193 THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
%% | FIED AN 141957  STANDARD CERTIFICATE OF DEATH Ste it Ho..... LTDG
BIRTH NO. REG. DIST. NO. {(ﬂ fé PRIMARY REG. DIST. uo.ﬂé_}: Kegisirar’s No ﬂ
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deooased lived. If Luatitytion: residsnce befors
9 || acouwTy Johnson | . & STATE. Missouri b. COUNTY 1ohns on *~ ™"
b. CITY (If outelds eorpurate limita, write RUBALadgive . | c. I?ENGTH OF [ e cgg o b Beaidencs within Limita of
wn Warrensburg el SR DEYE™| 18w Rural :Warrensbyrg VT
F;‘Jé-sLP?ﬁI:-E OF (If not in hoapital or institution, give sirect address or location} .ASDTDRFEE% (If rara!, give location) &/) e
Nstiorionwarrensburg Medical Centep RFD 4 Warrensburg © 0
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  {Day) (Year)
DECEASED -
(Typeor Privy BULENE . Faulwell Tyler \ oeatH January 9,19597
5. SEX U 6. COLOR OR RACE | 7. MARR[ED NEVER MAR '@% 8. DATE OF BIRTH 9. AGE (Il:hrnn o Ukex | YEAR | IF UMDER u ex.
Male - | White July 6, 1936 SR frenex] D | Hous | Mia
10a. USUAL OCCUPATION (Give kindotwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢ Lo seate or Foreign Comntryi U | 12, CITIZEN OF WHAT
““A’ﬁ‘véﬁﬂm‘“"ﬁés“"ﬁLrvi ce StatidH" | Johnson County,Missouri | Fr¥°4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR PIFE
S. Price Tyler | Pauline Faulwell None
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- y Lep Y, WAr or tos
NG | otr= "iag-39- '7'1:.3'Price Tyler,RFD L,Warrensburg, Mo.

"

18.. CAUSE OF DEATH : P ) MEDICAL CERTIFICATION . IgTERVAL BETWEEN

“H. Enter only onecanssper | I. DISEASE OR CONDITION
line for (8), (b), end (¢) | DIRECTLY LEADINGTO DEATH® ¢5)

.4 -
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
o2 heart fallure, asthenia, | rise Lo the above canre (o) stating

e, It meone. the dig- | the underlying cause laxt. . .- .
‘ease, inury, or complica- _ DUE TO (¢} sy =
tion which eqused death., | [1. OTHER SIGNIFIGANT CONDITIONS B
Y. = - N Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP_II:ZIF:)IH 19b. MAJOR FINDINGS OF QPERATION . - . 2. AUTOPSY1_#&
) YES D NO
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (e.x..norabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . 4 Tafp. aetory itros, offea bl o0 (g :
BOMICIDE : -0
21a. TIME (Month) (Yaar) (& 2te. | URRED | 21f. HOW DID INJURY OCCUR? a ) ‘
. HILE NOT WHILE : A
TNJURY * I - .5"" 57 " il worx AT WORK ﬁn it ALK 24l

2. I hereby certify tha.‘. I attmdcd ¢ deceased from _ILLS éQJ:z to __J_9_ Igﬂ that T last saw the deceased

alive on _l;i__._ 19 , and tha! death occurred at m., from the causes and on lhe dale staled above.

z titlgf) | 23b. ADDRESS 23! DATE SIGNED
/) aa -/0 -
2o TRME OF CEMETERY DR CREMATORY | 24d. LOCATI {CWY, towr, or conty) . (Etate)

Sunset Hill- Warrgnsbgrg Missouri

B
g FUNERAL DIRECTOR'S SI ™ Al LT )
;cm"m”p;: s?‘mﬁ EEG!ETE RAR! X SSIGNATU‘R; =7 zéweeney-i'-‘h:l.llipg‘I Wna!rrensbr{:;fg, “Mo.
A% I .

(Licensed Embalmer’s Statement on Reverse Side)

~
Q}\’l WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e
'

STATEMENT BY LICENSED EMBALMER

s

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

by me, or by..............................................I ............................ Wevrneen , Student Embalmer No..............

Signatare of Student Embalmer

" : P. O.. Addresswwzémd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). -

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

oy th\s body is not embalmed fact should be so stated above,

. - - . -
.




