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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[—ralumv REG. OIST. NO. 3999_. Registrar's No...... 'i .I.................

FILEDNOY 12 1958

32895

State File No

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rlatathebw sl
(ot chone st (o sthng

*This does not mean
the mode of dying, such
as heart fallure, oxthenia,
ete. It means the dis-

DUE TO {c)

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decossed lived, If izstinetd before
a. COUNTY Adair a. STATE Mo b COUNTY AQAiD . wheiaoe
b. CITY (If cutzlds corpurate limita, weits RURAL and give ng LENGTH OF ¢ CITY s auhi:do oorporste limits, write RURAL sud dlve township)
town  Kirksville towmadic)| STAY dgyigoientt O Kirksville, Mo, q
FHOL%P?&?{EOOF (U pot in hasplial frution, give streot add or loeation) ASI;rDRESS (I ranal, gtve location) D
INSTITUTION: O+ ITurs:.n g Home #2 Kirksville , Mo,
3. NAME OF . (Finst . (Mladl T, (Last
DECEASED o, (First) (Mlddie) I (Last) DATE u:)l 9?&” (Year)
( Twpe or Print) Lena H yons ov,. _
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ! IEBRRIED/) 8. DATE OF BIRTH 5. :.?E (Lo reus| v mea 1 T | & oaoen o
F Wi qRRL G Ma -, 22, 1876 ot e e el e
m:;“ USUAL gi:'c‘:a?ﬂon (e kind of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i.. oud Stuta or Foraign Country} / 12, CLT]ZEI;?FWHAT
Home, Home Flanigan, I11. e fe
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Jensen Unknown Harry Blessing Lyons
15. WAS DECEASED EVER AN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yen, unknow . dates of servics) . . .
=y | g e X Sidney Lyons, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ) ONSET AND DEATH
- Bater only ahecsasoDer | B RECTLY LEADING TO DEATH® ) [5 onimne,

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but not
related to the disease or conditton causing death.

19a: DATE OF OP'IE'IROAIG 19b. MAJOR FINDINGS OF OPERATION

"> -

ves . wo B

| . . A5 A x H

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (es..loorabout | 21c. '(CITY. TOWN, OR TOWNSHIIﬂ (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest. offiee bidg., eue.} . C L
HOMICIDE ' ‘ ; : :

214, TIME (Month} (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

. : mm.n'r NOT WHILE
|NJURY m. AT WORK - . . . . R

2. 1 hereby cerify that1 aended thy deceased from 19£% to_Prane </, 19 5 that I last saw the deceased

alive on ,19.3%, gnd that death occurred at/..ZJ_Ad_p.m ., from the causes and on the date staled above,

title)

235, ADDRESS i 2%. DATE SIGNED
Kirksville, Mo. =~ /-5 5

%.ma%&%cmn; 249, DA i ETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (Btate)
Brial Nov, 7 495 | Ta Plata La Plata, Mo.

DATE RECD BY LOCAL'} REG 'S SIGNATURE J] 0 IRECTOR"S 51 GNATURE ADORESS
—Cpm - pz Kirksville, Mo.

l&mwﬂm%)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse sidc ol this certificate was embalmed by me, 0f by

working under my personal supervision.

ot - M?W;’Q/

Studmt Eubaluer
Licensed Embalmer No.é.(

% <t . -
P. Q. Addresw%mm“

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. 1)




