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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLED MAY 2 0 195989'51ru!|on District No. .. } 7/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
< Primary Registration Dlshlc_tﬁ‘i&&é?_

29-018305

STATE FILE NUMBER

.- Registrar

*s Now._

23

PLACE OF DEATH 2. USUAL SIDENCE ({Where deceased lived. _If lf'lfflh.lilon R snden:e,beiore
cowniv - Lafayette o staMigsouri b conka aye By
k. CITRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. Ci,!jTY Inside Limits
TOWN Odessa YeX No [ TOmN Odessa Yel(] No[J
c. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b os.yd STREET ’yf outside, give location) Reside on Farm
HOSPITAL OR rs © ADDRESS Yes (] No[]
/ INSTITUTION . o es o
3. NAME OF DECEASED First Middle Lost 4. DATE - Month Day Year
{Type or print)
Lillie Pearl Tye oeary May 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ary I F UNDER | YEAR| IF UNDER 24 HRS.
MARRIE) | NEVER MARRIED[] {Ln ysars :
: birthday) [Manths | O Hour Min,
Female ,| White ) wioowep[] o.vonceo[}tpril 15,1892 | G brrien[feme [ Por | Hows
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / |12 c1Tizex oF wHAT counTRY,
I‘f’é"&'@'é‘ﬁfff‘é“'" avan if reticed) INDUSTRY Kansas

130, FATHER'S NAME

Andrew Rains

13b, MOTHER'S MAIDEN NAME

Lora Alice Nading

14. NAME OF HUSBAND OR WIFE

William H. Tye

15. WAS PECEASED EVER IN U. 5. ARMED FORCES?

(Yeus, e, orﬂbaqwn)

(If yes, give war or dates of service)

16. SOCIAL SECURITY Nc.| 17. INFORMANT

none

William H. Tye,

Address
Odessa,

Mo.

18. CAUSE OF DEATH (Enter only one cause p
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

7

for {a}, {b), and (c}).)

-

INTERVAL BETWEEN

ONSET AND DEATH

MW"“{

AJ&uAF*mAZkéz44£

LO.28

Death occurred ot

on the

Conditions, if sy, | DUE TO {b)
which gave rise to }
above cause (o),
stating tha under-
% lying cause last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIPNS 0NTE|BUT|N TQ DE, but nat rglated to the t, disegle condition given in PART | {a} 19. WAS AUTOPSY a‘
= }y\ PERFORMED?
L YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ’ !
w
v 3 O d
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M farm, factory, street, affice bldg., etc.} .
AT WORK
21. | attended the deceased from ./’//"' 7"? 7 T 5"’" //"’s 5 and last saw h alive on 4\ ,//’" _> ?

date stafed abave; and to the best of my knowledge, from the causes stated.

A 7718 YW,
e A7 [ mp

22b. ADDRESS 2 z
l

22c. DATE SIGNED

5-/339

23c. NAME 0(CEMETERY OR CREMATORY

23a. BURIAL, CREMATION, | 23b. DATE 23d. Loculcﬂc.ry, town, or county} (Stats)
Bari&T™ | May 13,1959 Mt. Tabor Cemetery Near Odessa, Mo.
24. FUNERAL DIRECTOR Al 55 25. DAT RECD BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Husman-Sparks, Odessa, Mo, )

7/3/ 1957
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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
by MeE, OF DY i evtree e et e s a e et e e s s e s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 of license).
s .. 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. ..

. - ] - — .




