THE DIVISION OF HEALTH OF MISSOUR!

800 || . » ; : 2
w | TILEDMAR 26 1958 STANDARD CERTIFICATE OF DEATH swre rie v AOOBS.
BIRTH NO. REG. DisT. Mo, of 2LL  PRIMARY BEG. D1sT. m.iw_‘:z_. Registsar's No /S 7
0 |[ 1 PLACE OF DEATH : 7 USUAL, RESIDENGE (Where decoased lved. It bostitation: resience Safors
a. COUNTY Pettis. & STATE M4 ggourl b.COUNTY Pgttig abwion.
b. CITY (it ovalds sorgurato Ui, wete RURAL snd eive | ¢ LENGTH OF [| c. CITY 4 Ia Residemen withln ttte ot
ToRN Sedalia wwnabio) | SHAX Unppmshenl SN Green Ridge , ',‘,‘g beﬁwf-'?:":
d. FULL NAME OF (If oot in hospital or instivation, give streot addres or location) o STREET 1t rerad, give fpeation) Iy
HoSTAL oF Bothwell hospitel ADORESS out e 0574
3 NAME OF s (FIst) T . b. (Middl) e Gasn) ADATE (Mot )
DECEASED :
DECEASED  PREDERICK ARTHUR  LYTLE of March 2%, 1986
5, SEX (7} 6. COLOR OR RACE | 7. M]ARRIED,NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE (o yean| 7 WoEn 1 YR | 7 ootk u nms,

Mon!.h-l Days Hom' Min.

o Wé IVOR(;ED (Bpactt Jan. 10’ 1876 Laat mnédéyi |

10, USUAL OCCUPATION (Gtsekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. o0 gy e coanery € | 12 CITIZEN OF WHAT

2a.
TION, REMOVAL

Buria 3/25/&6 s 38 ovrd, Grqgn Bidge, Mo,
DATE,REC'D BY L R X: RE X ; CTOR.S 31 . ADORESS
- . 7 . '] y 7 -

Q

:

2

g

¢ done - retired DUSTRY

E Fapmen  reuesiresd | pgpiculture’ Pettis County, Mo. g SUNTRY

13a. FATHER'S NAME 13b, MOTHER" S MAIDEN 14. NAME OF HUSBAND'OR WIFE

- John Lytle t1ara Men er Lytle 3138 SEEERAE N

E i5, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
3T RE | TR g™ | None ‘| Mrs. T.J. Ewing, St. Louis, Mo.

| 19, CAUSE OF DEATH ] MEDICAL CERTIFICATION 'g"ﬂgﬁwﬁgiﬂfg
‘ . 1. DISEASE OR CONDITION 3 3 . : i 1

E  Eset oty conemuer | 1, DISEASE OR, CONDITION, - Terminal Pneumoriia. Over 2l Hours,

) *Thit does not mean | ANTECEDENT CAUSES Cerebral Hemorrhage- Left Hemilnlegia,

< the mode of dying, such |  Morbid conditions, if any, gin'ng DUE TO (b)

- a# Bearl foflure, asthenia, | rire to the above cause (o) stat 2 days .

B |l ete. It means the dna- | he underlying couse los. ,

o eate, infury, or compiica- DUE T0 (&)

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s

. ) Conditions contritnting to the death dut not i

é; rdﬂfdmthcdhmemawndmmmwwm. enillty° Arterio SCleI’OSiS ?

f || 18 DATE OF OPERA- | 130. MAJOR FINDINGS OF opﬁmnou ' 20, AUTOPSY?

E : one. : i 35’X No, yes 0] wo [

2ia. ACCIDENT ) . | 21b. PLACEOF INJURY te.a.. bnorabect | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

G SUICIDE None . bome, larm, lastory, strest, ol bidg. wia.) :

Z HOMICIDE

g 21d. TIME Mo Da) (Feae)  Gloun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

l INJURY one., WHILEAT NOT WHILE

w - = o T{ggcn 2ona M 3]

E 2. I hereby certify that I altended the deceased from , 1 ) are d-jrqﬂ 'i'gblﬁ’at I lasi saw the deceased
g alive on _March23 19. 5 and that death occurred at _2_:]*0 2, ﬂdrp the causes and on the dale stated above.

E 235, SIGNATURE A M@J (Degree or uue)jl 3b. ADDRESS 23c. DATE SIGNED
g Jno,B.Car Mgl Sedalia,Missoupi, 3-2)hig4

E BURIAL, CREMA- 2b. GATE ./ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

C'l




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By oo it e s et tredraene e i PO, .., Student Embalmer No.,........

working under my personal supervision..

e v (L Ml

Signature of Student Ecbalmer
Licensed Embalmer N??‘?//

P. O. Addres

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.

T4 this body is not embalmed, fact should be so stated above.




