FE Vil Ur Ien

5. No.300
' |: - STANDARD CERTIFICATE OF DEATH
smﬂ@__MA—LL&IQ.SQ__ REG. DIST. NO. _ 251  eriusny ree. vist. no. 9048 koinars No / 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Institation: resideoce before
07 8. COUNTY NOdaway a, STATE Mi ssouri b. COUNTY Nodaway ?}mh|on!.
b. CITY (1l outslde corpurats limits, write RURAL and rive c. LENGTH OF c. CITY d. Is Residence with
R townabip) | STAY (I this place) OR iy 9‘& e & city g nes :*."fé{‘o‘&r‘#
Town  Meryville "I deyd 19 Maryville T
d. F]E]%‘éPsq'lAAhi‘_EO%F (If not io hoapital or institution. give strect address or location) » ASDTDRF%EEJS (If rural, glve location)
wstitution 8¢, Francis Hospital 716 South Buchanan
SDNEACPEESOEFD a. (First) b. (Middle} <. (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) CLARA LYLE DEATH 5 1l 58
5, SEX 6. CCLOR CR RACE | 7. Mﬂ)%ﬁ%g I‘SIE#’SECHEISREIEI‘D! . 8. DATE OF BIRTH 9.:GE£E?H B:IF m:'m IDfr.u F UNCER 0 WES.
. pecily . 13 ¥ ot sys | Hours Min.
Femsle | White |Wldowed — e | 6/27/64 9z . I |
. ‘e kind uf wor . R IN. | T1. BIRTHPLACE < . - 3
I SEOR CCTUPAION g | 9 D OF SUSES SR ot o o | G
Housewlfe Own home Perry, Illinois |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Jonzthsn Cryder | Harriett Downs | Humphrey Lyle, dec.
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, b0, or unkaown) | (If yes, give war or dates of service} NO.
no none Chester Lyle, Maryville, Mo. 5
18. CAUSE OF DEATH M IC CERTFIF] INTERVAL BETWEEN

| Entet only onecaussper | [ DISEASE OR CONDITION

Hue for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (53

*This does nol mean ANTECEDENT CAUSES W g ., z LA < %Ef {

the mode of dying, such }l{omdmmﬁggm_ it ;:‘ng’ ,ﬁﬁ"’” DUE TO (b}
. | rite 1o the above cauye (o it

a4 heart fatlure, asthenta the underlying couae last. ’ y

ONSET AND DEA
w&lsfl_"y
M 2

r

ede. Ji means the dis-
ease, injury, or complica- BUE TO {c} -y

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD %‘s

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS N ) .
Conditions contributing o the death but not
| _reloted to the disease or condition causing death. -
19a. DATE OF OPFI%Ari 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSYS>
334X | s 0 w@
212, ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, street, ofon bidg., s10.)
HOMICIDE
21d. TlgE {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ol WHILE AT NOT WHILE
INJURY o WORK D AT WORK ;
=
2. I hereby certify that I atlended thg deceased from . éq_, to May 1% , 19 58,that I last saw the deceased
elive on , 192 3., and that death occu a _:_._0._ m., from the causes and on the dale stated above.
23a. SUBENA 13 (Degree orvlltle) 23b. ADDRESS 23c. DATE SIGNED
5"7@%‘ 0 u. b, Maryville, Misspuri ,| 5/13/58
24a. BURMIIALA.LCREMA— F24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit 2 A% CC; ) (State)
ION, R (Bowalty}
PR o | 5/14/%8 Graham Maryvitfe, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SI|GMATURE ADORESS
“ EG.
P P - % 0o /é &Q {Price Funeral Home, Maryville, Mo
f"r ‘ (Licensed Embalmer's Statement on Reverse Side)

AN e




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whode name is recorded on the reverse side of this certificate was embaln

KT
ezl

ITING. {Fai/h

Licensed Embalmer No.

P. O. Address ~

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

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

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




