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Uocm,'sorcnor, aic. must use only sfandard nomenciatyre in tem (0. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disehses in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

3_1.81mary Registration Disrric_lN_o.m_-lOOB

TATE FILE NUMB@" 2@

egistration District Now o __ R Renlsho- s No. o
00T 3 4a58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY odmission
Milssouri
b. CITY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
1om3t,, Touls, Mo, Yo e O Tom Sty louls ¥oiK] Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADPRESS
ﬂ iNsTITuTioN Communlity Hosp. | 20 Yra, 2/,1}" 747 Bayard Ave, Yes [] No B
3. NAME OF DECEASED First Middle Lcuﬁ’ 4. DATE Month Doy Year
{Type or print) OF
1illie Lyons DEATH  Sept, 2 95
5. SEX 3 6. COLOR OR RACE T‘Mmmstl vER MARRIED[] 8. DATE OF BIRTH -3 A]GE' Si,.‘z;:;; ;:::ﬁ“ I;::AR 1:::«'0502 2:‘::»25.
as’ r L4 .
Female - Negro wooweo[37  owvorceol ] Noy, 25 1882 |

10a. USUAL OCCUPATION (Give kind of work done

durin

10b. KIND GF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (&!y and state or country}

12. CITIZEN OF WHAT COUNTRY?

Hous

a!;iolftsking life, aven if catired)

on

Tupelo, Mlaaissippil

Ue Ss A, |

130, FATHER'S NAME

Richard Preston

13b. MOTHER'S MAIDEN NAME

Lindy Walker

14. NAME OF HUSBAND OR WIFE

Henry Lyons

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

(Yﬂbno, or unkne_um)l !ﬁ;.n, give wor or dotes of service)

16. SOCIAL SECURITY NO.

. INFORMANT

Address

Nons

17
khomaa Lyons

749 Bayard Ave,

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

IMMEDIATE CAUSE (o) e8¢ ﬁ"‘-’

otic

2 PaV i v A TR

INTERVAL BETWEEN
ONSET AND DEATH

i+ oy

PART I. DEATH WAS CAUSED BY: A“ arteriogcle
Fja Y

Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a),
ing the under-
z Iying covee. logr. } DUE TO (¢} ’7(02 &0
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminol diseass condition given in PART I {a) 19. WAS AUTOPSY.
3 PERFORMED? 3.
I YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O c
Q 2¢. TIME OF Hour Meonth, Day, Yeor
S INJURY o,
x p-m.
20d. INJURY OCCURRED Ae. :’LAC}E OF INJURY (e.g.. inblzaubou!hr;mc, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE unn. actory, street, office 9., ete.
WORK 1 AT work -t 2058 9= 20=58

alive on

Death eccurred ar .

*21." | attended the doceuud from ¢‘ ‘-"_‘! E ‘ E) 1

S{L | P" .,/j and last suwﬁp.

m on the d_un stuted above; ond to the best of my knowledge, from the cousas stated.

Lepf 2.2 19597

M. D.

72b, ADDRESS 2801

/g‘"‘““‘ﬁw&rdfa
Ao A

2oy

N?.»Ta;ylor PDPPESTRED
9‘7 - f_ff‘ Lo ey -

7-11 )

23a. BURIAL, CREMATION, | 23b. DATE

24. FUNERAL DIRECTOR

Granb

Wad

23e. NWE OF CEMETERY OR CREMATORY

23d. LOCATION (City, towh, or county)

Loul

{Licenzad Embalmar's Statemant on Raverse Side)

REGISTRAR’S SIGNATURE

{Stats)
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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, or BY i, P PP ., Student Embalmer No. ..........coevvneet
working under Eny personal supervision.
Student ...conrrriiii e e
Signature of Studeat Embalmer o
_ Licensed Embalmer No.4444. .. ......
- L L .. ., PO Address 4202. Flmay. Ay
- - . RS
A

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

L If embalmed by a STUDENT, he also shall sign in his-OWN-handwriting. = % 3ot K =
" “If'this body is not embalmed fact should be so stated above,
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