THE DiVIS!ON OF HEALTH OF MISSOURI

99—-01695"7

Health,
. w;ll STANDARD CERTIFICATE OF DEATH Fy STATE FILE NOMBER
wblic
Service w MAY 1 9 195&?oglstrunon Dlsrru:t No. 17['7 Primary Reglshahon Dlstm:t No. .,ﬁé g_?___.. e Registror';f&.---_../.r_i_é _______
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. If Inslmm Reslden:n befa(a
. 300 a. COUNTY calle way o STATE Missoyuprl b county I1]_
1-57 b. CITY (I outside corporote limits, give TOWNSHIP only) Ingide Limits c. CITY "y i Inside t{"‘if!
v.. .
TOWN Fulton “Yes [B No [ R Fulion "# vEO %o
¢. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b ol‘/j STREET (If outside, give location) Reside on Farm
HOSPITAL OR B . ADDRESS
o oA callaway 'Hosplthl 8 Days s 201 St. Louls Ave | ve[J ne[X
3. (NTAME OF DE;:EASED Firs: Middle Last 4. DATE Month Day Year
ype or print, OF
Duane Evans Lyon ey May 11 1959
5. SEX 6. COLOR OR RACE} 7. ﬁ 8. DATE OF BIRTH 9. AGE {1 F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED . n years -
i Manth [»] Hour Min.
5 Male a Whlte a wioowen [} pivorceo[} July 19 ’ 1885 73;! birthday) | Menths I ays ours | in.
% 10a. USUAL OCCUPATION (Give kind of work dene | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 2. ClT{jENgF WHAT COUNTRY?
= 1 i i v i i iN
: Freg- rande "R trdt WHgme Columbia, Missouri
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Alexander R. Lyon Ida Grant Evans one
E
s
-'E- a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
S 3 (Y--.w.grnlrﬁm)lWaTnI# o or dotes of service) 1 QOB-09-785%% . C. Maughs Fulton, Mo,
z & 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
5 u. PART !. DEATH WAS CAUSED BY: ONSET AND DEAT
. W IMMEDIATE CAUSE {q) co&&é*‘“_ﬁee‘&g—_—‘aﬁj m il va&..
2 =
c @ .
= w Condition, if any, DUE TO (%)
4 = which gave rise to
£ = above cause (a), }
] P4 stating the under-
c 8 é fying couse last, DUE TO {c}
5 - [N = PART il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal dlasase condition given in PART [ (o) 19. WAS AUTOPSY 1\
_g T 3 PERFORMED?
it Sfs /57X ves[] NO [
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
S £ O o O ‘
E ]
6 o < HG| oc. TIMEOF Hour Month, Day, Yeor
25 ofd INJURY  o.m.
2% : t p.m.
»
2 g F3 20d. INJURY -OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _: w WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
8 WORK AT WORK
H E 21 | attended the deceased from —_&L.Lj__& o Nl 198 R TRLAT | ? s-.q and last saw m alive on 1Y
g H Daath occurred ot o © o_&iH : m on dme stoted ﬂbove, and to the best of my knowledge, from causes stated,
8
£ .§ 22a. SIGNATURE (Degree or title) “O71 22b. ADDRESS 22¢. DATE SIGNED
vl v—'
3 g~ I wllsi, heao '\\IVZ'I
23a. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LéCATION {Cliy, town, or county) {State)
"HEHIETY May)l3, 1959 Clty Columbia Cem. Columbia Mo

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG.

REGISTRAR'S JIGNATURE
Parker Funeral Service.Columbia.“d0fc7%¢ 2 Z’_j_@MML

S -7
{Licensed Embglme’s Stotemen

n Reverye Sids)




BS6! 0 & Avm "6 Ty g

o~

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oriiiceiiieciee e creri e setreeessrmn e reran e eersasseesnen e s nan sanrnnbe s e sbnn s ., Student Embalmer No. ......c.ceunvvennne
working under my personal supervision. gﬂw
Student .ooiiviieiieiiiciee Kevnrrenrrersessnsannananes Signed ... ¥tG A Q ...............................

Signature of Student Embalmer

Liqensed Embalmer No. 505.\7\__
P. 0. Address (/.84

Note: The abéve 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,




