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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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' FILED JAN J

REG. DIST. wo. _/ 2 éranmw REG. DIST. @.Mé(epmmﬂhfn MZ;“"?“Z&

the mode of dying, such
as keart fallure, asthenia,
cle. It means ihe diy-

"BIRTH NO. ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd fived. I institotion: residsnce before ‘l
a. COUNTY a. STATE b. adnbwiont.
Jackson Missouri “Yatkson Cgrr
b, CITY (U outside corputate limits, write RURAL sad give c. LENGTH OF c. CITY (1 outsids eorporate licity, write RURAL anl give townshin)
STAY (in this place) Ind
TOWN  Independen TOWN ndependence Gy )
FULL NAM or: . ress or . STREET - ‘
d. L MM E {f Bot in boapital o7 institation, give sirect add loeation) dA%rgt (If raral, give location) ‘
INSTITUTION Independence Sanitarium
3.£JEACME %FE, a. {First) . b, (Midgdle) e (Last) 4 D(A);E (Month) (Day) {(Year)
{ Twpe or Print) Callie C Lytle DEATH Dec, 23, 1651
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yessa| ¥ IR | YExR | ¥ DO 2 WO
. WIDOWED DIVORCED {(8pecity) last birthday) m, Days | Hogta | Min.
female white Widowad ke i '
Iﬂa. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I}, BIRTHPLACE (Btate or foreisn country) 12. CITIZEN OF WHAT
Ecot of w Life, sven if retined) DUSTRY COUNTRY?
ouse gelf employed Cold Water, Mo. UsSA
tlSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ULFE
unknown henderson Unknewn Carter Frank W, ng e ( deceased )
[5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mo, or toknown) | (If yes, xive war or dates of service) NO.
no none none Donald Lytle i . R
18. CAUSE OF DEATH OR CONDITION Iﬁm
. Enter only ongeonssper | 1. PISEASE i .
line for {a), (&), end (¢} DIRECTLY LEADING TO DEATH ) &
*This does not mean ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1) I

rise to the cbove cause (a) dating
the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

case, Infury, or complica- i DUE TO {c)
tion which consed denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but sof .
related to the discase or condition causing death. bl a q}'b
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION " | 20. Alirorsy
, o Yes wo [
21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (as.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, sirest, olfies bldg., so.) 5\ .
HOMICIDE
210. TIME (Moothy (Day) (Year) (Houwn | 2le. INJURY GCCURRED | 2if. HOW DID INJURY OCCUR? 3 5
WHILE AT NOT WHILE L;-%
INJURY =, WORK AT WORK

ali

22. I hereby certify that I attended the deceased from

19 , lo

, 18. , that I last saw the deceazed

, 19 , and that death occurred at

Pom. , Jrom the causes and on the date siated abooe

M E(Demaa or title)
LI

WW% 12

24a.
Tion, REMOVAL

BURIAL, CREMA-
LiN

24b,

L 24c. NAME OF CEMEI’ OR CREMIWORY
e Cem,

24¢. LOCATION (Oity, town, or county)

Independe

DATE REC'D BY LOCAL

lee , 2 5.

- §|sﬁi"ru%"-{
28U .0

ADDRESS

oo b, "“"";;gggggggg o

(Licensed Embalégl Suttmem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0F byemeommereraee

. Student Embalmer No.
working under my persona! supervision. f; 2 f ;
Student ..eesasancas ........'. .............. Signed @ . WL )

Student fmbalmer
Licensed Embalmer No 45 ?’L'
P. 0. Address—dot . W\‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.f (Failure to comply with
the above constitutes grounds for revocation of license,)

If this hody is,not embalmed, fact should be so stated abovt.




