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LED FEB 20 1953

- BIRTH NO.

THE DIVISION OF

HEALTH OF MisLURS
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. MO, J_‘L_"HIMY REG. DIST. NO. .M. Registrar's No 18

Zc. DATE SIGNED

A7 53

(Btate)

(Degres or title)

S Veentoo I

24d. I.OCATION (City, town, or county)
Noel Missouri

ADDRESS

L

24b. DATE

Feb 9, 195

EGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY
Noel Cemetery

25 FUNERAL DIRECTOR'S SIGNATURE

% ﬂ/ 1. FLACE OF DEATH 7 USUAL RESIDENCE (Where Gecoared fived, 1f L betore
. COUNTY - : STATE b. COUN adcimtoal.
)1 e Newton = Missouri ﬁéwton
b. c1TY (X! outelds corpurnto llmits, write RURAL mmm o & LE:if% d?i: c. ng (1f outside gorporate Limita, wrh- mmuj.m cive township) U}’jfﬁ
L woin_Neosho, TOWN 620 Baxter StreetNeosho
: g d. FH&SLP#;E.EO%F {If oot i heapltal or instisation. give streat addrem or location) d.AsggthETss - (Ff rural, give kocation)
O stution  Sales Memorial 620 Baxter
ﬁ 3, DNEI?:ME OF . (First) b. (Middie) a Da}g (Mmﬁh) (Day)  (Year)
= (Tymeor Pint) __ Ruth Opal Lyster vesti Feb 7, 1953
E 5. SEX \ 6. COLOR OR RACE | 7. 'mﬁ,ﬂoRIED. %ﬁng MARRI_ED.) 8. DATE OF BIRTH I 9. AGE (In E Unrenl ¥ m " Tan (i ¥ Boo 1 s
. B , oALra in.
: Female | White: arried b |April 17,1910 I
ﬁ m:;" USUAL Sffﬂ?'"o" (Cirebind of work 10b. K_IND OF ausmsssf?gr IN. 10 BIRTHPLACE (000 nd State or Forsign Contry] IZ. crrlzzh‘t'orwun
B ouseviie Housekeeplng Arkansas Y.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Lee Beach: Ora Ramey William Lyster
k2 |[T5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Y4, 00, arunknown) | (I yes, slve war or dates of service) NO.
T - None William Lyster Hgoggo, Mo.
18, CAUSE OF DEATH T MEDICAL CERTIFICATION
i .|| Enter cnly oneseuseper | |. DISEASE OR CONDITION _ _ 0"5*-'1’ AHD DEATH
Z Il line for (o), (), and (&) | DIRECTLY LEADING TO DEATH® (5 ,-,«?‘__Z‘A_;.-
:s This dots mot mean | ANTECEDENT CAUSES
3 the mode of dying, such gm&u m?"dbim ir mg DUE TO (b)
. a8 hegrt faflure, asthenta, e obove cause (e . ]
@ fletc. It means the gt | 'he nnderiping cause last. -
o) care, Infury, or complica- DUE TO (c)_
= || tion whter caused death. | 11. OTHER SIGNIFICANT CONDITIONS ik
Condit buting to the death but not
E ,am‘é’:‘:n?:f.’;.. or comdllon eaieing death. 9{ = 5‘//
- E‘ 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
. TION 0
] L vyes L ) wo
w || 2'e ACCIDENT (Epecity) 215, PLACE OF INJURY (e, lnorabost | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) = . (STATE)
SUICIDE howe, (arm, factory, sirvet. offce bldg.. et} .
] HOMICIDE ) . . : . ‘
g 2id. TIME (Moathy (Day) (Yea) (Hour | 21s. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. F | aneaT ] NoTwhnE
I INJURY - m. AT WORK B - -
-] r
o |z J hereby I atiended }he deceased from WA A 2w&3 o .-M:L 185°3, that T last sow the deceased
E‘ alive on , 1982 and tha! death aeccurred at'Z,_Ef'i_An , from the causes and on the date stated above.
e
[

2239

ﬂ Clark-Bigham Mortuary Neosho

on Reverse Side)




nECEN D hiv bl i |

valed Uy
buz -.( s é?lég“ﬁg:g a
Pate it J.ec__-,___..a;z/z,éééi-—ur.

NEU AL, LiSSYURI

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si}dc of this certificate was embaimed by me, or by e

........ , Student Embalmer Xo.

O Lo S

Licensed Embalmer No 3%

P. 0. AddmsM haal:

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision,

SEUdEN?t L.svesmsocsansenrastasasiarasornnrs

~Signe
Student Enbalnor .




