No. 300

10,48

T
o

~DWRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 23 1056

24513

State File No...

10b, KIND OF BUSINESS OR_IN-
dons during moes of working life, sven if retired} h DUSTRY

Farmer-retired Own sccount

CBERTH KO. REG. DIST. NO, ___2_,5_];,_ PRIMARY REG. DIST. NO. 3048 Registrar's Na............./....z ——.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If [oatitution: residence before
. COUNTY . STATE b. COUNTY duntslon).
. Nodaway . Missouri Nodswey'
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4 Mma within Umits of
township) iAY (o thiy ﬁma OR » glty o lncorparated ?
TOWN  Maryvilile wee Town  Maryvilie e g ™0 |
d. FS&%PF’?AT.EO%F (If not in beepltal or jon, cive sirest address or location) FlesDT[;tREE{S (1f rars), give location) o 7 ‘?'_b i
INSTIUTION 8¢, Francls Hospitsl 1223 South Mulberry
3.5‘E‘AC%ES%FD 8. (Firat) b. (Middle)} ¢, (Last) . I 4. DATE (Month} {Dsy) (Year)
{ Type o7 Print) PATRICK JOSEPH LYONS DEATH 7 15 56
5. SEX 0 6, COLOR OR RACE | 7. MIARRIEB nggg MSRRIED,/ 8. DATE. OF BIRTH 9-{:55"&1:;-;“ ;" "r ID‘rm ¥ UNDER H WS, '
{Bpacif; t ¥, on ays | Hours | Min,
Mzle White | " Merried o/ea/7e | HETT l l
102. USUAL OCCUPATION (Give kiod of work 1. BIRTHPLACE (0o vad Suate r Foreigs Coubtes)

+ 12. CITIZEN OF WHAT
CcO 1

Atchison County, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Lyons

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes.no,or unknown) | (If yes, elve war or dates of sarvice)

no

16. SOCIAL SECURITY
NO.

Honora Fl=z

14, NAME OF KHUSBAND OR ¥|FE

zn Cetherine Dyer Lyons
17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Patrick J. Lyons, Msryville, Mo.

NAME

. Enter only onecause per

18. GAUSE OF GEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

g%”ﬂé‘«&/}éc[@ :225/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
a2 keart foflure, asthenta, | rise to the above cause (o) sating
de. It means the dis- the underlying couse last,

case, injury, or compli DUE TO (c)

tion whith caused death. | 15. OTHER SIGNIFICANT CONDITIONS ﬁ \ )
Conditions contributing to the death but not ; . ; ,
related to the direase or conditien mudn;dzuth. P W ’ W 4/% .
19a. DATE OF OPﬁFSk 19b. MAJOR FINDINGS OF OPERATION /7 /(4 4 2. AUTOPSY?T
. RX | vl wkF
21a. ACCIDENT (Bbaciy) 21b. PLACE OF INJURY (o.5.. inorabosst | 21t. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) :
. SULHCIDE thome, farm, Isstory, steeet, offion bldg..emo.)
HOMICIDE -
21d. TIME . (Mogth) (Dsy) (Yead (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] HOT WHILE
INJURY WORK AT WORK
2, [ hereby cert I aitended the deceased fro:;%_z._ 19 56 to July 15 , 18 56 , that I last saw the dcceased
alive on 19£S_é and that death occurred at 1:55P m., from the causes an.d on lhc dale stated above.
23a. SIGNATMRE,- / " (Degres or titleX™} 23b. ADDRESS 2. DATE SIGNED
A K. D. Maryville, Missouri 7/17/58
24n. BURIAL. CREMA- | 24b. DAFE  ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (Btate)
oL | 7/17/56 St. Columba Conception, Missouri
R'S SIGNATUR 25. FUNERAL D) RECTDI 8 SIGNATURE . ADDRE SS

7 AU AL

Price Funerzl Home, Maryville, Ho.
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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 embal

by me, or by .' ........... ............ s e P , Student Embalmer |y £ YU

working under my personal supervision..

Student.......ooiaiiirirri e ia e ngned..@.m...m ..... ] ........................
Signature of Student Embalmer

Licensed Embalmer No. / &’3 -

P. O. Address

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ul OWN HANDWRITING. (Fail
to comply with the above constltutcs grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o

e lthig” body is Kot embalmied, fact should be so. stated above. L ot T I
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