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BLACRK 1INRKR—MARKRY. A FREMANLINL BREUUILF

h EY—USING UNFADING

- BIRTH MO.
1. PLACE OF DEATH

8. COUNTY Tafayette

_RIED OCT 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L3
REG. DIST. NO. Z 2 / __ PRIMARY REG. DIST. no.lé‘a_z—fcegf;lmr'lh’n

State File No 3?636

2. USUAL RESIDENCE (Whers deceased llved. If institution: residsncs befors
. STATE , b, CO adminlon
: Missouri YHfragette ~

b. CITY (It outside corpurate limits, write RURAL and glve

¢. LENGTH OF

Sng tia L?nllu}

townahip)

¢. CITY (I outaide corporsta limits, write RURAL aod give townsh!p /Lf

|

TowN Rurel Sniabsr Twns. TOWN  Sniabar Twns ol
d. FULL NAME OF (1f not ia hospital or institution, give streot add ot | d. STREET - (If rural, give loestion)
HOSPITAL OR . ADDRESS
INSTITUTION 6_Mile south of Odessa 6 Mi. South of Odessa
SDNEACNEIES%FD 8. Ef[rsl) b. (Middie) c. (Last) 4. Dé;g (Month) (Dsy) (Year)
{Twpe or Print) ava May Tye peatn Oct.11,1956
5, SEX 6, COLOR OR RACE | 7. MARI;I‘EB. NFIE‘YERCESRRIED, ,/ 8. DATE OF BIRTH B.I‘:\.Gslr&z:-;n Ll;’ ur‘n |Dm IP. UNDER 34 Kb,
: 3 (Bpecily t ¥ on ays | Houm | Min.
fo white | '‘Warried July 1, 1926 | 30 l |
R, eI g Aol | o KN OF BUSNESS QR | T BURTHPLACE iy s revven G £} PSRN VAT

HouseKkeeper

Bates City, Mo.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Raymond Lee Tye

5 mns Ires B, Roles
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown) | (If yes, wive war or dates of sorvice) 50 0_2 O_ 8 qi N ,
N5 Raymond lee Tye OQdessa, Mo,
INTERVAL BETWEEN

18. CAUSE QF DEATH

- |§. Enter only ome (sise per
line for (), (b}, and (c)

*Thir does not mean
the mode of dying, such
az hegrt fallure, asthenia,
ee. It ‘means the dis-
care, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DlCAL CER ZIFICATION :
. z ’ sl

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE JO (b
rise to the abooe cause (a} stating
the underlping cauae fast.

DUE TO (

cMzzﬂLw-M

A

If. OTHER SIGNIFICANT CONDITIONS - £ gty = Prrs /ﬂu 2

tion which caused death, —
Conditions contribuling to the death but nof .
related Lo the disease oracondiuo'n causing death. - Qf 6 5
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' . . . ﬁ | 20. AUTOPSY?
. TION A

ol <<

thies [ w01

21a. ACCIDENT (Bpecits)
WW

21b. PLACE GF INJURY (.5, In or about
boma, farm, factory, street. office bldg., w10}

ZIc!;EZﬁY. TOWN, OR 'rowusulmz Z (COUNTYWTE)

2le, INJURY OCCURRED

2td. Tél::iE {Moagh) (Day) {YU)} Z'lf INJURY OCCUR?
WHILEAT ] NOT WHILE _/3 é;"/ W
INJURYM / ~ /15 ,étx WORK AT WORK /4 %"

22. J hereby certify that 1 _attended the deceas

@M A

19.5_6_ that I last saw the deceased

f._E , Jrom the causes and on the dale stated above.

alive on , 19 , and thd! death oceurred ol
2. 51 E %m or mB 23b. 5% % | 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) ,
TiON, REMOVAL (Bpeeity) o . . '
Furial Oct 13,1956 QOds MO,

REGISTRAR'S SIGNATURE

({icensed Embalmet’s Statement on Ricee S

D R EéTOR ffé“ AT

ol Hoasa, I

25- FUMERAL
frusm




e
N

STATEMENT BY LICENSED EMBALMER |

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

....... \ Studont Embalmar No.

working under my persona! supervision.

SEUGONE 1erennresnrnesesarssnerennes B smMW/

Student Embalmer ¥ yé[ _3;./
Licenzed Embalmer No.—..._£....0 ...é(......._....
P. 0. Address @W

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embahmed, fact should be 0. stated above. '




