THE DIVISION OF HEALTH OF MISSOURS 27'252

"2 || VILED SEP 14 1355 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. mo. o 2 D PRIMARY REG. DIST. m._ﬂ]_- Registrar's Nowd AL}
| Lfl‘ L PgUCNET;)F DEATH ; 2. USSTl:AL RESIDENCE (Where decessed livad. If inatitation: r-uan:i;du’-
N Polk ©STME  Missoury MY poyi T
) b'%rnv (f cotaide corpurate Qmits, writs EURAL and give | & LE,;G‘E::) c. CBI’; ) ""g;“mﬂmmmwﬁ; .
TowN . Rursal-Mariom 3 %ﬁ yrs TowN  Bolivar . =HTRR
i d. FULL NAME OF (If not iz hospitel or insthution, give strest addmes of location) «- STREET (T rosal, ghve locktion) 5_50
| |___ "STToN Dled in the home R Rural- Marion 0¥y
3. NAME Oli': a. {First) . b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty JAMEE . Frank Lyttle . pea Sept. 6,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ? 8. DATE OF BIRTH 9. AGE (In .w)nl h:o::.u I[)g ; LDER uM:;:.
Female '|White: N April 6,1888 | ‘87 ™™ il

Wa. U lmm_g&aimnou gllnlhdd-wk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0o od Stace or Foreigs Cm"U 12, CLTIZEN?OFWHAT
et Baptist Preacher : Missouri D

|3l- FATHER" S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND' OR WIFE
b Dr. James A, Lyt't.le4 ]\’chinnez _ | Jewell Lyttle

15. WAS DECEASED EVER lN U.5, ARMED FDRCE?l 16. SOCIAL SECURITY | 17. INFORMANT' .S SIGNATURE OR NAME ADDRESIS
{Yem, oo, or coknown) or dates of sarvice) - .
ST : Jewell Lyttle, Bolivar, Mo.

A32-66-7347

e3

18. CAUSE OF DEATH o : MEDICAL CERTIFICATION INIER\MAI;‘BM
. Enter only cnscsse per I. DISEASE OR CONDITION . ‘g
Itne for (), (b), and (¢ | PIRECTLY LEAD‘"GTO DEATH® () Z&—W‘ dtsy f—ppég <

_*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid amditions, if any, giving DUE TO (b) ‘Q'_ %M
a3 beart faflure, asthenta, ail:mm abore m&ﬁ:)m ‘ . .

ee. It means the dis- ¥ing cause
ease, injury, ar complica- DUE TO (¢}
tion which comeed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnul zot
. related to (Ae disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
TION 7{,,:2_4) J
_ vis (] wo 3
213, ACCIDENT tBipecity) ZIb. PLACE OF INJURY (e.s.. Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, fastory. strest, offies bidg.. e} .
-HOMICIDE
21d. TIME  (dosthy (Day} (Year) (Hoon | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
'HH.EIT NOT WHILE,
INJURY ) = AT WORK
‘2. I hereby certi] I attended the deceased from ‘%_, 19574 1o M 4 Iﬂ,ﬂjhat I last saty the deceased
alive on 2. | 19 ) and that death ocou 218 A ., from the causes and on the date stated above.

23a. SI‘E_NATU (Degu ar title) ADDRESS . . Bc DATE SIGNED
: é? % R, %Aﬁq}h /f e  Tro S

24a. BURITAL. CREMA- 24c. NAME OF C;IIETERY OR ATORY 24d. LOCATION (Oity, I.own.orcan:nt (Blata)

WG | D2 o 55| eeamios” ARy - PR

DATE REC'D BY L[.'X:AL REGISTRAR SJGN,ATURE . - FUMERAL DIRECTOR S $I1GHNATURE ADDRESS
~Bollvar, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY L ittt et , Student Embalmer No...........

Licensed Embalmer No‘.ﬁ ... /‘ .... -
L

P, ©. Address

working under my personal supervision..

Student...cooerir it e Signed__f%

Signature of Student Embalmer

. .- ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




