RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 20 1955 ~ STANDARD CERTIFICATE OF DEATH suerpie o AL DO
BLRTH NO. wec. pisT. N0.2 81 primany rec. DisT. wo. SBLO . Resistrars No ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f fastitution: residenca befors
. NT . . . mimlan).
a. COUNTY Osage a. STATE Missouri. b. COUNTY Osage ad misign)
b. CITY (I outelde corpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Lmits of
TgWN Rural ‘w-mhiﬂ STAY;(in this place}| TC?\’?N Bla.n.d s Mo . . l§ﬂe., %erp;‘? town?
L
d. F#lo-ls.PTAME OF (If oot ia bospital or iml-isuuon‘nn strect sddrl— or loeation) . ASDTDRREEE'{S 1 rural, give location) '7 l//ﬁ [
o ot oEnroute to Hospitol in Ambulange R g 2 0
3. SE‘}:%E s%l; ®. (First) b. (Miadle) ‘ ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) MARY ALICE TYHEE vea December 16 1955
5, SEX I 6. COLOR OR RACE | 7. MAD%%E% I‘SIEG'OEEC%SRRIED/ 8. DATE OF BIRTH 9. 1:\"f'iE (Ia yours| IF UNDER 1 ¥EAR | © UNDER & HES.
. (Epecity] 1 day) MM“!- Hours | Min.
Female "hite Married Jan. 6, 1894 wg; B l o) |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
:omdur'ml most of working lil'c.o:on‘}l :ol.lr::l) B DUSTRY (Civy and State _“ Foreign Cnnntrv) 12, CL“%%Q“'?F WHAT
Haneewi fa Own home Osage County, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'/OR WiFE
 Thomas Pennington Mellisa Branson William Charles Tyree
I15. WAS DECEASED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 67 unktiowa) (I ¥o, mive war or dates of & . s = -~
N erumke v oo of servies! None William Charles Tyree, Bdamd, Mo. R # 2.
No > b
18, CAUSE OF DEATH MEDICAL CERTIFICATI Ig;gg}'.:];‘g%m
? 1. DISEASE OR CONDITION . ) H
- fater only opocauseper [ Ty ECTLY LEADING TO DEATH(y) ) Aretdta Peci o .

ine for (a), (b), end (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
as heart foliure, asthenin, | Tise to the above cause (a) stating

WRITE PLAINLY-—USING UNFADING BLACK INE--MARKE A PERMANENT

ete. It means the dig. | the underlying cause lost.
care, infury, or complica- DUE TO (¢) é l l
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
) : Conditions contributing to the death but not M /
related to the disease orymnditim causing death. ’ﬁﬂd‘v& 4 w / 3 LA}*O-LG_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo bel

21a, ACCIDENT (Hpecity) 21b, PLACE OF INJURY (... Inorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, factory, strest, offios bldg..ete.)

HOMICIDE . . .
2ld. TIME (Mooth) .(Dey) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certif that 1 attended the deceased from _@f_ﬁ_ 1853 to ﬁﬁ_ 10.50°, that I last saw the deceased
© alive on _iéc LT, 19 51, and that death occurred at M jfrom the causes and on the date slaled above.
2. S TURE fg {Degree or titleY)| 23b. ADDRESS . 23¢. DATE SIGNED
‘ et e 2 s, Do Linn, Mo. : Sty —-5Y

gl._llg).NBgERMIg\}.A.LCREMA- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {glty. town, of county) (Etate)

. K (Bpedliy) . .
Burial Dec, 19,1955 | College Hill Cembtery Osage County, Mo,
DATE REC'D BY Lo%% REGISTRAR'S SIGNATURE 5, FUNERAL DIRECTOR'S S1CMATURE - . ADDRESS

REG. - L -

S (- { & Al Morton Funeral Home, Linn, Mo,

(Licensed Embalmer's Staternent 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, OF by (.t ciettrenntcreiaena e c e rrea e eveeacanseas Cdasenas R Studerit Embalmer No...........

working under my personal supervision..

SEUAEIE + e e eeeermcnneeeemsnezesanemmaesezecannnnnnnnn Sigmd.m% %

Signatuars of Student Eabslmer
Licensed Embalmer No..ﬁéz
P. O. Addres %4

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




