THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
o oo P:,m] JUL 25 1952 STANDARD CERTIFICATE OF DEATH Stoe File Nowr AR 3.
! BIRTH NO. REG. DIST. NO. %5’ PRIMARY REG. DIST. NO. ﬁ’ﬂfaaxdmr:h‘gm ‘,7_),‘4_/4_"_“‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dounod lived,* I insrilution: residence before
a. COUNTY Butler a. STATEMiS souri gt COUHTYBthler adinimion}.
9 l b. CO!'II;Y (I outzide corpurnte Uimtts, write RURAL and :i:‘;u X §T AL&NEE!. £F c. Cg"( (H outslde corporate umdu.'q};u BURAL ind give townahip) .
+ {i ] .\ " 17
/ town  Neelyville. i yrd, TOWN Neelyville. L7
d. FULL NAME OF (If aot io bospital or Institution, give strest address o7 location) d. STREET (If rara), give loéation) - J
NSRITOTION Gen. Del. ADDRESS  fen. Del,
3. NAME OF . (First) b. (Middle) C. (Last) ) 4. DATE (Macth)  (Dsy) (¥
DECEASED ear}
(Typeor Pint) . GeOTEE Tyler | DEATH July 6, 1952
5, SEX #})/"| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5, ::?E (o yen] ¢ woo | x| ¥ o u
birthday, Duayy | Hours | Min,
Male Negro S e 1877 | 758 , '
m:; ;‘Eﬂﬁ ﬁgﬁtﬂ (Do ktad of work 10b. KIND os'susmsssn%g_r IRNY 11. BIRTHPLACE (Htete or foreieo sountey) / 12, c&ﬁﬁ%'#?”"'““
Farm Laborer Farming . Mississipgl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
: Unknown . Unknown | Mrs. Rosie Tyler:
515:' WAS DE.;EASE;) E\:’ER md U.5, ARMED i:)RCES‘:; 16. SOCIAL SECURITY |17 INFORMANT S 51GNATURE OR NAME ADDRESS
., 0O, DoOwWn; lva war or dates
gt | e == 1 1,90-10-8888) Mrs.Rosie Tyler,328 S.Fountdin

18. CAUSE OF DEATH ME| CERT!FICATION ‘ b a pe GITaraey GETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . AND DEATH
lizs for (a), {b), and () § DIRECTLY LEADING TO DEATH® )
o o Jeclace Zow,zZZm 7
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b !

1164 heartdpiiure, asthends,:: rl,'iutnmubou caute.(a) dating . - o Bt
de. It means he du. | e uaderlying canse lodt.

cae, infury, or complica- . DUE TO (c) : Y.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) ’

Cunditions contributing to the death dut not
related to the disease or condition causing

kAl
g
:

- 19a. DATE'OF'OP%%A&’ 195. MAJOR FINDINGS OF OPERATION ° 2, AUTOPSY?
| 608X | wllwk
21a. ACCIDENT = (Speelty) 215, PLACEOF INJURY (ex.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
. a%'htl:}glEDE boma, farm, factory, strest, offies bidg., ene.)

21d. TIME {Moath) (Day) (Yesr) {(Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that T aue he deceased from _ﬁ_, 19_&_,, lo _% 19_1{211!(#-1 last saw the deceased
iye 2pa1;d,lhat death atlt 30 Pm., from th¥eauses bnd on the date stated abon

&/ (Degresprtitle) | 23b, ADDR DA SIGNED
D adl AN/ ﬁ% 452
24c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, , 0T county) :Su)

INLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE

WRITE PLA

TN NEMBVA,
emoval 2 puly 12,1952 Fairmont Cemetery Cape Girardeau, -Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L,(:lg . | & FumesaL DIRECTOR" S $IGNATURE Aaoua Mo
T )5 A s _ Cape Girardess,

(Licensed Embalmer’s Staternert on érae Side)




RLCf v
JUL23 {952

BUTLER ¢p, HEALTH CENTER ‘

EM 152-3q

- »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embaimed by me, Of by oo

. . Student Embalmerf NOueasvsnnvnnn . XX
working under my personal supervision. . secesrrssrsanese

Signed 9_—/(.4_.‘ Ya % M/Co
31gNEdeaacccarcnnsecstsnsnosacancsnans

Student Embalmer ot Licensed Embalmer No % 3.9

P. O. AddressQ%.ﬂ. M .....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

' 1 L
If this body is not embalmed, fact should be so stated above. AN

‘- q o

G (F:.t.lu.re to comply with




