THE DIVISION OF HEALTH OF MISSOURI

o.300 & »
> IFLED SEP 16 1953 STANDARD CERTIFICATE OF DEATH v e e SOO3
' BIRTH KO. REG. DIST. NO. 2 F Z _ erinary REG. BIST. NO. :i//’(_‘?‘lf. Regisirar's Ne /d 7
. 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decesesd lived. 1f izstitotion: residsnes befo:s
COUNTY : . STATE . b. COUNTY adicisalon.
& Polk * Missouri Cedar
b. COIEY {If outaide corpurats [imita, writs RURAL lﬂd‘::“ﬂ c. LENE:I;I: ,l?F) ¢. CITY (If oviteddy gorporsta Hmits, write RURAL snd give township®
1] { e
TOWN - Humansville . gr S TOWNRural Jefferson Twp. m 240
d. FI‘-I’O%P?‘I"“!‘.EOOF (1f not in hoapltal or institution, give streot address or loeation) d'ASJ[?REEEgS . (I rursl. give location) /
INSTIUTIONG g0 . Dimmi tt Mem.Hospital R 3 _Humansville, Mo.
SDNEAC%ESOEFD 8. (First) . b. (Middle) ] c. (Last) Py DSIE (Month) (Day) (Year)
(T¥pe or Print) Lewis Alexander Lyle DEATH 9=-6-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, lglE\ng MARSE!; B, DATE OF BIRTH 9.:3E {in .n’-u l: T Iﬂ Em uhm.
birthday, an onrs 1in.
M W Harried 4-4-1882 71 l I
10a. USUAL g&cgp',nm (b kind of mork 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giey st State or Foraigs Conntsy) O 12, CITIZEN OF WHAT
armer - Cedar County Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Lyle - {Nancy Garrison rtie Lyle .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-.mn éulm ﬂnnrﬁdll-r?fkaél . ) .
es 7 08-10-9-08 | IMrg Artie Ivle Humansville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERYAL BETWEEN

. Enter only onscauwper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢y | P!RECTLY LEADING TO DEATH®(5)

ONSET D DEATH
— Z&ﬁ! -

+Th docs not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, if any, giring DUE TO (B)
4 heart fatltire, asthenta, | Tide to the abose cause (0} dating ) -
efc. It means the dis- | the underliing canse loit. R - R . .
ease, infury, or complice- DUE TO (&)

tion which cavaed death, | 11 QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disease or condition causing denih.

19a. DATE OF OP_FE)A"- 19b. MAJOR FINDINGS OF OPERATION - : o toeT * 2.  AUTOPSY
| F3/X | ww
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..incrabogt | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
bome, farm, [sstory, sireet, office bidg.,en0.) - PN . . Lo .
HOMICIGE . . . ’
21a. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

WHII.E AT KOT WHILE,

INJURY AT WORK |

22 I hereby I atiended the deceased from ﬁéé_ IDQ lo _M__ 19;9 that I last saw the deceaced
alive on _éL 19J13 and that death rred al w:ﬂ., from the causes and on the dare stated above
Za. Wﬁ i Z . (Degros ot cilgry | 230 ADDE . 7 2? S)GNED

WRITE PLAINLY—USBING UNFADING RBLACK INE—MAEE A PERMANENT RECORD v%

zn aumu cnem- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty Aow, o1 county) (Btate)
9-9-5% Humansville Cemetery ille,Migsouri .

DATE REC'D BY LOCAL | R 'S SIGNATURE 'S | 25 FUMERAL DIRECTOR'S S1GMATURE ABDRE 83

DI~ 5T Beckwith Funeral Home, Humansville

*s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

wotking under my persona! supervision.

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

StUdent c.enescectiosnnsvacsosnrseacses

Studant Embdalmer No.

Student Embalmer

.y CD A Bretdoitd

Licensed Em

3937

thcabowwnsmmgmmdsfamonofbm)

P, 0. Address M )ZLA__
H this body is tiot :embalmed, fact should be so. stated above.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

b

‘\



