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WRITE PLAINLY--USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO-_BJ_B_PRIHARY REG. DIST. NO-._]D.O_B Kegistrar's No........ S.g‘.'}'s ..... -

fALEDNOY 15 1995

State File No.enmmonmmmansn e

Iine for {a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs before
. . dmnimion).
a. COUNTY ® STATE  Miggouri > COUNTY 14ncoln """
b. CITY (1 oytcida corporats limits, write RURAL and give ¢. LENGTH OF . d. Is Residencs within Uimite of
OR townablp)} STAY (in tbis place) OR # £liy of Incarporsied fownl |
tows ST. LOUIS, MISSOURI "™ S Sllex ) ot T
d. FULL NAME OF (If oot in hoepital or inetituytion, give streot wddress or location} o STREET (If rar!, give locatlon) D 9 /
HOSPITAL OR ADDRESS -ad
iNstTUTIoNS T, LOUIS CITY HOSPITAL :
3. NAME OF a. (First) b. (Middie) ¢. (Last) -, 14 DATE (Month) (Day) {Yean
DECEASED OF
{ Type or Print) ANNIE LYO!E l DEATH mT. 24’ 1 55 ')
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, I‘[J)E‘\;'SECI‘EISRRIED/ 8, DATE OF BIRTH 9, AGEI:S:I‘&:T" LI; u&m lnfr.u ; UNDER u GRS, .
. {Bpecify, ¥ on .y ours | Min.
female '|white marr?e Nov.25,1875 &) f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - N ;" 12. CITIZEN OF WHAT
dooe during m -umum...:.nu:auud) : DUSTRY (City sad Stete or Foraiga Country) (3| 15 RrelS
housewlfes at home Lincoln County, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Benjamin Bowles Sarah Worland John Lyons
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (f yes, i dates of service} 1
ol ﬂﬁglﬂ! acwn You, RIVE WaT Or o Of gorvice, none Jo Lyons R Silex, Mo .
18. CAUSE OF DEATH MEDQJCAL CER IFICATION INTERVAL BETWEEN
Enter only onecgussper | | DISEASE OR CONDITION ONSET AND DEATH
I DIRECTLY LEADING TO DEATH® (5) /&

W

Morbld conditions, if eny, giving OUE TO (1)
ride to the abote catite (o) stating
the underiying cause last.

the mode of diing, such
e keart faflure, asthenda,

de. It means the dis-
DUE TO (c)

ease, infury, or complica-
tion which cauded death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relgied to the disease or condition causing death.

J 3 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION D
ves (1 wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory. sirest, office bldg. eta.)
HOMICIDE
21d. TIME (Meonth) (Day) (Yesr) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby deceased from 9-30 19 25 lo 10- 24 , 19 55 , that T last 2aw the deceased

ify I attende 9&1 ke
alive (m%- 52‘ g , and that death occurred at

__23_105 , from the causes and on the dale stated above.

23a, sé'%“% Z Z E: ’":gnorm]e)c

23c. DATE SIGNED

10- 24-55.

723b. ADDRESS

1515 LAFAYETTE ABE.

24n. BURTAL, CREMA- | 24b. DATE

TIONﬂIREMOVA-t {Bpediy) 10_2h 55,

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

IMITIwood i< Moa M~

(Btate)

DA‘IB Eﬁ;n BY LOCAL Wsmza S SIGNATUR

25 FUMERAL DIRECTOR'S SIGNATURE ~ noDRESS

A4 J.0.¥udd, Bowling Green, Mo.

T D A

(Licensed Embalmer’s Statement on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
~
L3728 < 2 TR B o - PN fesnines » Student Embalmer No,........

- working under my personal supervision.. .

Student.....ocoriiiiii e eiiiecieeeaana-

«?%-1% ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this body is"not embalmed, fact should be so stated above,

- - F +




