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. No.300 n"
- Dr. Loyd STANDARD CERTIFICATE OF DEATH stare e o 1 1DDY"
BIRTHNO.__________________ REG. DIST. NO. __L{L PRIMARY REG. DIST. m.éa_Lb_ Regictrar's No ’//LF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If institution: residence before
a. COUNTY . STATE . b. COUNTY sdinimion).
/ Cole * Migsouri Cole *
b. ngf (1 outaide corpurate Hlu.vdh.RURAL .ndw“‘r:hl o c. LYEI(LGE'I. DE::) ¢. ng 1 w w:’lpqmr?mumm:n °$
ToW gJefferson City yrs Town Jefferson Cilty “H % O
d. FULL NAME OF (If not in hoapital or institution, give street address or location) o STREET (I rural. give location) d. 7.
ROSPITAL OR R ADDRESS i
INSTITUTION 1920 West Main Street 1920 West Main Street
3 DNE%FE% S%FI‘D 8. (F.im) b. (Middle) c. (Last) 4. Dé'll._'l-: {Month) (Day) {Year)
(Type or Print) Victor Herbert Lyon peaTH  Apr 13 1954
5, SEX D 6. COLOR OR RACE | 7. VD?IAR%IEEB gIE\YSEC%SRRIED/ 8. DATE OF 8IRTH 9. AGE‘;;K?:- n:!' :x.n 1 YEAR | oF UNDER u wms.
> {Bpeckf, ¥ a Days | Hours | Min.
Male White "Married Dec-17-1902 l 31 | |
108 nljgu»\l. OCCUPATION H(](:h-::::’d:i::rdl; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy aa state o Foraips Countryi) | 12 CITIZEN OF WHAT
Chemycal tneg{neer |Highway Dept Kansas City, Missouri LA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'+ Lewis Lyon Bertha Bremer | Hazel Lyon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S m OR NAME ADDRESS
(Yes, no,or unkoown) | (If yes, give war or dates of service}
No 190-09~ 8178 Hazel Lvon, Jefferson City, Mo
18. CAUSE OF DEATH -, MEDICAL CERTIFICATION o INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b}, and (c) I?lRECTLY LEADING TO DFATH'(Q [ g . é A

«This docs mot mean |  ANTECEDENT CAUSES . -
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b} s H
as heart follure, asthenda, | Tise o the above cause (o) stating ‘}2
de. It means the dis- the underlying cause last.
caze, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l

Conditiona contribuling to the death bud not
related Lo the disease or condition causing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAK-E A PERMANENT RECORD

19a. DATE OF OP_F%AN— 15b. MAJOR FINDINGS OF OPERATION
?/" ot yES [.__I NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.¢., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factary, street, offics bidg..a10.)
HOMICIDE .
. 21d. TIME (Month) (Day) {(Yew) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerhfy that I atiended the deceased from . /2 1987 1o 2% 193 Y, that I last zaw the deceased
alwe , 195 and that death oceurred at _2._.£p_am from the causes and on the dale stated above.
Zia. SIGNATUR Degree of title}e | 23b. ADDRESS Z3. DATE SIGNED
7 v )9 [ty 7% |91y sy
242. BURJAL, CREMA- | 24b. DAﬁ: i MME OF csmah-:'nv EMAT) (Olty, town, or county) . (Btate)
TI?%I.REM,OV (Boecily) R
uria Apr-15-195) | Biverview C Jef erson City,Mo
DATE n.r.co BY LOCAL SEEGNATURE % s sl GMATURE ADDRESS
’7-5"-; !; @ﬂ&m M: Jefferson City,Mo
6 g - (Licented Embalmer's Statement on MReversf/ Side)




s wm R
STATEMENT BY LICENSED EMBALMER
I hereby. certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or By ..rciiniiiiiiiiie e rreeaira v ey e emcitisissssasnasessesan teneenen . Studelit Embalmer No............

working under my personal supervision..

Student......ocio ittt iriiaaaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hccnse)

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this 'body is not embalmed, fact ‘should be so stated above.




