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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.08—-01'7381

STATE FILE NUMBER

1958-qil!rmi°q District No. -_.._-A..4....2 ............... Primary Registration Dinric!_No.» ___,l_Aﬁ_ﬂ_mO“____ Reoii'rw'ﬂ.is__-5_g___:,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 a. COUNTY Bucham - a. STATEMiaBouri b. COUNTY mc i u:?)
"
1-57 b. CITY (H outside corporote limits, give TOWNSHIP only) Inside Limits €. CgRY 0 ‘7) 7 Inside Limits
TOWN St. Joseph Yes 3 No[] towy St. Joseph o Yosfx] No[]
<. EgLFI’-['Ir:MItAE)gF (1 NOT in hospiral, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
A
INS%ITUTION Martin Nurs.’mg Home ADDRESS 914 North jrd st. » Yes [[] No K]
: 3. NAME OF DECEASED First Middle Loast 4. DATE Manth Day Year
| {Type or print} OF
Charles Elmer Lyons DEATH  May 24, 1958
5. SEX 0 6. COLOR OR RACE] 7. mARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In ysars NFUNDER 1 YEAR] IF UNDER 24 HRS.
l"“' tirthday) [ Menths | Days Haours Min.
male white wiooweo[ ] 7 oiverceo[]] June 10, 1883 7 l

e USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

-~
———

<

1 2¢.

23a.

(Doguccrn}y u[) .

10th & Olive, St. Joseph, Mo.

rrier U.S. Goverrment Sse City, Iowa Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¢, Lyons Rebecca Simpson none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {tf yas, give wor or dotes of service)
g | 515-18-5155_| lda Mather, Tarkio, Missouri
18. CAUS%_?F‘ D[EJET¥P$E\{“;:S'ETGSOE“5 goose per line for (a), (b}, and {¢}.} INTERVAL BETWEEN
PA A . T AND DEATH
IMMEDIATE CAUSE {a) Arteriosclerotic Heart D'lsease Yﬂiﬁ.
Conditions, if any, DUE TO (b} General Arteriosclerosis Unk.
which gave rise ta }
above covss (o),
ating th, d
3 r;ir:g 'c:w.uwl'c:: DUE TO {c} 4&-00
[ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMED? -2-
d YES[] NOCX
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
u O 1 O
; We, TIMEQF How  Month, Day, Yeor
8 INJURY  a.m.
x P,
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, .ctory, street, office bldg., etc.)
AT WORK
21. 1 attanded the deceased from ___11 /1 /58 1o 5/ 2L/58 ond last sow P ativeon ___ ©/23/58
Death occurred at 811 ﬁ m on the date stated above; ond to the best of my knowledge, from the couses stoted.
Pa. S E 22b. ADDRESSOpcialNeliare Board 22¢. DATE SIGNED

5/25/58

BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify)

FUNERAL PIRECT
—_—

mﬁ seph, Mo

A.ME OF CEMETERY OR CREMATORY

Lind en Cemetery

23d. LOCATION (City, town, or county) {State)

Roeck Port, Missouri

25, DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Dogr. Cark S LAY

{Licensed Embalmer’

Dby 267758



*r
-

' 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, Or DY L. e s e , Student Embalmer No. ...........ccoeeeee

working under my personal supervision.

L T L= 1L PP PUPPPPS Signed
Signature of Student Embalmer

Licensed Embalmer No...2298..........
P. 0. Address...Sts.. Jo8eph, Mo...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- - .




