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Health, HLED APR 2- 1957 STANDARD CERTIFICATE OF DEATH o 1190

STATE FILE NUMBER

2 Waelfare (
. Public Registration District No. ... j7¢/ weeom Primary Registration District Ne. &J) 7y -mo--. Registrar's No. ..../ ——

Servi
thing 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; Residence bafore
a. COUNTY XNS3Z#EFE Worth o STATE Mo, b COUNTY Worth =
. ‘?0506 &, CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY I l j U O Inside Limits
. 1- OR OR
o Green o tom N. E. Of Ravenwood | "2t Moo
c. FULL NAME OF (lf NOTm hospjtal, ve location)|Length of sloy inlb . - . .
HOSPITAL OR d. STREET { Lgive location) Reside on Famn
HOSPITAL OF . BF aven#ood 4mi 1e¥7 STREET  Rural "Reitd pomaeen e
:% 3. ::::A :lr Firat Last 4. DATE Month Day Year
Ly (Type or print Mr, John Marion Lyle o Mar 238 1857
Ssxpale O|SHRTLRME |7 Marmengk] never warnyfo )8 DATE OF BIRTH |9. ot birthdags [roiie] lz:;:n Y
wioowep [J ovorcen (8 O 13 1885 71

-{10a. USUAL DCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atatc or countsy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O

Farmer Farm Nodawﬁr County , Mo U. S. A
13, FATHER'S NAME .“ MOTHER'S IDEN NAME
Freemont Lyle Roge B. Needles
1‘5‘; WAS DEC,‘E“ASED,EVE‘?I IN U.IS. ARMES :OR[CES?_ ) 16. SOCIAL SECURITY KO.|17. INFORMANT Address
T Hone. - |Mrs. Ethel E, Lyle, Parnell , Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a),,(b) gnd {c}.] ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A_’é/) W ONSEJ_A"D:EATH
IMMEDIATE CAUSE (@) __ - 2 /f t
Conditions, ifeny, DUE TO () M&M W%ﬁ
v. J . / Z

Cotoner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise to N
abote cauge -(0), . / - ’
staling the under- . '
= lying cause laal, DUE TO (¢) ¥
(= PART ‘1L, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. x;igg;g?v
= - A
3 ‘L'I S 0 Xt vesO no 3]
:—: 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18}
§ O a a
2 20c. TIME OF  Hour  Month, Doy, Year
i INJURY  a.m. . : -
E p.om. . cot
X | 204. INJURY GCCURRED . | 20e. PLACE OF INJURY {e. g., in or ahoul hnme 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' Jarm, factory, street, omcc bidg., ete.) .
WORK AT WORK

; J
2l. J attended tha deceased !rom__%_&ﬁlv_tlz‘ T and last saw h alive on
Death occurrod at m on the dato stated pbove; and to the best o! my knowledge, from the causes state
2a. SIGNATURE (Degree or title) - X 225, Ay( 22c. DATE SIGNED
- - - ~
=35 P Yo M&, ¢/ J/JZ/J'

230. BURIAL, CREMATIONY § Z3b. Cate” 23. NAME OF CEMETERY OR CREMATORY © \/t:u LOCATION (Citd/ toren. or county) (Sta‘e)
REMOVAL (Specifp}

uria 3/2392/57 . | High Ridge ' Stanberry, Ge
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 51@“”““
6’ Phillips Mortuaty, 3% Y., 3-1F-/757 E{Zé‘, z:

Licensed Embolfids's Statement on Raverse Side

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

2 lisecses in Part | must be casually related.

MCuUrifg Mme Moareydn Larffzicdiien

S\




WOFKITig Under Mmy-personal-eupervisiorm. .
Student....ovni i / ________________ ? ____ S ,,,,,,,,,,,
Signature of Student Embalmer

Licensed Embalmer NO.,/S-}

- P. O. Addres
' Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER: in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).
T " "H’'éembaimed by a STUDENT, he also shall sign’in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - . - - .




