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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Ml QiZQA3Es 4N CAM | MUst be cousally reloted,

hLED MAY l 4 1gsgegis1ru1itm_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

Primary Registration District No. .. ...

59—-015345

STATE FI

Regls!mr 3 Nc

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen bc{om
a. COUNTY o STATE migsouri b. COUNTY admi giion}
r b. C!TRY (1 owrside corporate limits, give TOWNSHIP only} Inside Limits c CngY Inside Limits
town  St. Louis Yes[ ] Na[] tom St, Louis. Yes[] No (D
c. FULL MAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ _stitution Homer G, Phillips 2714 No, Market Ves [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print} OF
Ozell Lyle DEATH 4 30 59
5. SEX 3 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9, AI(ZE i'.",.E:Z',? ;:‘TI:J.ERI;::AR I'.:nl::IIDER 2:4:&5
Female - | Negroe 4 _wiooweodr]  oivorceo[] Nmr/a/'l 887 71 |
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KTND OF BUSINESS OR 1. BlRTH!gLACE {City ty and stcte or counrry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking iife, even if retired) INDUSTRY i
Ratire Retired Dor U, S+A-
13a. FATHER'S NAME -— 13b. MOTHER'S MAIDEN NAKME 14. NAME OF HUSBAND OR WIFE
15. 16. SCCIAL SECURITY NO.] 17. INFORMANT - Address -

{Ye

W[AVECEASED EVER IN U, 5, ARMED FORCES?

unknawn)| {If yes, give wor er dates of service)

NoNE Luther Lyles 2714 N, £
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}), and (c).) - INTERVAL BETWEEN
PART I. DEATH was CAUSED BY: ONSETaN%DEATH
IMMEDIATE CAUSE (o) __Gastro intestinal Malignancy undet,
Conditions, if any, DUE TO (b)
w:ui:h gove |Iut !)o }
b e e ) DUE T0 (o) / 5 9 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dissase condition given in PART I {a)

19. waA3 AUTOPSY
PERFORMED?
YES(] NO[X 2.

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] ) O

20c. TIME OF Hour Month, Day, Year

INJURY o.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF IHJURY {e.g., inor gbouthome,[ 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] form, factory, street, office bldg., etc.)
WORK AT WORK
251. | artended the deceased from 1-59 , o 4= 0-59 and last saw her alive on 4-30-59
Death cccurred ot 1:15% m on the date stated above; ond 1o the be?of my knowledge, from the causes stated.

22a. yﬂ' é\ 2 (Degres or title)

22b. ADDRESS

22c. PATE SIGNED

, M.D,"| 2601 Whittier Street 4-30-59
. BURIAL CREMATION 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, rown, or eaunty) (State)
ASROVEL" | May/1/1959 Tupelo Miss.

24—FUNERAL DIRECTOR  —

PaBles -Runs ralSys.1389n.: Unien

ADDRESS

25. DATE RECD. BY LOCAL REG.

Kl B HD. .,

MAY1 69




' STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e et e ettt an e e renaaerenran , Student Embalmer No. .......ccocviinens

working under my personal supervision.

Student ...o.cooveiiiiiii
Signature of Student Embalmer

. Licensed Embalmer NOH&,}@
- . -7 - P 0. Address.ﬂ.‘*.m.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failurs
‘to comply with the above constitutes grounds for revocation of license). -

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

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




