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Doctor, coraner, etc. must use only stondard nomuni:lcturo in item {8. No symptams will be listed. All
diseases in Part | must be cu.sually related. Coroner connot certify to a death due to natural couses.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED NOV 4 1957

agistration District No. .

THRE DIVIJIVN U NLAL AW Mi2U0UR]D

STANDARD CERTIFICATE OF DEATH

"TSTATE FILE NUMBER

Primary Raegistration Distriet Na.é...e.J.._._:?: ......... Registrar's No, ..[.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteascd lived. If institution: Rclidan;' _b.‘!‘w'.
. COUNTY o STATE . . b. COUNTY edmizdlon)
> & Johnson Missouri Johnson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ] Inside Limits
OR Yas o O OR 6 ‘4
TOWN  Karrensburg, Fel TOWN Warrensburg, 0 s 0¥ g0
<. }'-:lgIS:FI'_I"I:I:IA_*EOF {1f NOT in hospital, givelocation) '-,ﬂni'h °f-;'=°Y in,lb 4 STREET ({If cv1side, give location) Reside on Farm
INSTITUTION [/ rrenshurg Medical Center, Lille APPRESS200 [est Market St, Yeso Noaolfp
3. NAMEL OF Firat Aiddle Last 4. DATE Monts Day Year
DECEASED OF
(Tupe or print) DALE R LYLE DEATH  J()=2857
5. SEX t /1 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR |IF UNDER 24 HRS.
v MargiE0 FIFHEVER MARRIED | tust birentay) Fromire T Dot % :
Male White wipowep [ pivorceo (] JO-28-57 fu l Té

"-]10a. USUAL GCCUPATION (Gite kind of work done

during most of working life, even if retired)

Infant

—_— 1= -

105. KIND OF BUSINESS OR INDUSTRY

nong .

11. BIRTHPLACE (City and siate or country)

. farrensburg,. Johnson C’o.MoL US54,

‘B12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Robert Lyle

14, MOTHER'S MAIDEN NAME

Dorothy Selzer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown} [ (If yes. give war or dales of srvice)

no no

16, SOCIAL SECURITY NO.|17. INFORMANT

none

Address

Mr. Willlam Selzer, Warrensburg, Mo,

PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

18, CAUSE OF DIATH [Enler only one cause per Imejnr (@), (b). and (c).]

Twin Delivepry, =

placenta _previa

{

INTERVAL BETWEEN
ONSET AND DEATH

J F W

Conditiona, ijrmy DUE TO (&)
[ whrchgauru( . . ¥ P — < R TI w =
abope cgute a), . ' - . ' " M . 6
sating the under. [
> lying cause lost. DUE TO (c) 7 @ :
=] - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ulsa\se CONDITION GIVEN [N PART I{s} @-'xﬁ_ 3;1;%;5\' o
™=
/
§ .. . , ves [} no DN
:-“: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (E‘mer nature Oflnjurv in Part Icr Part II of i!rm :s)
§ O O a
20c. TIME OF Hour Monih, Day, Year . —_—
INJURY a m, . . e b R P T T TR . - .
a p-m, . ol
i
X | 20d. INJURY,OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chout home, |20 CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ farm, factory, sireet, office bldg., ele.}
WORK AT WORK

2. I:ulrer’ldcdlthe deceased from

10-28-57

I10-28=-57

. to

Doath occurred at So3d A M,

and last saw #i*ah‘ve on IO"28"5?

m on the daty stated above; and to the best of my knowledge, from the causes stated.

R.A.Brauninger, llarrensburg, Mo/

et 291937

Py,

2z, MG RE : A (Degree brtlile) - U226, apbDRESS - - -+ - - T HRE 22; DATE SIGNED
] / W _ #.D] Warrensburg, Missourt. ' 10-28-57
23a. BURML. CREMATION, 235 DATE | / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify} -
Burial I0-29~57 Sunset Hill Ceme tery, Warrensburg, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT B‘Y‘LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie wasg em

by me, or by« 22% i . T e e ieeenenaens aiens i..5, Student Embalmer No. .........

N ,wo'rkin'g under my personal supervision..-

Student.errromggocei s - si.m../ %/@{/&%%/ .....

----- ’ ' 7 . . Licensed Embalmer No.. e

- A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERu: his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also ghall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




