MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

63-030934

STATE FILE NUMBER

Registration District No. ______ 3t H —Primary Registration District No. __ﬁ_-...i_-____Jaglnrar s No. ____‘__3__L____-

AMENDED N
| 2

o

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Where decessed lived.
'S”ﬁissouri”‘m“" Saline

c. C'IT‘I'

mWMMMHN.u

d. STREET {If cutside, give location)
ADDRESS

600 East Summjt
4. DATE Month Day

eAm July 27, 1963
9. AGE {last birthday) |IF UNDER 1 YEAR
63 Months Days

BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

Johnson County, Mo. USA

14, NAME Of HUSBAND OR WIFE

1. PLACE OF DEATH {f institution: Resldence before

&, COUNTY
Saline
b. Col'l;( (If outside corporate limits, give TOWNSHIP only}

TowN  Marshall

<. :'lg.é. II\IAME OF (If NOT in hospital, give location)

INSTITUTION. Fitzgibbon Hospital

3. NAME OF DECEASED
{Type or print)

VvS§ 300
Rev. 4/59

D4 75|
hagy|

admission)

Inside Limirs

Ynﬂ Ne O

Reiide on Farm

Yes []J] No E

Length of stay in 1b

36 years

Inside Limits

Yes & No [J

TDATE AMENDED

First

WILLIAM

5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work done
uring most olf.warklng life, evan If retired)

eac
132, FATHER'S NAME

Middle

HENRY

7. Married [ Never Married []
Widowed [ Diverced [

_tatr Year

LYON
8. DATE OF BIRTH
4-30-1900

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Public School

13b. MOTHER'S MAIDEN NAME

IF UNDER 24 HR
Hours Min,

Henry Judson Lyon

Amerjica Etta Taylor

Laura Eubank Lyon

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

14 CAriAl CCOVDITY 17. INFORMANT

Addrass

{Yes, n r ynknown} ’(lf yes, plve war or dates of
Wo

Mrs, Willliam Iyoh, Marsha.;l1 Mo.
0/ Ry B DA
/‘lﬁhrlgglésfz

18. CAUSE OF DEATH [Enter only one caute per line for'{a), (b}, and {c}.

PART |. DEATH WAS CAUSED BY. : E /

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (b)

which gave risa 1o
(),
wating ths under-
iying cause last.

above cause

INSTEAD OF

Conditlons, If lny,}

DUE TO (o) _

PARY I1I. If deceased war fomale was
thera a pregnancy (n last 90 days.

]7D Yes l ] Ne I O Unknown
njury in PART | or PART 11 of item 18.}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART I (a)

PART II.

19, WAS AUTOPSY
PERFORMED?
YEs[O NO[J

20c. TIME OF
INJURY

202, ACCIDENT  SUICIDE HDMEIlCIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entar nature of
o O :

Hour
am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK O

Maonth, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or abou! home, { 20f. COUNTY

tarm, fectory, streel, office bidg., etc.)

_7" 14 "C 2 m___;JMl—and last saw miw on 2- 2 7 _( 2

5 . 4 5 DI:l/"-'} m on the date stated above, and 1o the beat of my knowledge, from the causes sfated.

A‘ o) ﬂ ’A ﬁ DATE sncneo

73b. DATE © [Z3c. NAME OF CEMETERY OR CRE

7-30-1963 Rldpe Park Cemetery
ADD

25. DATE RECD. BY LOCAL REG.
Marshall. Mo.

CITY, TOWN, OR LOCATION

21. | attended th; decaased from

Death occ Ned at

22a. SIGNATU D o 22b. ADDRE

USE BLACK INK

TYPEWRITER RIBBON

T 23d. LOCATION (City, fown, of county) [State)

Marshall, Missouri

26. REGIS'IRAR'S SI%‘IURE

MATORY

al
24. FUNERAL DIRECTOR

Campbell-Lewls

iTEM NO.| SHOULD READ

BY AFFIDAVIT OF

H-29-"63a

(Llcensed Embalmer’s Sraternent on Reverse Side)




£96l-4 9Ny

- STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cerntificale was embalmed by me,

or by i - -_, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

-
oy

. Y
Ve

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocatlon of license}. O o- - :
- -+ |f‘embalmed-by a STUDENT, he also shall sign in his OWN" handwnnng AT
If this body is not embalmed, fact should be so stated above.

- . Lo '




