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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1958

Ragistration District No.

¥

STANDA.I%) CERTIFICATE OF DEATH

w19

. STATE FILE NUMBER
Registrar’s Nc.s_, _'_:_M{_l,,,_,.__

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
i(:z’ :‘ z::'):(N :; 'dDade limi ive TOWNSHIP only) Inside L - ::T::E Missouri Sl Bartgﬁ”ly/
. outside corporate limits, give on nside Limits c. . Inside Limits
] SR Marion Twp. ¥ Yo L gl OR Golden City ﬂ'o(i ‘:’Y“g Mo []
c. EBIS-IL_I‘FAAIT%EF {If NOT in hospital, give location) 4 Length of stay in 1b d. STREET {If outside, give focation)} Reside on Farm
isTiruTion © miJN.Golden Clty ADDRESS ' none Yos [ No K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print)

CHARLES EDWIN LYONS

veAiFebruary 5,1958

5. SEX

o

6. COLOR OR RACE

Male White

wmﬁznm

7 warrieD[INEvER MARRIED[

8.

oivorcen[]

DATE OF BIRTH

Sept.24,1879

. AGE {1n years

IF UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday) | Menths

Days

Hours Min.

100, USUAL OGCCUPATION (Give kind of work done

13a. FATHER'S NAME

William John Lyons

N TRY

arm

during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

Weldon,

11. BIRTHPLACE (City and state or coun:rﬂ

Ill.

18
/

12. CITIZEN OF WHAT COUNTRY?

U, S. A,

er{Ratired)

13b. MOTHER'S MAIDEN NAME

Mary Bmeline Drew

14. NAME OF HUSBAND OR WIFE

Roberta lLyons

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, Nd‘ Uﬂlmq\"")l‘“ yas, give wor or dates of sarvice)

16. SOCIAL SECURITY KO.

17.

INFORMANT

Address

Mrs. Van R. Arnold,Golden City,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diveases in Part | must be cousally related.

18, CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and {c}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

C oottty %&pd(/u-m.

INTERVAL BETWEEN
ONSET AND DEATH

ezhwo1~4/7?04%déroédcékx4d¢é

i%ﬁﬂ9#+b

Conditians, if any, DUE TO (b)
which gave rise to } l/
obove cowse [al,
stating the under-
Iying couse last. DUE TO (<)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaasa condition given in PART | (o) 19. WAS AUTOPSY
. PERFORMED?
4201 YES ] No (%
0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O Cl O
20c. TIMEOF .Heur Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.} -
WORK AT WORK

Death occurred a

21. | attended the deceased from (%M /?{-7 . to
M & 198K

“Zh.

: IZAY £
m on the date

ted above; and to the best of my knowlec!ge, from the cauai stoted,

nd last 'savr‘}:i'“'::liveoﬂ 7—-‘(12’/7“0‘-"41 ‘i /‘}"rd)

224 SIGNATUM VW I'%#

22b. ADDR EE'

23a. BURIAL, CREMATION, | 238. DATEF 23¢/ RAME OF CEMEYERY OR cneu-roav(/ 23d. LOCATION (Ciry,
REMOV AL (Specity)
Burial Feh.7,1958 €.0.0.F., Cemetery Golden City, Mo, .

7

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

Phillips Funeral Home,Golden Cit]

ADDRESS

25. DATE RECD. BY LOCAL REG.

yMo. 2-9. /558

URE

26, EGISTRAR'S SIG,
A

{Li

d Embolmae’s §

on Reverse Side)

v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, O BY ooriiiiir e et ee e e e b e esa s ain s e , Student Embalmer No. ..........cc.ceee.

working under my personal supervision.

Student

Signatﬁre of Student Embalmer

P. 0. Address ~

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

If embalmed by a STUDENT, he also shall sign'in his GWN Hendwriting. | "o .’ - e

If this body is not embalmed, fact should be so stated above.

" . . . . e ) -
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