THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢ /2% ric v,

REG. DIST. NOC, }a—g_._ PRIMARY REG. DIST. HO..’—

AILED JUN 17 1055
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N
lime for (s}, (b), and {c) DIRECTLY LEADING TO DEATH®

wLosrora sy 4 /"0172 G o35

! BIRTH ®O. = Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecessed lived. If institution: sesidence before
a. COUNTY Seott a. STATE Miss oun‘ . b coum‘v Seott- . sduimion?.
b, CITY ({If oatside eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousslde corporate llmlb write RURAL and dn townabin)
T towmsbip)| STAY (in this place) OR -
o Ancell 7 yrs TowN Ancell //-,,,,,
d. FULL NAME OF (If not in hespital ar institation, add location d. STREET 11 rars), give locatls ‘
HOSPITAL OF not vou pl tul wve strest roms or loon )] ADDRESS { ; ive location) 3 s -;
INSTITUTION at Ernest Tyler home =
3:|;4IEI}:'2‘E\SOEIE a. (First) b. (Middle) ¢. (Last) 4, DSFE (Montb)  (Day) orw)
{Typeor Print) T ZRA AUSTIN : TYLER oAt June 6, 1955
5. SEX O & COLOR OR RACE | 7. MARI'IAI'EB. BE\VSECLESRR[ED 8. DATE OF BIRTH 9.[:\‘65&(;-: y-’-n ;; UNDER © YEAR | W tNDER 2 ums,
. , - (Bpecidy) t day onths | Darys | Hogrs | Min.
Mile Thite errsed hug 10, 1878 e | |
104. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons during moat of working lifs, aven if retired) DUSTRY . . COUNTRY?
laborer Lumber Irard 11 Choals Py I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE- ~
Austin TY].BI‘ ) Loaona Totea ] :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yes, give war or dates ofunim) .
No - = 4 89=-18-5312 Ernest Tyler -Ancell, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly oneeauseper | I. DISEASE OR CONDITIO

ONSET AND
lﬁ' «Waaf' 5

ANTECEDENT CAUSES

Morbid conditions, if enyg, givin
rise to the above, cause () staliag.
- the underlymg equse last.

*Thir doey not meen
the mode of dying, such
o4 heart fullure, asthenia,
de. It mians the dis-
ease, injury, or complica-

DUE TO (c)

e e rmem e e

¢ DUE TO (b)fé/? eﬁa/affff’/o JG/F/OJLJ‘Jeﬁﬂﬂ#,

L on!

tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS™ - *~

Conditions contributing to the death but nof :
related to the disease or condition cousing death.

T

mh e et

ok )

20. AUTOPSY?

19a; DATE OF OPERA--| 15b. MAJOR-FINDINGS OF OPERATION * -
TION
. _ L 3 ] e O
21a. ACCIDENT (Bpecily), .| 21b, PLACEOF INJURY ¢ox..inorabout | 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ., (STATE)
- SWUHCIDE .| homa,farm, factory,strest,office bldy., eto.) T e .
HOMICIDE . .
214, TIME (Month) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- - . WHILE AT NOT WHILE
INJURY wom( AT WORK 2

alive m@fl & ‘_5’ , 197

9\;’f that I last saw the deceased

5,_ and thal death occurred at la.lipm., from the causes and on the date stated above.

(e

LE _ {Degree or title),
: e . ﬂ ) 2‘

; SIGNATURE

23b. ADDRESS

T rra /X6

23c. DATE SIGNED

ol AT L™

» Smemem on Reverse Side)

BURIALALCREﬂA; 249, DATE 24, NAME OF CEME!'ERY OR CREMATORY.. | 24d. LOCATION (Clty, town, or county)’ * / (State)
.Burial | June 8, 1955| iightner Cem... .. {I11mo,: Missouri .
DATE Rm'DBYmL SSlG 25. FURERAL DIRECTOR'S SIGNATURE 1 Dniim.

4 -] B-5S R %&e Kﬁﬁw Bisplinghoff Funeral Home Illmo, HO.
] (i Embalnwr
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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 embalmed by me, or by

wquing under my persona! supervision. ' ) Student Embalmer No..... cenmsesessoues
Signed % &@ua_/
Slgned... ....... esscenassasestssssinaanas .e . GZQC e
Studont Embalmar Licensed Embalmer No. i

P. O. Addressﬁg’é&/b‘“’ /Z

Note: .The abovw.- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .10 con
: th:abcvemumgromd:fotmomonofhm)

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