Mealth THE DIVISION OF HEALTH OF MISSOUR( 59_014493

Whtll.furl STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBER _ o
ubhic .
Service HEMAY 5 lgsgag:semtnon District No. 2; QAM,_H_.. .Primary Registratian District No. 40 y/. ______ Registrar’sNo. .5 ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasudem:a belpie
- COUNT . STAT b. UNTY
3w ° Y Randolph ° E Migsouri® T RandolBK /
1-57 b. CBTY (If outside corporote limits, give TOWNSHIP only} lnside Limits c. CETRY ?, Y (; Ins:d%u-mu
| TOWN Moniteau (0%l o R, P, D Hig-bee Mo~ | Yes(] Moyl
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTitutiovn R F. D. Higbee Yes (& No[]J
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yeor
{Type or print) OF
Rosy Lee Lyle peatH  Aprll I9 I959
5. SEX ' 6. COLOR OR RACE[ 7-\peienXnrver magrieo(]| & DATE OF BIRTH 9. AGE lin yeors |7 UNDER 1veas] ie unDER 24 RS,
irthda B N
! Female White |i wooweo[]  oworceoD)| May 9 1884 74
: 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during mast of working life, wven if retired) INDUSTRY a
e Housge Wife Scotland Co. U. 8, A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
¢ | Randolph Woods Allce Bryant Tommie Lyle
o
o Z [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% 2 {Yes, no, or unknown}| (IF yes, give war or dotes of service) Tommi e Lvl e ngbee MO
-z & 18. CAUSE OF DEATH {Enter only one cause per line fer {a), [b), und {c}) - INTERVAL BETWEEN
Lo = PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE {a} . 72
H =
o & .
E3
E w Conditions, if any, DUE TO (b) 2 Madag
5 = which gove rise to [ 4
B - cbove couse (a), " .
o z stating the under- SZ ; g! ! | ‘? W WM W
H g g lying cawse lost. DUE TO {c)
5 5 o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART ) (o) 19. WAS AUTOPSY
: ® : x PERFORMED?
] | He3x Yes(] no[] o
LE. - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
I ¥ o o u
5 & <HS[ 20c. TIMEOF Hewr Menth, Day, Yeor
12 a3 NRJURY  om.
= ‘.:': : F .,
2 E 5 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or cbout heme,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE 0 farm, factary, street, oihce bldg., efc.)
5F 3 WORK AT WORK
-‘,'._." E 21. | sttended the dacaasad from - - and last saw L aliveon &/~ 9 « [" 4
58 Death occurred ot SR 0 B AA m on the date stated above; and fo the bast of my knowledge, from tha causes stated.
v o L2
'a- = 22a. IGNATURE {Degrga or tithe) 22b. ADDRESS 22c. PATE SIGKED
- B
53 _Céﬁ._ : '&M ] A _ 9-20-7
W 238, BURIAL, CREMATION, . DATE 23e. NAME OF CEMETE(Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. R MDVAL( ify) L
DL Bur April 2I 1959 Falrview South of Higbee Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATY,
Burton Funeral Home _ Higbee My Y~ R [~ S_? m_

{Li d Embealmat’s 5 on Reverse Side) /
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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

DY M€, OF BY ooiieiicriiietieeeiiiiiati et ae s e e re s et a e ., Student Embalmer No. ........ccvennnens

working under my personal supervision.

SEUARIL  ceinvrnriiirmisrnierisserantranrerreorasanenermainrnsass Sipga€d =7, AL 20 A B By Uy v ..@r;(: ..........

Signature of Student Embalmer
) 74
Licensed E%N ................
{2, B}

P. O. Address® .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation ofrlicense). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not empalmed, fact should be so stated above.



