FILED MAY 28 1856 THE DIVISION OF HEALTH OF MISSOURI ,
onll STANDARD CERTIFICATE OF DEATH 16204
D.48 D E 0 D A State File No.
SIRTH NO. REG. DIST. NO. _L}LL__ PRIMARY REG. DIST. NO. ﬂ._;'r_:?mimaru No.“......é’_?_____,,..,__
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If lnetitatloa: reidence befors
a. COUNTY HOWELL . o STATE ) 1y c e OURT b COUNTY  ydWELL & 5’5"
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within limits of
OR nehip) | STAY (in this place) OR n ¢l
TOWN  WEST PLAINS, MISSOURLl 24 yrsj, TOWN WEST PLAINS, D o]
d. FH(%SLPF‘FAANI'.EOOF (If Dot in bospitsl or institgtion, glve sireot addres or locston} . ASDTISI}%ESS (If rural, sive location)
INSTITUTION X / X 1122 Lincoln Ave.,
36‘2%:?\255%'; a. (First) b. (Middle) ¢, (Lunat) 4. D31F-E (Month) (Day) (Year)
{ T¥pe or Print) BERTIE LOU TYSON DEATH 4-30-586"
5. SEX - 6. COLOR OR RACE | 7. m&%}ég. gﬂga MSRRIED.) 8. DATE OF BIRTH 9. AGE (Ia T} r o | YN | i Goan o ms,
F A W ONORER P | 4-16-1878 it o2 il e
lﬂgéximgéftl‘?fmuﬁt:rzﬁawrg 10b. KIND OF BUSINESSD(I)E,rEI‘E 1. BIRTHPLACE (0.0 o0t Seane or Forsign Country) 1268{‘“%@?;%”
HOUSEWIFE X X DORA, MISSOURI o US A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
JAMES WARDEN. f NANCY J, FO } .
15. WAS DECEASED EVER IN U.S. ARMED Foncssv 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yus, glve war or dates of NO.
X X X !LLLL_TIS_N.,_!.{F‘ST PLAINS, MO

18, CAUSE OF DEATH . . .
| Enter only opecaussper | 1. DISEASE OR CONDITION -~

DICAL CERTIFICATLON . ) INTERVAL BETWEEN
1ine for (8}, (b}, end (&) DIRECTLY LEADID:IG.TO DEME'(“J - *

oL ousnﬁnum .

*This does nol mesn | ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (B)
a2 heart faffure, asthenia, | rive o the above cause (o) dnﬂﬂo

~& WRITE |PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means (he dig- | ‘A underlying cause laat. . - : ;o - .
case, injury, of complica- DUE TO (c)
tion which coused death.. | 1, OTHER SIGRIFICANT CONDITICNS
. R Conditions contributing to the death buf not .
reloted to the dizease or condition cxusing death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
yes [ wo [&
21a. ACCIDENT (Spactty) 21b. PLACEOF INJURY (s.g.. lnoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {sctory. street. offies bldy..ete)
HOMICIDE L A o
2id. TIME (Moath} {(Day) (Yeaz) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT[™™) NOT WHILE
INJURY = | “WORK AT WORK — R
2. I hereby certify that I atiended the deceased from M—eu tﬁ, lo éﬁ!L, mmm I last saw the deceased
alive on _‘I:ILQ_ 1 , and that death occurred al ________ m., from‘the causes and on the date slaled above.
Za. SIGNW { (Degree or title) d)zsb. ADDRESS E 2 .. | 7\ 7@»50
BUERMIAL CREMA- 24b, DATE 24c. NAME OF QETERY OR CREMATORY . LOCATION (City, town, ¢r county) ¥ [(Btate)
TION, REMQYAL %_/K,JZ HAWKINS RIDGE BAKLH.SFIELD, MO
DATE REC'D BY L%CE% REG 'S SIGNATURE 25. FUSERAL DIRECTOR'S SIGNATURE ABDREAS
19 |s. 3u.Sh o & ROBERTSONS, WEST PLAINS, MO
0 {Licensed Embalmer”s & on R Side)




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
320 VTR T N - PP U

working under my personal supervision..

Student.....oovniiuiiiii it it r s
Signature of Student Eabalmer

P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

17 this body is not embalmed, fact should be so stated above.




