THE DIVISION OF HEALTH OF MISSOURI .

No. 300

t0.48 ALED rEB 13 1952 STANDARD CERTIFICATE OF DEATH State Fie No.. .
'BIRTH NO. REG. DIST. NO. 2—5"’]__ PRIMARY REG. DIST. No.__{g"_o__ Rm;';jmr'; No. 4
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If izstitution: el before
Q’;} a. COUNTY osage . a. STATE MlSS OuI‘i b. COUNTY Osage adinisaion).
{ﬂ 0 b. CITY (X outelde corpursta limit, writs RURAL nad give ¢. LENGTH OF ¢. CITY (If outaide carporate limits, write RURAL and give township)
OR C’l‘ township) STAY (in this place) OR
TOWN  T4inn adfvil T | Life TOW  Timm Craupil oty
d. FULL NAME OF in boapital or jtuti dd loaatl . STREET .
' HOSPITAL OR (I not ia or | n, give streot or ) d oA {1 rurald, glve location) d // 6/
TN Linn. WMo R, F.D, R.D. = .
3.6\15%&&55%% a. (First) b. (Middle} [ (Ifut) 4. DéTE (Month)  (Dsy) (Year)
(T¥pe or Print) BHARLES LAYTON TYRER DEATH _Jan 28 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (b yesru| IF tvoem 1 YEAR | & UNDER 11 Hng,
WIDOWED, DIVORCED (Bpeify) Luat birthday) Monthll Days 4Boun Mio.
male. white married . / June 12 18801 71 . | 16|
10a. USUAL OCCUPATION of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:DDI during most of working l;!(:k-:ck:nl?r:dndk - DUSTRY (Btate or torolra oountey) lngITIZ}E{:'OF WHAT
farmen selfemployed Franklin Co Migsocuri U.S5.A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Fackson Tyree l_Catherine ILarimore Eva _Branson Tyree,Linn
:?{ WAS DEanEEE)D EVER IN 5.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, o, or ynknown! {If yeu, xlve war or dates of service)
oy eeme) | v 492-12-71%2 _ William Tyreet? Lim Mo R.D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- OMSET AND DEATH
. Enter only onecauso per 1, DISEASE OR CONDITICON -
ltne for (a), {b), and (c) § DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES é;% 3 oL c /W
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b} —

as hear! failure, asthenia, | it to the abere eause (a) soting

e 1t meams the | WS e ﬂ-rf_ﬁ/-y}W
case, injury, or complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but <ot
related to the disease or condition causing death. m /
19a.-DATE OF QPTEIF‘!)AN- "19b. MAJOR FINDINGS OF OPERATION '_ T 20, AUTOPSY?
}/ / L ) ] ves [ wo [B—

2la. éﬁéll)nEélT jsr;i:;) 215, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF)} (COUNTY) . (STATE)

b N fastory, strset, office 1880 " y
HOMICIDE ern A j/m - %ﬂ/Mp J FHD
2. TIME, (Month)* ‘D"’y {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : d ~
INJURY o - /

WHILEAT[—] NOTWHILE
2.1 hereby i:eftify that I attended the deceased from _[:_:&i _;% IQ%M I last saw the deceased

WORK AT WORK

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on L_.ZHZ 18 and thaz death occurredal . m,, from the cautes and on the dafe stated above.
222, ”ZNATURE B (Degroe or :;;)'*I—zib ADDRESS 23c. DATE SIGNED

, (State) .

24a. BURIAL . CREMA- DATE ‘Zac I\AME‘OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county)

TION SR et £ / 30/52 Neww Cemetery Jidge " Mo

Dﬁifiﬂc 0_BY_LOCAL | REGISTRAR'S SIGNATURE b) 3 hy

{[icensed Embalmer’s Statement

WRITE . PLAIX

NERAL DIRECTOR" S 5| GNATURE ADDRESS

Linmm Mo.

25,

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —rimcrere—

Student Embalmer No.

working under my personal supervision.

StUdOnt icaissnncarsacaaonns tevenecesaanna Slg'ned. W’V % ML-’

Student Embalmer ?
Licensed Embalmer No. ?l / 5_
P. O. Address W,_m

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

If this body is not embalmed, fact should be so stated above.

. .
- - >




