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WRITE PLAINLY—USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

"I13a. FATHER'S NAME

o 1992

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é’;—li_ PRIMARY REG. DIST. M.M Kegisirar's No 3! [ﬂ

309'?0

State File No.wmmamsassisunmssnenn

Cape Girardeau

- BIRTH RO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where deowssed lived. If lostiwtien: reskleoce befo.s
a. COUNTY b. COUNTY dinjpalon’.

+STATE Missouri Cape

b. CITY (1 outside corpurats timits, write RURAL and give ¢. LENGTH OF
0 cape Girardeau townghip) g‘gm\uﬂ.m

¢. CITY (If outside eorporata limits, write RURAL acd give townshls!
d/é L

TOWN TOWN Cape Gi rardesy . Mo,
d. FULL NAME OF (1f not in hoapital or inatitution, give street address or locatlon} d. STREET - (1f rural, give location) '
, ':.?3{-’.'%&%.3:.‘_ Scuth East Hospital- | ADDRESS
3 NAME OF Y g;m b. (Middle) c. {Laat) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) y Francis Lyle DEATH Qet 3 1952
5, SEX 0 6. COLOR CR RACE | 7. 'm\Rl-'t.lég rsE‘}a'cE,R hE!BRg[ED.) 8. DATE OF BIRTH 9, AGE {1a n)m ;’1 v::u 1& ; UNDER 4 WIS,
A . last birthday, o ours Min.
:Male White ﬁarrie'ﬁ - |:Mareh 9 1889 63 B ' 2A I

10a. USUAL OCCUPATION (Give kind of work

t0b. KIND OF BUSINESS OR IN-
dons during most of worklng lile, even if retired} DUSTRY

Mechanice

IInite=gd

Lyle

15. WAS DECE}L‘SED EVER IN Li.5. ARMED FORCES?
(Yes. 00, or unkoown) | (If yes, eive war or dates of service)

SE
16. softﬂ%girvi

13b._MOTHER' S MAIDEN NAME ol 24 67 ﬁ?ir%gﬂn o#q bg Vet AT

1. BIRTHPLACE {Cicy end State or Foreign Cmu;f){ 'zcgﬁ“,'z%"}?r WHAT

Wb%%&gﬂ__‘é%”’;
Yoy < [e Copa in

nn o
18. CAUSE OF DEATH . - ...PHEDICAL CERTIFICATI
Enter anly onecouseper | I, DISEASE OR CONDITION C . ONSH AND DEATH
tae r &), (b, and 1o | DYREGTLY LEADING TO DEA11-1°(,,,LCI./V
*TMs does not meon | ANTECEDENT CAUSES ':;
the mode of dying, ruch | Aforbid conditions, if any. ,;'f"’" DUE TO {v) : :
os heart fallure, esthenia, | rise to the chove caure (a)
ce. It means the dis- the underlying eause last. f
case, injury, or complica- ..DUE TO (c) !
tion tobich caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the direase or condition causing death.
|9. DATE OF oma- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- /71X vis (1. wo [
21a. ACCIDENT (Bpectiz} 21b. PLACEOF INJURY (e.g.. Incrabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomme, fars, Eagtory, strest, offies bldg .. se) ' -
HOMICIDE " } .
21d. TIME (Montb)-. (Day} (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a. ' WHILEAT H‘Dql'_l"i'lll.l
2. I hereby cert 1 gttended the decensed from _2%'_, g?ﬂ, lo M, 19_?_1', that T last saw the deceased
alive on IQ_Q.L, cmd that death occurred af _3 27 3 m., from the causes and on the date stated above.
“1§¢ (D itie) | 23b. ADDRESS §) | [ -+ | Be. DATE SIGNED
[ - G ) (O" a._. y_—
: &&Lﬁﬁﬁi@z“- , Mg S

e - CR ; 24;, NAME OF CEMETERY OR CREIATORY 24d. LOCATION (Qity, thwn, of county) (Siate)
Buriet ) oct 5 1952 Lorimis TR Cape Girardeau Mo,
DATE REC'D BY LOCAL | REG R'S SSGNATURS/ - . 4#_0‘ E Ul!llAl. DIRECTOR' S SIGHATURE ABDRE o
Wo-¥-214p0. (2, Lcrrasstnd JT6E DB, K ‘ o

of Revery
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NOY 14 1955

.G@,t@mﬁ

0T 11 1988
STA'I'EMENI‘Z BY LICENSED EMBALMER

Student Embaimer No.

working under my personal supervision. v '
. Signed.. ,’ﬂ/% ..... -
Licensed Embalmer No g J 6 f/

Student ..... rrsasens vessasarnsesan cassarae
Student Embalmer
P. O. Address. =0
G. (Failure to comply with

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20. stated above.




