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. Caroner cannot certify to o death due to natural couses.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE.IF POSSIBLE

Doctor, coroner, etc. must,use only standard ﬁumanc!uluro in item'18. No symptoms will be listad. All

discases in Part | must be casually related.
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FILED SEP 12 1956

Reagistration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8&! ........... Primary Registration District No. L_/-'_Lf"g\a Ragistrar's No, &“PJ

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed bived. If institution: Residence bafore

admission)

o. COUNTY Ripley a. STATE PJO . b. COUNTY R 1 pl ey
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lfo Inside Limits
OR OR !
town Doniphan Vesly Hon Town Naylor Dq’ b) YesU Nogy
c. Egkil;l;l:ﬂdg’?F {1 NOT inhespital, givelocation)|Length of stay in {b 4. STREET {1f cutside, give location) Reside on Farm
INSTITUTION apprRess RED L Yedl NoO
3. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED QF .
(Type or print) Shirley Mae Lyra oiaTh Aug .o 1956
5, SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9, AGE (fn yearz | IF UNDER | YEAR JiF uNDER 24 WRs. —
L manizo (3 wever manio L1 l tasf hirthday) [agomtns | Dows | Howrs | Min.
famale white wipowep ] ovorceo [Jf Oct. 28,1939 |

[ 10q. USUAL OCCUPATION (Give kind of work done

during moxt of working life, even if retired)

Student

100. KIND OF BUSINESS OR INDUSTRY

Public School

12. (ITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry snd atate or countryj

Biplev Co. Mo.

C

13. FATHER'S NAME

William Tyra

14, MOTHER'S MAIDEN NAME

Elsie Hawihrone

(HOM- or unknoen) l

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{f yro. aive war or dater of service)

16. SQCIAL SECURITY NO.
Ncona

17. INFORMANT Address

William Tyra _ Neylor,Mo.

MEDICAL CERTIFICATION

18. CAUSE. OF DEATH [Enter only one cau.
PART |. DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (&) =

2e per line for (a), (0D, ;md ©).]

- Aecidéntal

fNTERVAL BETWEEN
ONSET AND DEATH

d"rb\}{/'ning |

2). I attended the deceased from

Conditionas, if any, DUE TO (b)
-] 1 :}:’a:h gare rhu)to CER it i e RN St v .
- - ve  cauae . R :
saing the under | oue 10’0 g29§
' PART-I). OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)" 4 -5 18. WaS AuTOPSY
PERFORMED?
) ) L. ves) o B
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1l of item 18.)
X 0 d . . . .
— Accident occiurvred while. bathin Ln
. TIME_.OF Hour  Month, Day, Year| . - - H
wury  ami P Cyrrant River ; unable to Swim ; got
BilS *7 Aug sl95u inte deepP water, N
20d. INJURY GCCURRED ] 20e. ;uc:jgz INJURY (e, gﬁ in b% ahbout l)iomc. 20f. CITY. TOWN, OR LOCATION \ COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bidy., elc. . R
wox O3 kvwonx Current River. |DaniPhan , 'RIP?&/\/ﬁ_. Ma,

. ta

and Jast saw :’e‘;‘ alive on

Daath occurred at A 30 P. m on the date stated above; and to the best of my knowled{e, irom the causes atated.
Z2a. SIGNATURE ' (Degree or title) N :j 22b. ADDRESS ! Z2c. DATE SIGNED
sy V0047 o4 | Doniphan . Missouril €-10-
23a. :uam. C:E!H!?d‘. 2%. GATE | 23c. NAME OF CEMETERY O%t CREMATORY 23d. LOCATION (City, torn., or counly) (State)
EYOV. Specify ‘ +
urlal Aug. 8/56 antiloch Ripley Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R n's IGNATYR
McCord Gish Naylor, Mo. /3~ Y 7AN T A
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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 em!]

Signature of Student Exbalmer

i

. Licensed Embalmer No.%{

P. O. Address. ?
. 7
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.
If this body is not embalmed, fact should be so stated above.




