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BLACK

UNFADING

PLAINLY—USING

WRITE
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THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CEBTIFICATE OF DEATH

16700

18. CAUSE OF DEATH.
. Enter only onecouse per
line for (a}), (b), and (c)

1. 'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDI/CAI.. CERTIFICATION

< .
Morbid conditions, if any, gicing DUE TO () M -

ﬂLEu JUN ]. 5 1%6 State File No
'BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. m;i aié R!ﬂlﬂrﬂl’.lh'o......X ég"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jostitotion: residence before
a. COUNTY Jackson . = s --8..STATE . b. COUNTY adilbaion),
b, CI"r?Y {1t cutsidae corpurate limit, write RURAL and give . CSI' LENGTH OF <. ng d. Is Residence within limits of
de endenc . towmahip) ) {ig ul L] c!l.y :nrpm' aled to‘n'l
TOWN Indep e f Ui & s i [T Independence YR
d. FULL NAME OF (I ot in hoapiwal or institution, give sirest address or loeailon) . STREET (If runal. give location)
HOSPITAL OR * ' ADDRESS - M o
INSTITUTION ~ Cable N Home 1123 So, Haden St 7
3. NAME OF a. (First b. (Middle’ e, (Lnst
DECEASED (First) . ¢ ) (Last) 4 DATE  (Monit) (D) (Yewn)
(Twpeor Priy  Dora DeBerry Lyle CEATH __ June 9, 1986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E&?.}_G. DATE OF BIRTH 9, AGE (Jo years| I UNDER 1 TEAR | & UNDEN 24 HES.
. WIDOWED., DIVORCED (Bpe Last Nﬂhdﬂ') Monibe | Days | Hours | Min,
Female White Widowed — 77
10a. USUAL OCCUPATION (Givekindof work | 10b! KIND OF BUSINESS OR IN- | t1. BIRTHPLACE X 12. CITIZEN
done during most of 'orkln;lilo.-:.nnﬂ :alre:"i) - DUSTRY tc‘.‘l' uad State or Foreign G“"” 0 CQUNTRYTOFWHAT
Housewife Self—employed Jackson County, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR YIFE
Barnabas: DeBerry Eliz Noble Lyle (Deceased)
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes.no, o7 unkoown) | (If yes. ive war or dates of service) . NO.
No. No None James: Ba McKay BRlue Springs, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rise Lo the abocr couse (a) slating

as kear! fali arthenia, o
Jaiture, arthenia the underlying cause last.

ete. Jt means the dis- .
DUE TO (c})

caze, injury, or complica-
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
| _related to the disease or condition causing death.

19a, DATE QF OP'FI%‘N 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
794% | wR wd
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIDE home, farm, lestory, strest, office bldg.. enal
HOMICIDE ) .
21d. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

, 15

, lo , 18 , that I last saw the deceased

2. I hereby certify that I altcnded the deceased from
glive op and thal death occurred al

m., from the causes and on the date staled above.

S/ R

23b. ADDRESS

Yo

23c. DATE SIGNED

?wfm-.uau—fch

,-24. BURTAL: CREMA 24, DATE 7 é 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, fown, of county)
{Bpeclfy) . 1
uria /me 12, 56 __, Lobb Cemetery, Jackson Qounty, Miss
DATE RECD BY LOCAL |\REGISTHAR'S SIGNATU - 25 TUNERAL DIRECTOR'S S1GNATARE AoORESS
_ - ZEG.
-5 . ./6 nendpnoe,_Mn

od

aimer’s Statement 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 INE, OF DY oo ioioiiniiieracioiarrnccasassssrneassmmmeasrrsassssssssarsosrsssasnanss teeeensn R Studexit Embalmer No.........-.

Licensed Embalmer No%eé

P. O. Adaresa%e.ﬂdaa@é?.

working under my personal supervision..

Student.....c.oiiriiiiiiiiiaiaiiii e itiar e
Signature of Student Embalmer

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.

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




