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UNFADING BLACK INK—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST., NKO. ‘. z Rmufrar:Nn....ﬂ?;.%

J 1956

State File

BIRT.H N0, —_— REG. DIST. NO.
I PLACE OF DEATH a 3 USUAL RESIDENCE (Whera decosssd lved. If I oo hafors
a. COUNTY hm - reene _.8..STATE b. COUNTY ndmluinn\
Mis sourl - Polk
b. CITY (if outeids corpurste lmita, writa RURAL and give ¢. LENGTH OF c. CITY - . In Residence within Limite ot
Sprl ngf|9|d townahip) | STAY (in this place? o . I{il! ohnonrpouiﬂown'
TOWN Days owy  Bolivar
d. FH%PFAME OF (I not in hoapiwal or institution, Kive sireet addroms or locatlon) . A%"SREE&, (11 rural, give location} "/'0
SIS RK OSTEOPATHIC HOSPITAL Route No. 1 o877
3. NAME OF 8. (First . b. (Middle) ¢. (Last)
DECEASED (First ( ( 4. DATE (Monjh) 9 /Dag (Your)
(Typeor Printy ATt1i€ Olivia Lyle DEATH 5
5. SEX 6, COLOR QR RACE ) 7. UhVnIARRIED' NEVER MSRRIED. | 8. DATE OF BIRTH 9, AGE (Io years b,'; U&n | YEAR | o unocR u e,
. L {Bpe: birthday) onl Days | Hours | Min.
Female White M 38%‘)@& May 6. 1903 52 1 , I
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v 12, CI
dene during mmtnlﬂoruum-.:annu :;u:d: ) DUSTRY. (Giey and Sht;e or Foreiga Coantry} 6 UH%EQ‘?FMET
Housewife None Troy, Missouri . O, A,
133, FATHER' S*NAME 13b, MOTHMER'S MAIDEN WAME 14. NAME OF HUSBAND'OR ¥IFE
. William Keller Sara Claggett Lewis Iyle
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&T{;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynkoswn) | (If yes, give war or da 1 service) .
ho,ory WD Yo, Kive ted Of strvice no MrS.GeneVieve Simons, Rt- 1
18, CAUSE OF DEATH B MEDICAL CERTIFICATIQ pollvVer, MisreRvaL BETWEEN
 Enter only opecausmper | 1. DISEASE OR CONDITION _ : - g ’ / - | ONSET AND DEATH
Hoe for (), by, ond () | DIRECTLY LEABING TODEATH"(5) oA AF Ao A Al
fy— ANTECEDENT CAUSES l //
This docs mot mean w- ’
the mode of dying. such | Mopbie conditions, if any, gicing DUE TO (& A T (RPN AN AL
ar beart failure, arthenia, | rise fo the above canae (a) slating
ele. It means ihe dis- the underlying cause last, / s o ’
case, infury, or complicg: DUE TO (il den A SN ey yy N - 2% 77y

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS s,
Conditions contribuding to the death but ot .
related to the disecae or condition causing dedth,

7

19a. DATE OF OP_F%?‘- ] 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
-~ .
H5/X | X wD
21a. ACCIDERT (Bpecliy) 21b, PLACEQF INJURY (e.x..dnorabogt | 2te. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, arm, Iactory. street. offee bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Ysar) {(Hoan) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that | attcnded the deceased from 3/2/56 19 lo 3/9/_56 , 19 , that I last saw the deceased
alive on ___, and that deatk gecurred al _S_q_lﬂm from the causes and on the date slated above.

A //2?’, o B

23b. ADDRESS

Aa. BURIAL CREMA-
N. REMQVAL (Bpacify)

J?&: DATE SIGNED
700 E, Sunshine, Sprlngfi
24b, DATE

1d,3/ g/ 56,
247. NAME OF CEMETERY OR CREMATORY 244 |.OCATION (City, town, or te)
3. M M

DATE REC'D BY LOCAL

R ISTRARSSIGNA RE |2 FUNERM. DIRZCTOI -4 SIGNATEJIIE ! ADDBESS

(Licensed Embalmer’s Statemment 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 embal:

Student....cccc...... e emwererebeaneaeessnnosemsnenans Signe 3 fes // .- Mﬂ/ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ahove constitutes groui:ds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalimed, fact should be so stated above.



