1. Health, —
e STANDARD CERTIFICATE OF DEATH 59-025273
S. Public STATE FILE NL:}Q
th Service Ir“_t” JUL 1 7 19$agls|rn!lon District No, . _._..../_._.V/Z........._primury Registration District NO‘ADOJ—— I chisirqr's Noyg . 2727_
| |
I . PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased Iléed IF institution: Residence before
. 8. . COUNTY a. STATE b. COUNTY agmi ssion}*
30 ° J 3¢k senn Missoor: JaeNso
v. 1-57 4 b. CBTY {lf ourside corporate limits, give TOWNSHlP ' anly) Inside Limirs %, Cll]TRY Insideflimirs
o NHansas (’,,_’ ves I N[ LG O [ armsas Cxr Yes ¥ Na[]
c- nggll:_'.?'AE'.%OF {1 NOT in hospital, give |oc€:|on) Length of stay in ib d. SBREQETS (If outside, give location) Reside on Farm
A R ADDRES:
INSTITUTION Mnut| 39 yrs 232 9 W3 ) uy Yer O N::E\
3 NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
Lavrs Belle Lyamas oo July 1 1959
5. SEX + | & COLORORRACE] 7., 4ccizo[Jneven marmizo[ ]| & OATE OF BIRTH 75/ 9. AGE tin yeors JELNDER I EAR] 17 UNDER 24 1S
Femsle | dokire | wong commisl) Tume 10,1890 | S4PI ] !

Doctor, ceroner, etg. must use anly stondard nomenclature in item 18. No symptoms wili be listed.

All diseoses in Part | must be cavsally related.

R. M. Lilley

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work done
upng most of werking life, even if retired)

s Wt e

10b. XIND OF BUSINESS OR

INDUSTRY

O €_

17. BIRTHPLACE (City and stote or country])

Chicage lliwvois

¢

12. -CITIZEN OF WHAT COUNTRY?

u_s.4

13a. FATHER'S NAME

Ll_a_ﬂa_i._c_aslj

Mary

[ 13b. MOTHER'S MAIDEN NAME

Cramey williase R

4. NAME OF HUSBAND CR WIFE

Ly aman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no_or unkm-n)t(li yu3, give or dmun of service)
Nor

16. SOCIAL secORITY NO,

None

18. CAUSE OF DEATH (Enter en|y one couse per tine for (n}, {b). and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

17. INFORMANT Address

Leortasrd B Lysas (S00) 57 Joserk

INTERVAL BETWEEN
NSET AND DEATH

o o o

wr

-

@

@

vy

o

&

w

ur

=

t

=

o Conditions, if ony, DUE TO (b}

= which gave rise to

= obove cowse {a}, }

Zz stating the under-

8 g lying couse last. DUE TO (¢)

oa- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl disecse condition given in PART 1 (a) 19. WAS AUTOPSY
bl b PERFORMED?
4 /5% ves[] O[]
!if | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- W

« BY C ( O

9=

5 Ul 20c. TIME OF Hour Month, Day, Yeor

afz INJURY  am.

_:"J 3 p.m,

5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

& WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

98 WORK AT WORK '

Death occurred at

21. | cttended the deceased from é &"—z 2 -5 g . w‘

>o0-5p undlausawt nhveon_é 3 &~ ff

m on the date stated above; and to the beut of my knowledge, from the cavses stared

220, SIGNATURE

‘ (Degree or Inlei

22b. ADDRESS

395 Maiq SR

22c. DATE SIGNED

7~/~5"19

23a. A REMATION

w (Specify)

23b. Dﬂh
J-‘-’" 3:’9 [ 4

23¢. NAME OF CEMETERY O

ﬁe-mon

24. FUNERAL DIRECTOR

R CREMATORY 23d. LOCATION (City, town, or county)

' St Josepd Missours

{5tata)

ADDRESS ‘800 n“ pDATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

\

T = SF RS




VANA

QREIE!
StLr-~ ¢« 3 ]
g A9

STATEMENT BY LICENSED EMBALMER

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

LT .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed %M ......................

Signature of Student Embalmer
Licensed Embalmer No... %/ .2..4....

P. 0. Address. X nC..Pote..........

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be s0 stated above,




