No. 300
1048

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

1 :
FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Ef PRIMARY REG. 01ST. N0,/ O OFae RegmranNo

State File No.a i rserssann -

'@IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed [ved. Il Institution: residence befors
a. COUNTY a. STATE b. COUNTY admisslon).
___ Jackson Missouri Platte
b. CITY (1 outeid to liraits, write RURAL and gi ¢. LENGTH OF ¢. CITY ' In Resid: |
outelda rorpur il lﬂ tow‘n‘-hlp} STAY (la this place! }* QR . . - lllgty aor 1nco:,|;‘c}lriunledunzlo':r:£
o Kansas City TOWN Parkville =0 NeD
d. FULL NAME ORF (If not in !:o-pua.l or institution, give streot addresa or locatlon) i ASDTE?REEES]'S ' {It rursl, give location) 69 y 3 ’
INSTITOTION Research Hospital Rts 4 7
3DNE}}:PEESOEFD a. (First) b. (Middle) ¢. (Last} ‘ 4. DATE (Month}  (Day) (Year)
{ Type or Print} Harryv Albert Lyon DEATH Jan, 29 1955
5. SEX o 6. COLOR OR RACE | 7. MIADRORVIJEB N.]':'.‘)IggchéBRRIED. 8. DATE OF BIRTH 9.[355 “I:h”"' IF UNDER t YEAR | IF ONDER u Hzs.
{ED, {Bpecify) ¥) {Montha| Duys | Hours | Min.
___Male |white Marrie / Octo, 29, 1905 A | ]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : R A
done during mmtn!'nrkiul.l!..l:unnif :’“'o’J DUSTRY {City and State cr l-‘unnpo&unuv) I !zegbﬁé%r;?oFWHAT
__Potato Machine Safewdy Produce House Columbia, Missouri | U3, A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Daniel Lyon Bertha Hape | Mabel Lyon
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY {1 I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.nr unknown)} | (If yes, rive war or dates of service)
o 495=12-2395

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g
S ;

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above caure (a) slating
the underlying cauae last,

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It meons the dis-

case, fnfury, or plil BUE TO (c)

Mrs, Mabel Lvon Rt. 4 Parkwille, Mo
MEDICAL_. CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

AL
/2 @?v

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribufing to the death but not
related to the diseane or condilion cansing death.

tion which caused death.

P2

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
.‘ . ves Al wo L]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY te.x.,inozabout | 21, {CITY. TOWN, OR TOWP}SHIP’) (COUNTY) (S'IlATE)
SUICIDE - bome, farm, fnnton' sireet. office bidg..et0.)
- HOMICIDE . o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK .
—
2. [ hereby ce iy that I gilended the deceased from % 959;1::0 %19_{4, that I last saw the deceased
alive on d {hat death occurr¥d at , Jrom the causes and on the date slated above.

P X
H—F ISTher
(Degreo or {file), | 23b. ADDRESS ! 23¢. DATE SIGNED
4
b edorbee” VP - o s Pt} /- ST
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town iy) (State)
2=1=1955 Fairview Cemetery Liberty, Mo,
DATE RECD BY LOCE%;L REGISTRAR'S SIGNATURE 25. FUXERAL DIRECTOR'S S1GNATURE ADDRESS
R r
&~/ ~S5E | e/ D J

(l.iunsgc_l__ E::_n;:h:‘]mcr'. Statement on Reverse Side)




May o

- . - -

1980

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ 2 VTR = 3 o < MGG , Student Embalmer No,.....c.......

working under rmy personal supervision..

Student ... ....io i i Signed.. N/t 1 I o 4 = ol
Signature of Student Embalmer
Licensed Embalmer No/
@ -
P. O. Address

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

I this body i8 not*embalmed, fact should be so stated above.

L



