No. 300 THE DIVISION OF L™ OF | 383‘7
[ ores | FLED FEB 23 1955 STANDARD CERTIFICATE OF DEATH St Fite o DO E
' IRTH €. REG. DIST. NO, __(-’___ PRIMARY REG, DIST. m'ﬂiL. Registrar's No. é
1. PLACE OF DEAT, ' 7. USUAL RES)DENCE re de ved,
a. COUNTY Aud"rain . o sate WA SSOUTY " arcounty At "d““a':l'.'fmam..,,.,
. . ~ b, C[TY (I outaids corpurate Hmits, writs RURAL and rive ¢. LENGTH OF . . ema *I'" * & In Residerica withls Limits of
‘ "y Rural Cuivre oo FEALS  roun ¥ Rural Culvre ] eﬁm;;;-«d;-m
d. FULL NAME OF tal or institstion, glre strect ad or Logation) .-
| WS o8 fl.f’é ile Fast Vandalal ADDRESl/z miTe “Bast Vandalia © "7
| 3. NAME OF a, (First) b. (Middls) c. (Last) 4 DATE ont s )
DECEASED
5 (e e Fila Lyons | oo FEB11 P RogE
! 6. COI..OR OR RACE | 7. MARRIED, NEYER MARRIED, |8, DATE OF B g, AGE (Tn yesrs| ¥ oHoCH 1 "
- Femiile / te WDEWER: @HORCED @ity | ApTil fl.a'l 1866] 1@ Griadar) posta| D E.,'L’l';"i Mio,
108, USUAL OCCUPATION (Qtvekind of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c;1, a4 Sente or 1o s ouncerr . | 12, CITIZEN OF WHAT
during most o a, sven DUSTRY . 7 or Torels ¥
“HousewlFe ~mm Home Pike County, Missouri ¢/ R
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND’OR WIFE
Thomas Fletcher ChanbeI lain Matilda Baxter 111iam Lawrence Lyons

i 15, WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
! {Yea, o, ot ankoown} | (I yes, xive war or dates of servics}
- No //04/5— Herman Huddleston, Vandalia, Mo :
|| 18. cAusE oF . DEATH ' .. . MEDICAL CERTIFICATION e e | 'NTERVAL BETWEEN
| Enter anty oneesusper | . DISEASE OR CONDITION : S H
line for(a), (5, s0d (&) | DIRECTLY LEADINGTO DEATH ) ‘Myocgrdiﬁi's' ‘

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Aforbid conditiona, if any, ,,,,,,, buE To () Chronic Bronchitis
o heari faflure, asthenta, | rise to the above cause (o) stating

de. It means the dla- | - the underlying couse last. S N E T
ease, injury, or complica- DUE T0 (c) 59111 11 tv
tion which coused death. Jl ,OTHER SIGNIFICANT CONDITIONS

Cbnddwm contributing to the dealh but not
related to the dizease or condition causing death,

1%a. DATE OF OPTE'RE’AN- 19b. MAJOR FINDINGS OF OPERATION e W . .+ oo| 20, AUTOPSY?
' So / yes L) wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tectory, street, office bildy., ete.)
. HOMICIDE - . - . . N .
2id. TIME (Mogth) (Day} (Yeur) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T

WHILEAT HOTWHILE

] N
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “"-\lbl

INJURY LT o m. | “work AT WORK -
2. | hereby certify that 1 attended the deceased fromFeb. B, 19 53 1o Feb, 21 = | 19 00D, that I last saio the deceased
olive oﬂFij_..lQ_..__, 19858 22 | and that death occurred al _9;éQPm Jrom the causes and on the dale slated above.
. . 23s, SIGNA'I'U_RE A W.(@Eor tltlle) 23b ADDRESS ] ] . Q_ATE SIGNED
) ‘ - }p_/VW A T I ' Vondaliz, Miss ouri ‘ "|Feb 12 1955
ONBEERN! AvthCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LW-ATION (Olsy, town, or counity) .. (Btals)
Epeety) - . - ¢
BariET Feb 13, 1945 Vandalia (;;;yxetery ndalia, Missourl.
% D BY LOCAL nz@.ﬂﬁ)m-s SIGNATURE:— g AL DIRE Y run ADDRESS
V¥ ixa 4%[4 Vandalia, Mo.




e ——————— e ————

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............

LT TEoLr v TICTILITT T LEEIERI LD ngnedﬁmﬁﬂd&d
Signature of Student Embalmer

A%

i mer No.. £/ &/

lL.icensed Embal ;
P. O. Address Yecdntse
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.
I€ this body is not embalmed, fact should be so stated above.

working under my personal supervision..




