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o STANDARD CERTIFICATE OF DEATH Stte File Worm DD,
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! BIRTH NO. - REG. DIST. NO. é-"{j PRIMARY REG. DIST. WO. ,ﬂz__‘l HRegistrar's No //
I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dacosssd lived. If isatitution: residence before
a. COUNTY Cass . k4 a. STATE Missouri b COUNTY 0288 & whaisiom,
b. CITY G2 ooteide corpurate Uanits, write RURAL and cive ¢ LENGTH -OF || e ciry 4. 1s Residence withie it of
A town Rural Dolan Twp., “™ ,‘{’ ¢ fown Freeman R T
[ «d. FULL NAME OF (If not in hoepital or institntion, give strest addrim or loeation) STREET. (I rural, give locution) Q7T
S HoseTAL o8 Y e 5. of Fresman, Mo " ABDRESS 7o
B |75 NAME OF a (Fisl) b, (Middlte) e (Last) T 4. DATE b (
DECEASED : - v}
H (Typeor Prime)  Donald +Milton Lyon e San, BY 1983
& 5. SEX_ 0 6. COLOR CR RACE | 7. MARRIED, NE\\{ERC%RR ED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER 1 FLAR | ¥ CNORR 3
Bl wale White - | MAFWERQVORCED Gma| “yec, 5. 1927 s b A
a m:;m USUAL OCCUPATION uﬁmawk' 10b. KIND OF Busmi-:sncl)jgr wf M. BIRTHPLACE (0.0 \at State or Foraign mwé 12, cm%%?rwm-r
S Lineman Pipeline Freeman, Missouri
< 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
} Larl Lyon . Bessie 'hompson | Patrica Lyon
E 15, WAS DECEASEDE\(IHER IN.E.S ARNLED F;?RCES'; 16, SOCIAL SECURITY | 17. INFORMANT'§ 5!GNATURE OR NAME ADDRESS
8. DO, 6 unkbown) ton * »
3 No | Grmremarer N7 28 -54y 'S | Harold vean Lyon Freeman, Missouri .
| . 1 . cause of peath MEDIGAL CERTIFICATION L 'ﬁgﬂgﬂf‘"
& || Enter only onecanse per DISEASE OR CONDITION T ) N TH
2 1 line for (x, (o), and (& DII‘?.ECI'LY LEADING TO DEATH* () R ran T[(,a vMmA SUBAEN
t‘ *This does not mean ANTECEDENT CAUSES ".'.:.’-’. . - '.- -~ o
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} S ”ULL FRACTUR . . - fvDogn iy
j as hearl failure, asthenia, | rise to the cbove couse (o) stating : . . B Poren
B | cte. It meaus the di- | B¢ underiying cause last. . ) o - o
o eate, injury, or Iiog- DUE TO (¢) - .
% || tiom which evuscd death. { 11, OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing to the death but not P
3 related to the disexse or condilion causing death. .
; 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . N 20, AUTOPSY?, = -
= ' ves [ wo
» |/ ACCIDENT (Bowetty) | 215, PLACEOF INJURY (s.g..tn srabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) 4 (STATE)
o home, farm, Inctory, strest, office bldg..et0.) .
& HoMicie A CC/0£NT | Srave ok Dol Bn) Jounshe Cass ol o . -
g o 214. T(I)D'J_!E (Month)  (Day) (Ye (Hoep | 216 INJURY OCCURRED | 23, HOW DID INJURY OCCUR? , |
) WORY [ 3 S5 Apa |EEAR NoTmET) TRvCH o VERTYR 4ED
E 2. [ hereby certify thai I attended the deceazed from . J19___,to , 19—, that I last saw the deceased
; alive on ; , 19 and that death occurred at _________ m., from the causes and on the date stated above.
=2 [{ 233, SIGNATURE . (Degree or title} | 23b. ADDRESS ] ) Z3c. DATE SIGNED
Pe - Ny J 2
: (Crewy 3 P feoses HH | flres Ysefre
E %N umgle[‘ CREMA-{LZab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) _  (State)
) - o . .
' g A= =35 M M /:!-e._c_—uég_ . D0,
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" (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,..

Student....coovnvniniannnnnan,. - 1 7+ ¢ ¢ -1+ DO A el asomneobSN et

Signeture of Student Embalmer
Licensed Embalmer No. %22

P. O. Addres

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.




