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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_HLEU tratien District No. 42 Primary Rngulru!lon Dis:rlcf No. 1000 Registrar's No. _____» l. J:,Z?,ﬁ,,“-
¥=PLACE OF DEATH _ - 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence befora
a. COUNTY Buchanan o STATE Mjggouri » CONTWacopm ©imi=sion
b. CITY (H ouf:lde corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
rom St .Y0oseph You [No ] om  Atlanta Yes[ ] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Leagth of stay in 1b d. REET If cutside, give location) Reside on Form
OSPITAL OR F d ¢ 067/ (
H ITAL R
mstiution State Hospital#i2  36yrs. 7. Sl Yes [J Mo [J
|
3 FFAME OF DE;:EASED First Hiddle Last 4. DATE Month Y ear
ype or print OF
HENRY LYDA 8F oct. 14, 1958
YRLES ] 7 sema Do samolg] & ORTEOF SR (BOOUE R . Femoes el e
O wWIDOWED[ ]  ¢) DIVORCED 76 I '

100, USUAL OCCUPATIQON {Give kind of work done

dumﬁé?ing lite, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Atlanta,Missouri

G u

12. CITIZEN OF WHAT COUNTRY?

DA,

13a. FATHER'S NAME

William Lyda

13k. MOTHER'S MAIDEN NAME

Polly (unknown)

14. NAME OF HUSBAND OR WIFE

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

Mhvh e stey ral

{if yas, giva war or dotes of sarvics)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Records,State Hospital#2,3t.Joseph

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0}

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

INTERVAL BETWEEN

ER R

Arterlosclerotic heart disease

5 years

Condltions, if any, DUE TO (b)
which gave rize to }
obove couse (a),
tating 1h der.
g l‘ying ne:w.-owl'u:f. DUE 70O (C) qa 0 o
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse condition given in PART I {a} 19. WAS AUTOPSY
] PERFORMED? 9\
i YeEsf] noX)
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
9 O O O
é . TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
B 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, streey, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from Jan M 19 5'8 .o nd last saw : alive on
Death occurred at 2:15 a m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

22c. SIGHNATURE Degreg ge i o
R b v A

22b. ADDRESS

560 Noup b/ P2 ST

230 BURIAL , CREMATON,

Burial

23b. DATE

Oct - /458

23c. NAME OF CEMETER

Mt

¥ OR CREMATORY

BOoR

[ 234, LOCATION (Ciry, town, or county}

FLANZA -

22c. DATE SIGNED

242,

{State)

Mo

24. FUNERAL DIRECTOR

Theo H. Goodding ~ AHANIA Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ot 25,7957

26. REGISTRAR'S SIGNATURE

Clarty 22l

{Licsasnd Embolmer’'s Statement on Raverss Side)




-
-
+
L

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=ty e teeeaeeeeaeaaeraeeettvtnr i eearsasecasasairanseensasen , Student Embalmer No. ...........c...0ht

working under my personal supervision.

Y RT T L= 1| ST PPPP
Signature of Student Embalmer

¢ ’ ' o Licensed Embalmer NoJ?Ya
P. 0. Addressm.m .

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.




