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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. ) i

THE DIVISION OF HEALTH OF MISSOUNI ) ' 1801

FLED JUL 121954 STANDARD CERTIFICATE OF DEATH Staty File Nowrmmmamonmmmesnn
' BIRTH NO. REG. DIST. NO. L_ PRIMARY REG. DIST. NO. ﬂ_ Registrar's No 736
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitusion: residence before
a. COUNTY &. STATE " b. COUNTY admission}.
.Buchanan Missouri Holt -
b, CITY (e auma-i sorpurate lmite, write RURAL and give ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL azd give township)
St J h wownship) | STAY (in this place) OV}V‘N .
TOWN s JOsep i 11 ™ Maitland o Ldis ;A
d. FU&%P?"TAAMLEO%F (I not in hospital or institution, give strect nddress or location) dA%rE?REE‘SrS . (I rarl, give location) [
wstirution 1601 Faraon St. -
3, g&%%i 5%7:) a. (Fist) b. (Middle) ¢. (Last) 4 Dg}-g (Month)  {Dey} (Year)
{ Type or Print) ELTJHA WILBUR LYON DEATH dulyJ.,_L‘iSA_
5. SEX 6. COLOR OR RACE | 7. MAR%EB EWCE,SCIEIBRRJE 8. DATE OF BIRTH 9.I‘A.GE (fn n;n o ur ) YEAR | tF UNDER 1 nns,
» {Bpai t birthday, on! Days | Houms | Mig.
Male _ |White widowed July 22,1879 74 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < . .
:onoduringm.nno!-orkln.lﬂo.ﬂuﬂrnh::l) DUSTRY {City and State or Foreign Country) O lzcg{J.l;!l%ERI:l{?FWAT
Druo Clinton Co,, Missouri LSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lyon ‘ | Sarah Gropms Florence Li n Lyon
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S SiGNATURE OR NAME ADDRESS
{Yes.no.orunkoown) | (If yes, elve war or dstea of service) NO.
No- M%WM St City
18. CAUSE OF DEATH MEDICAL CERTIPICA INTERVAL BETWEEN
|| Eater only cnscauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b3, and (6} DIRECTLY LEADING TO DEATH® (5) Carahral Hamorpha ge left 2 mos,
“Phis does not mean ANTECEDENT CAUSES A t o
1he tmode of dying, such | Morbid conditions, if any, giving DUE TO (b) __Lmﬂm_ganazal :
ar heart fatlure, asthenta, | rise o the above cause (a) stating . ..
ete. It means the dis- the underlying catae last. s |-
ease, Injury, or complica- - - DUE TO ,(c)
ton which caused deatd, | 1. OTHER SIGNIFICANT ‘CONDITIONS e -
' Oomditions contributing to the death bul ot
related to the disense or condition cauring deah.
19a. DATE OF OP_F'ROAN- 15b. MAJOR FINDINGS OF OPERATION - * B ! X .| 2. AUTOPSY?
2ta. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g..inerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, atraet, office bldx.. wte.) e w e . BT
HOMICIDE .
214. TIME (Moath} (Day)} (Year) (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ; ’ . WHILE AT NOT WHILE
INJURY m | woRK AT WORK -
2.1 hereby certify that I attended” me d dfrom 2hme 10 1954, o , 18_54, that I last sow the deceased
alive on 19_J_a.ud-4hat death occurred at B2Q0_P ., from the causea and on the date atated above.
Ba. SIGNATUR - {Degres ar 315 23h. ADDRESS 23:. DATE SIGNED
' Y/ 301 No,8%th St.;S¢t.. Mo, =Feh4
Z«l.a BURIAL. A- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate) .
, REMO (Bpedity) " T : :
uria T=721954 Eua[orpan mrg e N Oahnrn._Mi sgourt - -
DATE REC'D BY L%CAE‘;L %rms SIGNATURE “ IR , ER DIﬂE OR'S SIGMATURE ADDRESS
X - -
Mu _MD__MA@L_ AN A fertny [ 72 gz s V¢
Statenghnt on Rﬂ!r-|' )
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Ro.

working under my persona! supervision.

Student ..cineeccsicsranssrrransannaas vasave Signed....... M. = -(.._éb\

Student Enbalmr
Licensed Embalmer No..= =2 £ 'y 0

P. O. Addrwﬁ éﬁ/my.,. AL ...

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.l




