Pray e e ad

FILED MAY 21 1956 THE DIVISION OF HEALTH OF MISSOURI
0. 300 } :
o2 STANDARD CERTIFICATE OF DEATH State ite AL ...
: BIRTH NO. REG. DIST. NO. 3g —_ PRIMARY REG. DIST. WM Regittrar's No, /..(b JOS
O I. PLACE OF DEATH 2. USUAL RE_!.-‘;!DENCE {Where dacossed lived. 1f instiigtion: residence befors
a. COUNTY B a. STATE Care . b, COUNTY ad.nimisn).
oone Missouri Boone
b. CITY at limits, write RURAL and . LENGTH OF . CITY . ot
oR E‘S‘i‘;}n’”b"l“a i wrlie B \vabi)| STAY na this plaeet]| ~ _OR c bi O g o i vowat
TOWN VYeans TOWN olumbia . Y= SO,
d. FH(%‘IS-PP'I"‘AHE.EOOF (I oot in hoapltal or institution, give streot address or location) . ASJSREEES'.S {If rural, zive Location) a /O "‘-D
INSTITUTION Boone County Hospital 70l Fay St,
SgE%NéE S%IE s. (First) b. (Middle) ¢, (Last} 4, DATE (Month)  (Dsy) (Year)
5. SEX O 6. COLOR OR RACE | 7. mIARF%Eg EIE\‘;EECESREIEE!' 8. DATE OF BIRTH 9. l:GElr‘fiI;:‘)‘n ;; m::.u :Dmn # UNDER I HES,
L{ 1 . Bl . {Bpeclly, t ¥ oz sys | Hours | Min,
ale White Harried Oct, 31, 1900 55 l ‘
102. USUAL OCCUPATION z - 106 KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
:oa-dum;mnnol rii Jgﬁ::;?:w:l; . DUSTRY R . (City and "',“" of r'".“l &untry) D 12 Cl'ﬂ%ﬁ?\l’?F WHAT
Retired rarmer Farming Williamsburg, Missouri, WO LA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
William P, Lytle | Maude (unknown) Opal Pearl Benedict
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yesa, no, or gnknewn) | (If yes, cive war or dates of sarvice) RO. .
No J— Mprs, Robt, ¥V, Lvitle, Columbia, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MED'CAL CERTIF!CATION W TWeE!
line for (), (b), and (c) DIRECTLY LEADING TO I?EATH'm /
the mode of dying, sueh | Morbid conditions, If any, giving DUE TO (b) a2

as heart faflure, asthenia, | Tise to the abore cause (o) sinting

ete. It means the dls- the underiying couse last.

case, injury, or complica- DUE TO {¢)
tign whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilionz contributing to the death but not
- reloted 10 the disease or condition causing death,

1]
L]

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

19a. DATE OF OP"FI%AINE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 A ves [ wo

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, factory, street, ofies bldg.,ete.)

HOMICS . —_

L 21, Té-:»E (Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
LWHILEAT o7 W — —
INJURY 5| "worr LT AT work T
2. I hereby certify that I auendedt ¢ deceased from LCM__ Iﬂ to ) 19% that I last saw the deceased
. alive on __/{a 2 , and that death oceurred al ].O_.J_SEM from the causes’and on the date stated above.
23, 51G /{P—;ﬁ /% ZTe0 01 uue 23b. AD%M 2}2/0:.72 SIGNED
ﬁtééa/)ﬂw * , Véhe, 4

24s. BU RMI A\}. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Bﬂﬂ.e}
TION LR 4 May 20, 1956 [Memorial Park Cemetery Golumbia, Missouri.

DATE REC'D BY I.OCEAL REGISTRAR'S SIGNATURE ~FUMERAL DIRECTOR'S SI TURE ADDRESS
Moy /19 152 | M R E Polomen Eﬁmgummgzg et/ Crloni b o

__'"_'_'___('f‘- d Embalmer's S on R Side)

e
<

’




STATEMENT BY LICENSED EMBALMER

I hereby hat the body whose name is recorded on the reverse side of this certificate was eml

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




