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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. . / ; A
REG. DIST, NO. PRIMARY REG. DIST. M.MRmiﬂmr‘:Na

FILED OCT 181954

! BIRTH NO.

35040
£ 2

State File No

1. PLACE OF DEATH
» COUNTY 5t Clair

2. USUAL RESIDENCE (Whers decoassd lived. If institutlon: residence before
o STATE Missouri b OB, Clair ™™

| e. LENGTH OF

b. CITY (U vateids corporats limiw, writs ETRAL and give
STAY tin this place)

township)
TOWN . Osceola )

- -¢. CITY 4.1 R 'lm‘;.d'h’h.."'f -
ity
Yo Neo Dw“_‘
if .

OR
TOWN (3cepla

davs

16. SOCIAL SECURITY
NO.

(Yea, 0o, ntngnown) I U1 you, mive war or dates of sorvice)

d. FULL NAME OF (If not in bospital or 1 ton, give streot address or | - STREET (I varal, give locatlon) )
HOSPITAL OR . ADDRESS :
iNsTeTUTIoN Todd 's Hospital 673 o

3.]5'4'_:»}:!25 s?z':) e (First) b. (Middle} c. (Last) ‘ 4. DATE (Month) (Day} (Year

{Type or Print) fred A. Lytton DEATH Oct:2,19854

5. SEX 6. COLOR OR RACE | 7. MARI-;EB Ef\}rancnesnmzn. )/ 8. DATE OF BIRTH . AGE (o yeurn o v | YR | 7 UWOER b hes,
™ A (Bpecil, onths| Dars | B .
Hale White e rrTe 7| Dec: 2,1880 I 7 l T
mwﬁﬁ 29_‘52",‘"‘0" Qb tind of work 10t. KIND OF Busmssso?g_r Rl‘; 11. BIRTHPLACE (City axd Suate or Poreips c--“"’"a. 1ztgrrr]z,5r‘$?l=wm'r
S aborsr i St. Clair County Missour| DA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
David K. Lytton Unknown ] Dollie Lytton
5. WAS DECEASED EVER IN U.S, ARMED FORCEST. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bill Lytton,Kansas City Mo :

18. CAUSE OF DEATH
. Enter cnly onecatse per
line for {a}, (b), and ()’

1 ' DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH‘(a)

mna | anTeceoent causes

the mode of dying, such

es heari failure, asthenia, | rise to the abose couse (o) dating

L CERTIFICATION/ s ) .
Morbid conditions, if cmg, giving DUE TO (b} W

INTERVAL BETWEEN
ONSETXND DEATH

J

2rs

cte. It means the dig- | tb¢ waderiying canac lagt. - N -
cate, infury, or ! DUE TO (c
tion which caused death. | [I. OTHER SIGNiFICANT CONDITIONS
DR contributing to the death but not
. related to the di or condition causing degth.
19a. DATE OF OP_FIIEG 19b. MAJOR FINDINGS OF OPERATION . i s X ZD AUTOPSYT_ ‘
21a. ACCIDENT . {Bpecify} 21b. PLACEOF INJURY ts.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bomae, farm, fastary, wirwst, cﬂubldx Joto)
HOMICIDE . ‘ Tt
21d. TIME (Mogth)  (Day) (Ye) (Hour) Zln INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY m. WORK AT WORK

ez I hercby cerl:fy that 1 auendad the deceased from

,J.?# and that death occurred al

- 198S¥ 1o fOo -2, 195K, that T lust said the deceased

.;ﬁm or titlﬁ_

23b. ADDHE5§ ] a j
Bor /27 = 3

0 #'m., from the causes and on the date staled above.
23c. DATE SIGNED

% SO-F-s¥

TION RgJOVAL )

10-5.1954 Osceols

,Ll(( NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (oui. tawn, of county) (s:.{u)
Osceols Missouri,

DATE RECD BY

5%

VoA e e S B Gt @"M%




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY - o oo iiaittramaa e ecastis s rnnases et . Student Embalmer No............

working under my personal supervision.,

Licensed Embalmer Noog.,/‘.. 7.

P. O. Address

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.




