THE DIVISION OF HEALTH OF MISSOURI

No.300 -
0 | 0 E9FEB 9 {955  STANDARD CERTIFICATE OF DEATH ste e, PO R
! BIRTH NO. i REG. DIST. no..z&__ PRIMARY REG. DIST. m.M Registrer's No. 3
W 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decensed lived. If lnstitation: reskdance before
a. COUNTY : a. STATE - b. COU aimbssionl,
f Randolph - ~Migsouri - Randolph
b. CITY (I outeids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cataide corporats limits, write RURAL and give township)
, OoR i nﬁ—uw STAY (tn thie placs)
TOWN H TOWNHi gbee Mo. RBRursal Moniteagu
d. FULL NAME OF boapital or loatituti . ad tooatd . STREET - L
HOSPITALEOR (1f oot u: or . glve streat or 3 d LA QF varal, give location) J /,_,_ ; 4- ve
INSTITUTION ' , L
3 :S"E%“éﬁ s%‘i-) a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Dey)  (Year)
{Twpe or Print) Garrett Davis Lyon DEATH Feb 4 Jo53 .
5, SEX d 5. COLOR ORf RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| w owomm | TIAR | # OeDMR B pas.
. i WIDOWED, DIVO RCED(D7d!y Last birthday) uuf-h-lnu- Hours | BMin,
Male White Married Feb 3 1868 85 |
i0a. USUAL OCCUPATION I:l(.l:::a:dwwk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i1y sad Stata or Fasisn Comatey) / 12, CITIZEN OF WHAT
Farmer Kentucky
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
James Lvon g r R
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 18, SOCIAL SECURITY [FA INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yon, no, of unkmown) l {X1 yea, give war or dates of gt vies)
Virg Higbee Mo, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN -
| Enter anly onsoanseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
\ine for (a), (b3, and () | PIRECTLY LEADING TO DEATH" (4 : . .

*This docs nol mean ANTECEDENT CAUSES - 5, )
ths mode of dying, such meum, if any, m DUE TO (b) J%Mi-
to ihe abode
as heart faflure, asthenia, fe. “z:-'f‘gl ) . ) ) . -

ee. It means tha diy- -
eaxe, infury, or complica- DUE YO (¢)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but nad
related to the disease or condition causing dealh.

15a.-DATE OF OPERA. | 19b.- MAJOR FINDINGS OF OPERATION . ; 20, AUTOPSY?
) TION l-,f 09 /¥ 0
v ). wo [
21a. ACCIDENT Bpwsly) 21b. PLACEOF INJURY (e Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
ﬁlgﬁlglEDE boma, farm, lastory, streat, offios hldg. ets) ] ) . . .

219. TIME {Mogth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF wuu.u'r NOT WHILE
INJURY % AT WORK . y:

n]hweby%;)dlatmdedthcdmedﬁm b 1983, 1o cLtAr 9, 1953, that 1 last eaw the deceased

alive on , and that death rred ol _?_& m., from the causes and on the date stafed above.

Zia. SIGNATU » #(Degroe o titlo} | 23b. ADDRESS . ’ 3. DATE SIGNED
I Robicnse, ¥ Bp L Yo 13553

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {Btate)
. ﬂo%miwf_m : :
uria Feb 6 I195% City Higbee Mo.

#%5- FUNERAL DIRECTOR'S 8SIGMATURE ADDRESS

Burton Funeral Home Higbee Mo

DATE REC'D BY I.%AEGL 'S SIGNATLJRE

W i




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by omeoeeee

. - Studont Embalmar Mo.

working under my personal supervision,

Student ...... veasaamesn ramssrasasases ceeres
Student Eabalmer

P. 0. Ad

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

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

. (Failure to comply with




