. Mo, 300 - v . A 4 o
FiLED ) 196,  STANDARD CERTIFICATE OF DEATH state e o LIRS
. to_" L 2 54 ) " - é‘gé‘; ..........
BIRTH NO. __ REG. DIST. WO __JYF _ eriumry nec. 0157, wo. £ QO D Registrar's No S,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wh-n decsased lived. If institution: residence beforse
o Il a. COUNTY a. STATE b. COUNTY adintssion}.
J Ackson o MISs0uRi C/ay
b. CITY f oqtside corporate limits, write RURAL and gire ¢, LENGTH OF [f c. CITY « ¢ In Residence within Lmits of
i g P ST ; p EERLE
. FULL NAME OF St dd .
HOSPITAL O {If not in bowpitsl ar | 3, xive sirect or ADDRESS y (If rural, gve location) 5 D cs ‘3
INSTITUTION. Vio’evard Pagk HMHeospirafl;nd LI5 N FREe MonT
3. NAME OF " s. (First) . b. (Middle) (7% c (ast) ‘4. DATE  (Month) (Day). (Yem)
(Twpe or Print) RANC/ S F. Lyles peaH  Jyxe 4 195Y
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH 9. AGE (In years| ¥ UNDER | TEAR | O PeDER 1 HRs.
. WIDOWED E.![VO ED (Specify) - last birthday) |Months| Days § Hours | Min
Mev. 18 1eerl A | |
lOa usyu UPATION (Givakind of work' | 10ib. KIND OF BUSINESSD%%E!‘; 11. BIRTHPLACE (Ciey M.Sl.-n or Forsign Country) lzbgbﬁr'}?':w"”
L ]
7# Fired CARPeaTCR | MissovR T o U, S.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
: /es | Add;e Dawsoen _|Lilliny m LYles .
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. no, or unknown) (llnl.d"mwd.n-dlm) NO.
. P T o none Mas., Lilliar A El!i /t’c'; le, mo;
. 18. CAUSE OF, D'EATH . MEDICAL CERTIFICATION _INTERVAL BETWEEN

| Zoter only onecaussper | 1. DISEASE OR CORDITION ONSET AND DEATH

line for (s), (b), end (c) | P'RECTLY LEADINGTO DEATH: (o)

*This docs mot meon | ANTECEDENT CAUSES i a " ;‘Z .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 74.4_

rt fatlure, ia, metomecbouaﬂmara)mlm
as heart falure, asthenic the

ee. It means the dis- ving cause . )
ease, injury, ar Ji DUE TO (c)
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS .
t : - | conditions contributing to the death but not ’PD\
redated o the disease or condition cousing death. l)‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i ves [] wo
2 TDENT (Bpacify) 21b. PLACE ORMNIURY (e.c..tncraboms | 2lc. (CITY, . OR TOWNSHIP) # )afum'n (STATE)
SUICIDE _ . ) .t bome, farm, Iagtory. street, cfos bldg.. eva.)
HOMICIDE’ : . ] .
219, TIME (Month) (Day) (Yew) (Houn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK
-3 § hercby certgf hat I attended the deceased from , 198 S that I last sow the decensed
120 ., 195 and that death occurre causes and on the date siated above,
23a. SIGNATYEY Deldon .  (Degres offitle) | 230, ] Zic. DATE SIGNED
P 280005 ¢ Jornt 5

WRITE PLAINLY--USING UNFADING BLACK INK—lﬁ'AKE A PERMANENT RECORD

iy . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coun| (Btate)
] LIWwE H
| ‘”r“" b-6-5Y | fogers Cens. M RondolPh, Mo
25 FUMERAL DIRECTOR' 8 B1GNATURE ADDRESS

ISTRAR'S SIGNATURE
L]

re P M on Reverse Side)




.-
-mb

PPNt . : -

) Caae éTATEMENT BY-LI(iEN'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MIE, OF DY ittt , Student Embalmer No............

working under my personal ;supervision,.

Student ... iiiiieratiaareragaaaaaaeaaeanann Slgned% # M ........................

Signature of Student Embalmer
Licensed Embalmer No. %3 & ¢

’ P. O. Address..[({..:..(‘,-.z

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

ae s

oAy *hxs.Hoc'iy st nbt embalmed fact should Be sé stated abave. . . o 1L A Y




