JRI DIVISION OF HEAI.'i'H STANDARD CERTIFICATE OF DEATH

F”"E') ‘{élarﬁon D]‘:ru:r Lga_g.li 3‘ ______ —Primary Ragistration District No. hﬁ._-_iaglﬂrar s No. --R-.g_--_-___

=60=002935

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY Randolph 2 sTATE MO, b. county Monroe admission)
b. Cé'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)LY Inside Limits
TOWN Moberly 12 hrs TOWN Madison Yer 38 No [
<. ng.épf;lAME OF {if NOT in hospital, give location) Inside Limits dASI-Z[)‘It)EREETSS R {If cutside, give location) Reside on Farm
INSTITUTION. Community Hospital Yes N0 [ Marion St. Yes O No
3. NAME OF .DECEASED First Middle Last 4, DOAFTE Month Day Year
(Type ar print) EVERETT None Tyner ceatn FeDe l, 1860
5. SE 5. COLOR OR RACE 7. Marriedﬁ Naver Married [J] [8. DATE OF BIRT 9. AGE (laat birthday) | IF UNDER | YEAR |IF UNDER 24.HR
)Male White Widowed [J Diverced 00 (10— —ié%() 69 Monrh-—-owr-l--namT Min.
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
dur, moun«i;ievigrking life, even if retired)  tpg {in&Iivestock She lbyville ’ Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Albert Tyner Mary Susan Douglas Mrs Gertie Tyner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(fgron- o enkoowed] 0f yes givewar 1 gurs o seicn) | 486187411 | Mrs Gertie Tyner MNadison, Mo.
) 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (<), INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDFATE CAUSE (a) Cardlac Arrest
L
8] : .
a Conditions, if sny,]  DUE TO (b) Toxemia from Intestinal Obstruction
which gave rise to
above cause (a), o
NG e Unoer DUE 10 {0} Surgery for Intestinal Obstruction
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll, Jf  deceased was female was
.f_.-’ disease condition given in PART | {a) there a pregnency in last $0 days.
§ ID Yes | 0 Neo I O Unknown
:é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= PERFORMED? =] O 0
u YESOO NOO
‘6 20c. TIME OF Hou Month, Day, Year [
a INJURY a.m.
o p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bildg., erc.}
NOT WHILE AT WORK [J
21. | attended the decessed frof ‘Ta . ,2_8 l 60 , to. and last saw h;;malive on. .Tan 31! 1960
Death occurred  at. 12 ;10 digise m on the date stated above, and to the best of my knowledge, from the causes stated,
5 2%2a. SIGNATURE {Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED
= < D.0, P,0. Box 97 lLiadison Lo, 2-1-60
2 23a. BERIC.)AVL'AER(EM'AIFL?M_ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. I.OCJHI'ON (City, tawn, or county) o [State)
fa] REM peci
£l Burial 2-3-1960 Sunget Hill Cem. Madison, .
< | T24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOGAL REG. |26, REGISTRAR'S SIGNATURE
b ] -
a| Thompson-Mackler Madison, Mo. 2-%-bo hoﬁ.aﬂ.ml—-

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.
et SN paa w2,
Student Signed ot el 7 5 & /] LAAT ]
Signature of Student Embalmer 4

3 Licensed Emba

] Iméy No.___ 142 /]
) P. O. Address jll d’m

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
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.

P B . T o : e . . t



