THE DIVISION OF HEALTH OF MISSOUR1

10N OF HEALTH OF MisoU 58-040374

. Health,
l;wt;l‘fn" STANDARD ERT'FI(AT! OF DEATH S'TATE FILE NUMBHER é |
. Public i |
hService B0y N U V 1 8 Igss_aginm!ion_ District No. ..__/__sé_- ________ —Primary Registration District NDA._..%.Z_J__Z_.__ Registrar's N°"--g-"2 __________
Ll 4 =3 — y
1. PLE(CZ}E OF DEATH 2. UsuaL _:_?IESIDENCE {Where deceased ::iaed. If institution: Residence bafore
- INTY . STA . . B UNTY admission
30 ° Jackson ° Missouri Jackson
- §-57 b. C(IJTRY (I¥ cutside corporate limits, give TOWNSHIP only) | Inside Limits c. chv . Inside Limits
1o Raytown Yes (] No [ TOWN Raytown Yei] Ne[]
c Egls_ila_”f:l:l{d%gf; (If NOT in hospital, give location) | Length of stay in Ib 70 odo i'.ll')i'\’DEREEgS {If outside, give location) Reside on Farm
isTiTution 10717 E. 71 Terrace 12 yrs o 10717 E. 71 Terrace Yes[] Nek]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day ¥Year
[Type or print} OF
LILOYD L. TYSON DEATH Nov, 9, 1958
5. SEX p 6. COLOR OR RACE) 7. MARRlEDﬁr]EVER marrieo[] 8. DATE OF BIRTH 9, A:}E S,, I;ﬂ; ::JN’?ERQYEAR |'r-; UNDER 2;Hns.
- * birt! nt ays our: in,
Male White wiDoweD[ ] pIvORCED] ] Sept. 28 , 1912 as? birthday n Y N l
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY . . F)
Receiving Clerk Sateway Stores |Fairview, Mo. U, S. A,
3 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tyson Ada Davis Anna Marie Tyson ¢
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Terrace 'i
Y , knawn}| {If ivpwag or dates of service) . |
Yes ™" | WWOIL T Y 1441-09-4684 Mrs. Anna Marie Tyson 10717 E. 7! \
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: m -~ . ONSET AND DEATH
IMMEDIATE CAUSE (a) &wma_ { 'ng,-(vo-uv‘-— DO Mty
Conditions, if any, DUE TQ (b) Aa—IW) ﬂ—w S"m

which gave rlse to } [74 v

above couze {a),
stoting the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse bast. DUE TQ {(c}
= P PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse condition given in PART | (o) 19, WAS AUTOPSY
& h PERFORMED?
g & 450} YES[] No[])
- % | 200. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= ur
F u 0 O O
: O
” Ul 0c. TIME OF Hour Month, Day, Year
2 2 INJURY  a.m.
‘..:1 b p.m.
E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f- CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE [:' form, factery, street, oHice bldg., etc.)
2 WORK AT WORK ~
E 21. | ottended the decoased from s U )~ , o ’t“ g~ ;7 and lost uwm‘"“" e 26 —/?58
é Death occurred ot 'I A * m on the date stated above; ond to the best of my knowledge, from the causes stoted.
b4 . (Denrie or title) ¢ | 22b. ADDRESS 22c. DATE SIGNED
w Mp 1702 Cewal - 750|775
23a. BURIAL, CRE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly,’lum. or county) {State)
REMOVAL (Sgeli .
Burial 11-11-1958 | Floral Hilly Cemetery
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAI: REG.

ellody-McGilley-Evlar Funeral Homg /"‘//“ S 8' :
Woodland_ Linwood (Liceassd En?clmu‘. S-Irur-mn! on Raverss Sids}
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STATEMENT BY LICENSED EMBALMER o - .

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

DY ME, OF BY tevtuierremimierreicmmiossinsienirma s isssrastaeas s reretubsssennnssbuemiassranbbssssnnnes , Student Embalmer No. .........ccceieeens

working under my personal supervision.

av.
o..

mer Wﬂ
S/

Y 47T =3 1| GO RUSPP Signed ... J. .02 Lt ).
P. O. Address......A]....6. \e..cs.. &

Signature of Student Embalmer

Licensed Embal

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.



