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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 31053 STANDARD CERTIFICATE OF DEATH

27383

State File No...

REG. DIST. No. =3 e YL _ PRIMARY REG. DIST. no.L_o_fi_ Registrar's No.... £ 3.

 BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It § A betore
a. COUNTY a. STATE b. COUNTY +dinisaion),
Saline Missouri Saline
b. CITY (I outide corpurats Limita, writs RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate Limite, write RURAL and give townahip)
OR townabip) | STAY (in this place) q 7 0
TOWN Rural, Marshall Q Years| TW Rural, Marshall & \
d. FHES-P%&AMLEOOF (If not in hospital or instisution, give strest addros or location) dASJDRREgS (i rural, give loeation} (¥
INsTuTioN 2 miles North Marshall 2 miles North Marshall
SII;qEACnEES%lE a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month)  (Dsy) (Year)
(ﬁmwﬂﬁﬁ Alice Tyler Danuser manuly 20,1953
) / 'w COLOR OR RACE | 7. MARF&EB gﬁgEcEBRR[EB?!.’ 8. DATE OF BIRTH 9. :.?Ehg?’:;)ln n:; ﬂ::ll Ibm IF UNDER u HEs,
pacify on nys | Hogrs Min.
Female/ IWhite widowed Feb,2,1892,  |6T l I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
done during most f.ofkiu 1ife, sven if ratired) ’ DUSTRY a COLUNTRY?
House wi Own home Arrow Rock, Missouri U,S.A,

S

13a. FATHER'S NAME

illiam M.Tyler |

Mirande P,

13b. MOTHER'S MALDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(w.cso. orunkunowsn} | (If yes, xlve war ot dates of service) No.

17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

L CEI?TIFICATION

rs Wm,..Bryan,Marshall,Mo. R#£ 3.
—

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
, a8 heart failure, asthenia,
ete. It means the dis-
eate, Infuiry, or complica-

Morbid _conditions, if any, giving DVE TO (b) 4§
rize fo the above a:u.re (e) dating . .
=" the underlying cause last. -°- B -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS® '

Conditions contributing to the death but not
related to the disease or condition causing detm‘s

tign which cavsed dealh,

Eewio o g

158. DATE OF OP'FIR()’}NI. 15b. *MAJOR FINDINGS OF OPERATION . . 5 ... & - L3 5 700 5 78 deyes =org, gg o e @0y |’ 20. AUTOPSY?
s /53X yes (J wo BT
21a, ACCIDENT (Specify) 215, PLACEOF INJURY {og. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, factory, sireot, offics bldg..ete.) P T A SR S A TR T B
HOMICIDE .
21d. ngE iMook} (Day) (Your) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHILEAT ) HoF Wi fe. e
- INJURY - SR s ‘?fw N ) Dt e s eeen o fEelllg
2.1 ‘hereby -eriify that ‘I piended the deceased from _ﬁ Ié:_g_ J’hﬂt 1 last saw the deceazed
alive o7 . f . and that death oceurred at th causes and on the date stated above.
~ 2 K 7?77\(?”& 7
t ' m

BURIAL, CREMA-

TN, RENOHL et

b. DATE
v

24c I\A‘dE OF CEMETERY OR CREMA_TQRY
Ridge Park cemetery

_Zﬂld‘ LOCQ'!'ION (Ulty. town, or county) <7

Marshall, Mo. . ...

TRAR'S SIGNATURE

DATE REC'D‘BY LOCAL | Rl

393

ﬁ lh“ REG.

(Lice

Campsel [-Lewrs Mavshadl M

Embaimer's Statement onf Reverse Side)

25 FUNERAL DIRECTOR'S $|GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o¢-by—. . ____

Student Embalaer Mo,

working under my personal supervision.

SYUBENT sevrronscnaceasasancaoncns revrarens Signed...£. fin ; ; ' ‘f:‘ 3

Student Embalmer

5%?/4

Licensed Embalmer No......

. : P. O. Add:euW L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




