THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e 0. JABDG..

RVEG. DiIST. NO. ___2_§.L_ _§.8_5.§_-. Registrar's No i4\9

. Mo. 300
. 10.48

FILED NOV 5 - 1956

BIRTH NO, PRIMARY REG. DiST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1 | Kence before
a. COUNTY a. STATE b. COUNTY adinission),
} Nodaway Missouri Nodawa
b. CITY (21 outside corporate Limits, write RURAL and ive ¢, LENGTH OF c. CITY Is Residence withln Lmits of
townghip)| STAY (in this place? OR » city ted town?
oW Maryville & : 10N Pjckering YRR
d. F'El.l!..ls. NAME OF (It not in hoepltal or In stituti a, give strect sdd or loeatlon) ..Asérgl'\‘EEEgS {Xf runal, glve location) i‘
inernronion Roadside Park 1% miles southwest (] (2
3 SIE%%E s%':: 8. (Flrsr.)_ b. (Middle) ¢ {Last) l 4. DATE (Month) (Day) (Yean
(Type or Print) WILLIE EDWIN LYLE DEATH 10 29 b6
5, SEX Q 6. COLOR OR RACE | 7. MARRIED, NE\‘;’SR‘:%SRRIED ( 8. DATE OF BIRTH 9, AGE (I:h!nn ;: UNGER 1 YEAR | & OWDER w0 was,
(Bpecit, t L 4 onihs] Dars | H Min,
Male White pRrE L " | 4/22/03 By | "]
LRSS T ik | 0 FOND OF BUSNESS ORI | T BITHRACE ey s o it Cf P RGPV
armer Own accoun Skidmore , Missouri

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANDG/OR ¥IFE
Louella Thompson Nettle L. Moore Lyle
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yea, no, or usknown}t | (1f yes, xive war or dates of service) 491—-28-6;% w E Ly]_e R Picﬂer 1n , Mo .

no Mrsy, W, E.
.. LCERTIFI
DIRECTL.Y LEADING TO DEATH'(

18..CAUSE OF DEATH
nter o per | 1. DISEASE OR CONDITION
ANTECEDENT CAUSES

. Enter only onecauss per

line for (a}, (b}, and (¢}
Morbid conditions, if any, giving DUE TO (b)
rize to the obove catse (o) stating

the underlying cause lasi,

13a. FATHER'S NAME

Alexander Lyle

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
de. It means the dis-
eade, injury, or complice-
tion whick coused death,

DUE TO (e)
11. OTKER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition cousing death.

13a. DATE OF OP‘FI%% in. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
776X | w0 wid
21a. ACC]DEN Decify) 21b. PLACE OF INJURY (e.g..in orabout TY, T R WNSHI STA
. M ’ bom-.llrm.llmn.nnct.n.ﬂfubl:::uﬂs) P) ( TE)
3 ROMICIDE . _ o
. 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ‘Z‘I'f. HO 1 JUR' u
: F WHILEAT "] NOT WHILE
INJURY . | “woRK AT WORK

2. [ hereby certify tha! I atlended the deceased from , that I last saw the deceased

, and that death occurred al 1 P. m

alive on L 18 o from the couses and on the dale staled above.
2.8 RE agrdy or titlof | 23b. ADDRESS 2. DATE SIGNED
A ? /Q Maryville, Missouri 2 -F/-4 L
Na URIAL, CREMA- (gZ4D. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Etats)
riat ™| 10/31/56 | - 0dk H1ll Maryville, Missouri

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Price Funeral Home, Maryville, Mo,

REGISTRAR'S SIGNATURE

Jdoro Jvtd~

DATE REC'D BY LOCAL

~2 b | Jdeso

D WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

t

p

tn:cnud Embalmet’s, Statsment on Reverse Side)




STATEMENT BIY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...coooal., ereemeemicisasemsmanras e etacareeemasesesmsesesesatananans , Student Embalmer No...........-.

A
working under my personal supervision..

SAUACIE oo e o eeeeeeeeeernmr g tersain e nnans Slgned@"“\m-w ..............

Signature of Student Embalmer

Licensed Embalmer No.!?g

P. O. Address [ .{ ‘&Y

Note: The above MUST BE SIGNED BY THE L'.I_CENSI-.:D EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact bhpuld be so stated above,

~




