THE DIVISION OF HEALTH UF MISSUUR] Sl i

PR -
. Mo.300 251495
e-siolljD FEB 25 153 STANDARD CERTIFICATE OF DEATH it i o
'BIRTH MO. =~ REG. DIST. MO, _Aé&_ PRIMARY REG. DIST. NO. a d '2/ Registvar's No, / ?
?/ . PLACE. OF DEATH I USUAL RESIDENCE (Whers o d lved. If inwtituti ] betfora
a. COUNTY : a. STATE .. b. COUNTY sdaission).
/ 4 Grundy o Lissouri Grundy
b. CITY (If cutside corpurnia limite, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1f outside sorporata timits, write RURAL and cive towaship)
R » | STAY n this plaew) OR =
g TOWN Trenton 6 Mo, TOWN  Trenton 222
: . FULL NAME OF heupital or Lastituth ad tomtion} . STR . , :
5 d NANE Y {1 not h‘ or 3. give sirest. or d ASJDIEEE;TS . {f rural dnhadn) . R o
] INSTITUTION Rega ] Rest Home Fair Ground sddition®
ﬁ 3 NAME OF a (T"lﬂt) . b. (Middle) ¢. (Last) y Dg-'!-g (Month) (Day) (Year)
E (Tyeer Piny  Jillard H. Lyon oeATs Feb. 5, 1955
E 5. SEX 0 I 6. COLOR OR RACE | 7. m’n&%. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE o reve] = wocn i | v e o
- - - " ) birthday! n Houts | Mh.
ifale White Viidowed Aug, 24, 1885 67 |
é lo:;mUSUAL 2&&3?“0“&?.”.::‘;“'“" 10b. KIND (?F BUSINESSD%R glv 11. BIRTHPLACE (City and ,‘T“ o r".i"-mm,,ﬂ Izcgarﬁzﬁr‘:?p \erAT
¥ || _Farmer Farminf -(Ret Half Rock, liissouri 5
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
q James Lvon . JCharolette Card Nancv Ellen Lvon {(Dec}
I {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yo, 0,01 unknown) | (I yes, xive war or dates of service) NO.
P No James Lvon )
| {8, cause oF DEATH MGRICAL CERTIFIZATION TRV ST
1 ]| Bater only cpecanse ). DISEASE OR CONDITION - ONSET
2 | lino for (o3, (o, and (@) | CIRECTLY LEADING TO DEATH® 5 : :
g o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ([anr,dgziﬂg DUE TO (b}
) 3 || a2 heast pafture, asthenta, | rise to the aboce cauise (a) stating
[~} de. It means the dia- | B¢ Tnderlying cauae last. - FAT Tt . S
™ ease, infury, or complica- DUE TO (g)
1> || tiom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |« - .
Conditions contributing to the denth but ot . -
§ related to the discase or condition cousing death. Fo#X
. fu || 19a. DATE OF OPERA: | 19, MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
= ) TION T -
= . YES D NO D
|| 2ts- ACCIDENT " tBpacity) " | 21b. PLACEOF INJURY (s lnoraboat | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homs, farm, [astory, street, oow bldg. o0 . . :
] HOMICIDE _ . ) . . _
g 214. TIME (Momth) (Day) (Tear} (fewd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Tofiowier - e "W S 7
e iy that I gt deceased fr 2, 1 , lo .xsgmauimmwmdmmd
< 1 , and that death occurred at w m., from the causes and on the date stated above.
é (Degree ar title), /] 23b. ADDRESS ’ 2. DATE SIGNED
Trenton, Missouri .. 53
E . , . £ OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btate)
TION, REMOVAL choesity) . e
§ Dyl o_7.53 TTanle Orave Trentaon lisepniTri
DATE REC'D BY LOCAL | R 'S SIGNATURE B T, S =3| 25- FURERAL DIRECTOR™S $1CNATURE ADDRESS
R - 7- 3 ] a5 Gipson-Qvler Trenton, o,
- — (licensed Embalmers & nt on Reverse Side) —




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, of by meeead

Student Embalmer No.

working under my personal supervision, .

Student eeesvasscncan Signcd.....W--M

Student Embal ’
o - Licensed Embalmer Nn@ 9'% 1
P. O Adder“..

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

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




