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STANDARD CERTIFICATE OF DEATH

Wl RSN

£223..

_ Enter only onecauseper | 1. DISEASE OR CONDITION

ﬁCAL CERTIFICATIONQ‘ / ;

State File No..euvus
SIRTH MO, rec. oisT. no. W PriuARY REC. DIST. wo. ¥ ©0lo _ Registrors No...L. 9.,_..“.._...._.
1. PLACE OF DEATH 2, USUAI.. RESIDENCE  (Where 4 d lived, If lnstl sdance before
a. COUNTY a. STATE b. COUNTY ad:mimion).
Atchlson Mis=ourl Ltchison
b. CITY (14 outeide corpumte limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside eorporats limits, write RURAL and give township)
QR township)| STAY (in this place) OR -
TOWN Tapkio yrs TOWN  mgankio 20 5 7
d. FULL NAME OF (If aot ia bospital or lostitation. give streat sddres or location) d. STREET (If rara!, give location)
HOSPITAL OR ADDRESS ¢
INSTITUTION
3. Er’dsﬁébéEA s%';: a. (First) b, (Middle) e, (Last) Py DATE (Month)  (Day)  (Year)
{Typeor Print) GEORGE WILLIAM LYTLE DEATH March llL 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years o o | YUR | ¢ oo u .
7, WIDOWED, DIVORGED o ant birthdas) Dae | Hours | Mia,
male white marriad Oct 30,1862 89 h 1h
10a. USUAL OCCUPATION (Givs xind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ecuntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
retd farmer owni farm Jonsehoro,Tndiana / 0.8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lytle E1l1zaheth Rired BPopa Nixon Tytle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes. eive war or dates of sorvice} NO.
no none Mrs.G.W,lL¥tle Tarkio,Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY AND Dot

line for (), {b), and (c) DIRECTLY LEADING TQ DEATH® () ,

*This does not mean ANTECEDENT CAUSES

A2 -5 Gt

Morbid conditions, if any, giving DUE TO (b)
rize to the ebove catiee (o) slating
the underiying cauae lant, .

DUE TO (¢}

the mode of dying, such
as heart fallure, asthenie,
ete.” It means the dis- |-
case, injury, or complice-

1, OTHER SIGNIFICANT COND]TIONS L .

Conditions contributing to the death but n
related to the disense or condition cousing deaﬂl

tion which caused death.

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE:OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION o ) 20, AUTOPSY?
. : TION ‘ INGS ! ,_'L(f. 3 X
? ves [ wo E*

21a. ACCIDENT "Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, office bldg..ev0.) - , . .

HOMICIDE ] -t - -
21d. TIME (Menthy (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

N WHILEAT[—] NOT WHILE
INJURY =. | woRrk AT WORK . . .
S

2. | hereby certify that I uucnded the deceased from _.LL_, 8S %, to .LI_L.__, IQJQ’, that I last saw the deceased

alive on _3__1_3___ 1954 , and that death occurred atl0 .L.O_Bm‘ ., from the causes and on the dale staled above.
231, SIG RE T ., (Degres or title) | 23b. ADDRESS 3. DATE SIGNED

7 M.D Tarkio, Mo, - 3/15/52
_ZrA}?J.NBUR IOAL. CREMA. | 248 DATE 24c. NAME OF CEMETERY OR CREMATORY J 24d. I..OCATION (Oity, t.ow'n.oreounty) (Etale)
t 4 . - *
¢V 3/16/52 HighCredl1 Cemeter Watson,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂ%f _0 2. FUMERAL DIRECTOR'S S1GNATURE " AODRESS
REG.

oy, ,45‘3 M‘J Mf Davis Funeral Home Tgrkio Mo,




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 e

ey Student Embaimer No.

working under my personal supervision.

Student ...eu.. Geedstettsateaent ettt esneas Signed......ced Lo ‘% 4’”

Studmt Embalmer

/ Licensed Embalmer 91Q]l -
P. O. Address 1arkio, Mo,

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

If this body is not’ embalmed, fact should be 5o stated above.

a1




