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Caroner cannot certify to o death dye to natural cavses.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. R. Lyddon, Jr.
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diseases in Port | muat be casually related.
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-F10a. USUAL OCCUPATION (Gite kind of work done

THE DIVISION OF HEALTH OF MISSOUR! v
STANDARD CERTIFICATE OF DEATH 34072 ,,,,,,,,,,,,,,,,,,
FILED OCT 24 1955 STATE FILE NUMBER
Registration District No .o /y ..... Primary Registration District No. /0_01..._ .. Registrar' s@z‘g
1. PLACE OF DEAIHf" 2. USUAL RESIDENCE (Where deceased livad. If institution: R"Id.“:' before
°. . . . admission)
> CONTY I A anson e Missoumi v Thans o
b. Cg;‘( {1 outside corporate limits, give TOWNSHIP only) | Inside Limits CITY {nside Limits
TOWN HANSAS C’rry Yesi¢ NeD 61 D$owu AANJA Ky 0, TY Yes NoO
e. FULL NAME OF {If NOT inhaspital, givelocation)[L ength of stoy in lg- pl' i
HOSPITAL OR REET (If outside, give locotion) Reside on Farm
wstirution 1) b WEST- 217 Tean | 38 Y EARS T * Wooness ) WEST-227% TR | vors som |

15 ::.gz‘.u :!'D Firt Middle Last 4. DA;_rE Month Day Year
—_— o
Crvveor pint Ira E. -LAcey o JEpY- 25 I78L
5. SEX D |6 COLOR OR RACE |7 waRMIED L] NEVER MARRIEDL]| 8 DATE OF BIRTH |9. ?usdsgii;:hz:;r). :::ten ID:F:R . e e,
INHITE winoweo id 2~ oworeen () @) €T -/ )~ /f 69 [ l ]

105, KIND OF BUSINESS QR INDUSTRY

11. lRT_“PLACE (Ciey and atate or country) 7

12. CITIZEN OF WHAT COUNTRY?

. V-
QW,MEMMB@JONS L% sd'gggng"f#g‘ .IEN

during most of working life, even if retired)
G YRs RETIRE: 2D, H@S’cﬂau Qo.mo TEXAS J.SA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rey. J. B. Laocey Seanie  CHesser
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address )
(Fes, no, or unknown) ] {1 yes. gine war or dates of service) W£ sr 77‘” n‘n .
Na - .. 97 -/8- 057/ Mﬂs.l.gl__d ALL&‘& AnIAy Qrry Mo,
16. CAUSE OF DEATH [E'nter only one carse per line for (a), (). and (¢}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - y ONSEL AND DEATH
IMMEDIATE CAUSE (a) _@/_@(_@m@dﬂz’/ Xont s
. Y
Conditiona, if any. | pue To (&) /7/)‘:3/*/5 WP N )
which gose 1 v g B ?“
above tauuufﬂ). : L{ }_
Hating the under- . —_—
- _lying  cause last. DUE TO (¢}
..9. PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1% '\’hég_ sg;r‘g;?\’
g ves{] wold —
:i_' 20g. ACCIDENT SUICIDE HOMICIDE ) 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.) )
& [}
3]
2 {®ec. TIME oF © Hour  Monih, Day, Year
[} INJURY
E p-m.
X | 20d. INJURY OCCURRED JURY (e. 9., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O Jatm, factory, sreet, office bldy., elc.)
WORK AT WORK
21. 1 arcended the d d from j F VAN il and last saw ::; alive on ” -
Death occurred at 3 5 o - mon rho datle lutad above; and to the best of my knowledge, from the causes atated.
22a TURE {Degree or titl “Tzzb. ADDRESS 22¢, DATE SIGNED
J"_
P 2 . M Q| mr s & A A | o
23a. BURIAL, c:ag;:n?u‘ z:'.b DATE 2%, NAME OF CEMETERY QR cnmnonv 23, LOCATION (Cily, lown. or county) (State)
REMOVAL cify . .
BURIAL 56PT 28,1956 \Memonrine firnw (Cemenerytbivsas QiTy MisouRy
24, FUNERAL DIRECTOR "ADDRESS 5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

727§t T

{Licensed Embalmar's Statemant on Revorse Side)




L 1

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
[-3728 + 1T 3 S PP v, , Student Embalmer No.......

working under my personal supervision..

o
Student ...ovoiir e e reaaaaeas SignedM.df.M
Signature of Student Embalmer

Licensed Embalmer NO...éI

- _ . P. O. Address_K‘C«...x

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.

If this body is not embalmed, fact should be so s:cated above.




