r. Heaith,
& Welfare
3. Public

th Sarvics

-y

*

~

y standard nomenclature in item 18. Ne symptoms will be listed. All

ofc. must use onl

jiseases in Pert [“must be casuoll

Doctor, coroner,

s

o

y reloted. Coroner connet certify to o death due 1o natural cqusos.

4

".USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2 - 1957

Regi stration District No..-Ll‘z_.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Peimary Registration.District No. -

I IO

STATE FILE NUMBEH

1000

.............................. Registrar's No, .

1.

PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE {Where deceossd lived. I institution: Rasidance bofm.}
ndrmun ¥
« STATEMissouri

b. CITY (If cutside corporate limits, give TOWNSHIP only)
OR

Inside Limirs

b. COUNTY Buchan
c. CITY

@”7)

Inside Limir:

tomn Ste Joseph Yesg NoD ow St. Joseph . Yes X Nofy
e, FULL NAME OFﬁ PE?T Ahﬂlpllﬂ' give location)|Langth of stay in 1b ;
HOSFITAL O d. STREET (M outside, give Incohon) Reside on Farm
iNsTITUTIONMO JMethodlst Hosi) 45Yrs aooress 1110 Highly . Yes NeoX
3. NAME OF Fint’ Middle Lot 4, DATE Month Day Year
DECIASED oF .
(Type ot print) Richard Daniel Lysaght oary Nov, 22, 1957
5. sEX {] 6. coLor oR RACE 7. MARR’&,& NEVER MARRIED []| 8 DATE OF BIRTH |9. ;uit‘a (‘I:;hzear)l IF UNDER | YEAR [IF UNDER 24 HRS.
riiday a our. in.
Male White woowroD) _ oworceo (JAUE s 20, 1906 | "B [FenTEe THen Tk
[ 10a. gSUAL OC;:‘IIJFATIONk(‘Ufﬂ; ;fnd of lg;rt!;to:; 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTRPLACE (City and atate ur countryt -/ [ 12. CITIZEN OF WHAT COUNTRY?
url working iife, toen relere
méchanic Light & Power (o, Leavenworth, Kans, USA

13. FATHER'S NAME

14, MOTHER'S MAIDER NAME

Leo Lysaght

Helen Todd

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

I17. INFORMANT

16. SOCIAL SECURITY NO.
{Fes, no. o unknown) | (f yrs, dive war or dotes of servics}

Mo 101=-10=- 6650

Fay Lysaght

Address

1110 Highly Cilty

18. CAUSE OF DEATH [Enm only one catse per line for (a), (B), rmd [GB)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
norQ.

IMMEDIATE CAUSE {a)

¥

WHILE AT
WORK

NOT WHILE
AT WORK

O Jarmpfactory, ot affice tidg., ef(D

Conditiona, if anp,
which gau. rigg o DuE 70 () . -
a!bo? cause :') - !
sating the under- . ?
z lying cause fasl. DUE TO (c) 2 q 3
o PART -il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I(a) ; 19 WAS AUTOPSY
- ? PERFORMED?
g ves [} noCK
£ [0 Accg}/ SUICIDE - HOMICIDE | 200 /3 i WW
g O D ot
- e. TIME OF  Hour_ Month, Day, Year
s ] INJURY a—_ T
g8 p.m.* hw
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, STATE

MN oR L; IE g i COUNTY

and last saw h:m

D
2121 ! attended the deceased fromWféﬁ% MM
Death occurred 2t :2 . m on the datg satated abayp..and to the beat of my knowlgd{e, from the causes stated.

2Z2c! S1IGNATURE . (Degree g7 (it .. za;monzgw y 22¢, DATE SIGNED
< ney.
N0 4 %Ug : %1 JND 2= |
23a. BURIAL, CREMATION, [23b. DRYE - 23¢. NAME OF CEMETERY OR CREMATORY » ° 23d. r‘.ocnaon (City, town. or county) (Stale)
REMO\:{L [Yxﬂfvl 1 25 . - . - - s B
Buria L- 57 Mt. Olivet Cemetery St Josenh No.
24, BUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR

. cénded Ginbalmer's Siagemcnf on Revarse Side)




o omr e A e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c'értificate was embjg

by me, or By (. iiieiiiii i vl R A P

working under my personal supervision..

Student....cccivumcermiiirrnirirre e amnrramaa +Signed....... .
Signature of Student Embalmer .

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

* If embaimed by a STUDENT,; he alsc shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so state.d above. e -

(S .
. - b -

)




