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THE DIVISION OF HEALTH OF MISSOURI 9485 )

FILED APR 4- 1958 STANDARD CERTIFICATE OF DEATH e Fite v,
BIRTH NO. res. o157, wo. /Db & priusny age. o1sT. m._&qﬁ.’@gumum - ./.gl... S
-1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If institution: residece befors
& COUNTY JASPER ©STATE  MESSOURS B COUNTY Jagpeg o
i ‘b, CITY (1t ontoida earpurate Lmlts, write RURAL snd give | ¢. LENGTH OF || c. CITY ¢. Is Reakdence withiz timits of
L 'ESVRU'N JOPLIN toweshipt| STAY (in this place) Tg‘j\"N JOPLIN 1l o Hr:hdtlw-m P
d? FULL NAME OF (If not in bospital or institution. glve strect address or location) «. STREET (I{ varal, xive location) 17 r]
HOS
SWSTionen 2406 SERGEANT Ave, WORES 2401 SercEaNT Ave, 8
3. :’a‘:—:%hég oF a. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day) (Yem)
37| (Type or Print) Ruth EL§ZABETH TYLER A MaR. 21, 1956
ol = / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE e yesns v ot 1 vun | noen w v
4 a- , {8peciff) frthday. onths | D Hours .
Lo F W WaRR1ED " May 8, 1898 55 [™ | ™
i?ﬁ;gg%?g{%{g}iﬁgx:ﬁd-m 10b. KIND OF BUSINESSD%ETHiy- W BIRTHPLACE  (0i, 0 404 Seure or Foreign Couatry) 'chlf.l%h"nonmT
- HOUSEW OwN HOME YORK, PENNSYLVANIA Uu.s.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
MILTON GOHN _ NETTIE DELL PETER C. TYLER
i5. WAS DECEASED EVER IN U.S. ARM ES? | 16. :
15, WA 5““"""? m,..',u._i';'.i.,.,ﬂ.fﬂ.i?if.i,: 16. SOCIAL SECUR[TY | 'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, ETER C, TyrLeRr, 240! SERGEANT AVE,
18. CAUSE OF DEATH . MEDICAL CERTIFITION 1;2:2}’::[;‘3%
“|| Enter ont I. DISEASE OR CONDITION TH
oo for (&), (by. and (o | DIRECTLY LEADING TO DEATH-m AW O1atrrns e - . _Mu‘

*This does not mean ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
ar heart failure, asthenia, | rise to the above canse (o) stating

‘ete. It means the dlis- tAe underlying cauae last,

ease, Injury, or complica- DUE TO (¢}
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

' " Condilions contribuling to the death but not
related Lo the disease or econdition causing death.

19a. DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION

Zla, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE -, home, farm, tactory, sreet, sffice bldg., 430 .
HOMICIDE * . . L
214, TIME (Month) (Day) (Year) (Hogr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
S : WHILEAT—] NOT WHILE
INJURY : = | “work AT WORK _

2. I hereby certify that, I attended the deceased from _'Zug?_ 19,5..:1 to Mms:é that I last saw the deceased

alive OTML 186" L., and that death occurred db £.£..8D%m., from the causes and on the date stated above.

or mﬁp @ADDR ) .| 2. DATE SIGNED
22110 _1F-23-L4
24b, DATE 'AME OF cEmErgF{v ;f MATORY | 24d, LOCATION (Oity, town, or county) . (State)

T‘B’bﬁﬁ%’l‘.‘-“”"’”” 3~23=56 'SBORNE MEM JOPLIN, 'MISSOURI

DATE REC'D BY I_(K.'.AL REG] 'S SIGNAT! . L %5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JI-Rb-5"C Z;VE@, Mw.s TEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed Embalmer's Statement on Reverse Side)
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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 emb

working under my personal supervision..

Student ...ocoioiiiiiiiiiaeiirirei et e rerreaes
Signature of Student Embalmer

Licensed Embalmer NO.Z:.(?..

X
P. O. Address . a&‘

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 handwntmg

¥ this body is sot er'nbalmed fact should be so stated above.
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