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o0 ) HUEDMAY 5 1955  STANDARD CERTIFICATE OF DEATH State File Now s )
7 0*  |'eirTH wo. REG. DIST. NO. {0 2 PRIMARY REG. DIST. NO. 5____..536 Registrar’s No..ZJ..
-} 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decoassd lived. If institution: residence befors
- a. COUNTY I n. STATE M1 . b. COUNTY J adinissfon),
e Jaspe r ssourel asper
i b. CITY i outoide corporste limita, writs RURAL and give ¢. LENGTH OF c. CITY . d.Is Restdence within limits of
- OR Y 1 1. 1) OR aC /3 tq A wn?
g 8 rural- Marion “|TLJFE™) i Carthege TRHTRNE 5o
<1 d. FULL NAME OF (1f not in hoapital or institution, give strect address or !uuuon) F“ STREET (¥ rural, give Iocation} o f 6]
3 HOSPITAL OR
8 stitution  loute 4 Box 382 ,C&I‘thagﬁ ~ ADDRESS Route 4 Box 382
ﬁ 3 NAMEOF ™ o (i) 5. (Middle) e (e ‘ LOATE (M) (D) (Yew
& || (Twweorpiny _ CHARLES ROBERT KYLE oA April 27,1955
g 5. SEX 6. COLOR OR RACE | 7. #ARR';‘!'EB EIE\%R IESRRIED 8. BATE QF BIRTH 9. hﬁGEirg:l:i:m)ln hl; UNDER | YEAR | (F UNDER 2 ums.
(Epecity} 13 } ¢ onths | D H:
5 male white a%vo =%2| Februarylg, 1915 40~ || ™ )
li': lozengggtl;2&?&]&&12:{11(2»:::;1&"& 10b. KIND OF BUSINSSD([)JI;FIAH‘F 11. BIRTHPLACE (City snd State or ,-om“ cﬂ“m, 12tgllJT!ZEI‘¢?FWHAT
d hat designer hat factories Lamonte, Missourl o :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Rev, Robert J. Kyle ) Anna Collier | _none
k& [ 15 WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o8, 0o, OF TowD: (If you, give war or datea of service) . .
= ho 92 -09~ 17% Mrs. Oliver Garnes, Rte 4,Carthage,Mo
I 18. CAUSE OF DEATH MEDI CERT, FICATION lg;l"ERVAL Brrw'::rm
|| Enter only onecause [. DISEASE OR GONDITION M ;ﬂ El H
Z | ime for (a), (b, md‘(’:; DIRECTLY LEADING TO DEATH? (59 M - G ;
E *This does mol meen ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (0}
| a hearifaflure, asthenia, | 7ise to the above cause (a) stating
[ e, It means the dis. | the underlying cause last.
'L,, ease, injury, or complica: -DUE TO (c)
Z tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 , /
=3 . Conditions contributing to the death but not w w«%
3 related to the direase or condition causing death.
23] 19a. DATE OF OF%%?G 15b. MAJOR FINDINGS OF OPERATION f?é )( 20, AUTOPSY?
- . o 7
= ves L] wo
) 21a. g%éIDDEEIT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| bomefarg.fa Bldgg wig.) :
2 Aowdbe sulcide | ET“HUAETHEENn Marion twnship Jasper Missourl
g 21d. TI%E (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED h %‘N DID [i-#ﬂ\’ OCCURY? h d i th 410 h
J_, A WSy Apr'll 27,55 349p | wheat) norwiiern (SNO crehead w shot-
] 2, I hereby certify that I altended the deceased from , 19 , that I last saw the deceased
E alive on , 18 and that death occurred of _5...4.5.971 from the causes tmd on the datle stated above
-
ﬁ 23, SIGNATURE . (Regree or !.itle) DR 'rssxsjn
. %Bnag B Mlé.‘}_ALCREMA- 24b DATE 24c. NaME OF CEMETERY CR CREMATORY | 24d. I,OCATICM (@ily, town, of county) (Stdte)
(Bpecity)
§ burial - |April 29, 55| . T0OF Cemetery Marionville, Miso url
DATE REC'D BY LOCAL REW SIGNATURE J 39 -5 25. FUNERAL DIRECTOR'S S1GNATURE _ ADDRESS i
v N g -,-a"-;ﬁs “M, Knell Mortuary Carthage, Mo,
. (Licensed Embalmer’s Smtemznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

Student Embalmer No
working under my personal supervision..

Student

Signature of Student Embalmer

- Licensed Embalmer Noqy?

P. O. Addressw

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.




