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STANDARD CERTIFICATE OF DEATH

._Primary Registration District No.

59—023484

STATE FI
Registe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. COUNTY . STATE b. COUNTY aqmigssion
° ° Missourt Franktth
b. CE)TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0oR
o Ste Louis, Missourt, [Yes& Ne[] 7oen Sullivan Yes (X No[]
c. Eg%é_IFIACﬁEOSF (¥ NOT in hospital, give location} [ Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS
0 mstyution Jewish Hospltal Yos L] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Doy ¥ ear
{Type or print) OF
Alta Myrtle Tyree DEATH  Jynpe 27, 1959
5. SEX 6. COLOR OR RACE 7'MARRrEu[Z]NEvER marrIED[] 8. DATE OF BIRTH 9. AGE (In ywurs | FUNDER i YEAR| IF UNDER 24 HRS
last bi 3ay) Menths | Days Heurs Min.
Female ,| White wooweo[ ] owvorceo[J| Feb ru ary 23, 18937 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUS’N E5% OR 11. BIRTHPLACE (City end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working iifs, even if retired) AN;US
ousewlfe ome Franklin County,Mo, U.,S.A.

13a. FATHER'S NAME

Charley Blankeship

13b. MOTHER'S MAIDEN NAME

Mamie Elizabeth Jamersan

14, NAME OF HUSBAND OR WIFE

Lona B, Tyree

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Yp3, Ao, or unknaown)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Death eccurred at

(If ¥ iy war or dotes of service) .
N{Y Unknown Lona B, Tvree, Sullivan, Missouri,
18. CAUSE QF DEATH (Enter only one causs per line for (a) (b}, and {c).) INTERVAL BETWEEN
T DEATH WAS CAUSED BY: ONSET ARD DEATH
IATE CAUSE (a) o LLAA.C ng f2a 11.4 /& —2—'—4
c:nd. " F) [V ‘{-Q /Q-%Lg toerk,
wh
( ouse (af,
ting the under-
(2.; tng tawam los). 7 ETO — ¥y _
= FART || cmF:tANT ool sd:o T;B)D' G TO.-DEATH but not related to the termincl dissase candition given in PART | {a} 19. WAS AUTOPSY -
x ‘a (V , PERFORMED" /
YES
17306, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
§ 2¢. TIME OF  Hour  Month, Day, Yeor
a INJUR a.m,
3 p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office b|dg 1, etc. ) i
WORK AT WORK / 4 P P
21. | attended the deceased from / 36 / Mbl Z/J_f and last sow ¥ aliva e é l a 7/:_) i
7:30 A, M. m on 1'1 date n;a:gd obove; and to the best of my knowledge, from thelcauses stated.

(Degree or title) He Lo
Ry,
A O Adit  AAL D

22\’?‘“’“%{.]{.

¢

22b. ADDRESS

{2 e, .

22c. DATE JIGNED

=y
R aumu,cnzuﬂlon, 235, DATE
MOV AL (Specily)
emova

23c. HAME OF CEMETERY OR CREMATORY

Schmitt Cemetery F

23d. LOCATION (City, town, or county}

ranklin County, Missouri,

{Srola)

.'ﬁ6-29_:597
24. FUNERAL DIRECTOR
Shaffer's Chapel,

ADDRESS
Sullivan, Mo.,

25. DATE RECD. BY LOCAL REG.

njbfoatd Suidh  [10.

5058




L
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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

A1

, Student Embalmer No. ...................

working under my personal supervision,

Student e et Signed W@gﬁb% ......

Signature of Student Embalmer

Licensed Embalmer No....‘..c ................

. - P. O. Address, ,% s, 2,

the 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). C o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T |
If this body is not embalmed, fact should be so stated above.




