THE DIVISION OF HEALTH OF MISSOURI - .
17418

.300
o | Rifp jun 12 1958 STANDARD CERTIFICATE OF DEATH State File Novo o
BIRTH NO% ; REG. DIST. NO. ,Z__ZL_ PRIMARY REG. DIST. uo.a_QA Registrar's Na..........ﬁ.l....g.'.................
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decomssd lived. 11 (natitution: residsnce befors
a. COUNTY: 'Ray ..e. STATE  M{ sgourl b. COUNTYRAY J,ﬁ’?ﬂm
" b, CITY (1 catolde corpurate limits, write RURAL and giva ¢. LENGTH OF || < CITY o Is Residence within liodts of
OR townghip)| STAY (jn this place) OR 3 Yl corporated town?
g Town  Richmond 4., , 2 7 | 7% yrs| _ TowN Richmom R e Xl
d. FULL NAME OF i baggital or ipatitution, Gire strect address or location) o+ STREET (If raral, give location}
HOSPITAL OR Fiij ADDRESS
S INSTITUTION R #ﬁ' RED #
g 3D'qEACMEESCI)-:FE) a. (First) b. (Middle) ¢. {Last) 4, Da}t (Month) (Day) (Yaar)
H {Tvpe or Prini) Mollie Lyle o Jure 5th 1956
& 5, SEX 6. COLOR OR RACE | 7. #lAD%RIED. N[E\\:'OEECP-E‘IAR‘(STED. 8. DATE OF BIRTH 9.I‘A.GEL’(‘:’ n)ln l:' U:l::l 1 YEAR | o uwDER 2 Hms,
b » Ipecify) t ¥ on Dy H Min.
S Femaled  yegro Widdwed % | 0ct.19,1880 72 M7 hgT ||
2l 10a, USUAL OCCUPATION (Ghekindofw 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . =
Cﬂ :oudurinlmm:o[ workiog lift(:.':nknhi! utlr:l]; : ° DUSTRY {City aad State or P’.“"a Count ry) % ClT[%%f:,?FWHAT
i Hansewd fa - m——m Richmond, Mi ssocuri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Benjamin Owen | Mattie Clemmons 0llie Lyle (Dec'd)
R’ WAS DEC;EASE:) E\(I]EfiR IN U5, ARhLED F'ORCI:_'-‘:: 15. SOCIAL SECURLTS‘ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, T unkfown you, give ot dates of servies .
“No Wo None Owen Lyle Richmond, Missouri
18, CAUSE OF DEATH B MEDICAL CERTIFICATION ’3;52}%”%‘"
_Enteronly onecsusoper | |- DISEASE OR CONDITION _ . H
. [/ time for (83, (&), and (¢y | DIRECTLY LEADING TO DEATH"(5) Covorma el Oeelension Swudd an

*This does mot mean ANTECEDENT CAUSES P )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _Ltéc_’" iorelara iy
a8 heard fatiure, asthenta, | rite fo the above cause (a) stating
elc. It means the dis- | e underlying cause laat. .. . )
cose, injury, or complica- DUE TO {c) )
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death bt ol "
reloted to the disease or condition couting death. /4 [ B o 17
L4

v

1%a. DATE OF OP_FI%FE I 19b. MAJOR FINDINGS OF OPERATION 7" .o . 20. AUTOPSY?
B 420/ ves L1 o m
21a.-ACCIDENT . {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . boma, farm, factory, strest, office bldg_ ere.)
HOMICIDE : s - .
N 21d, TIME (Month) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
- 217 herebﬁ certify that I allended the deceased from fok 2 € 19 5‘, to w2 5 . IQ.L‘, that I last saw the deceased
alive onAaaret 27 19 5€ gnd that death occurred at3:.3%_2- m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS /72 & 440 P\ omn Z3c. DATE SIGNED
a' f" ; »’- A“ n M ﬁ‘f-"\ Ja‘-ﬂﬂclu‘
24a. BUR1TAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d-LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Bpecity) I
Burial 6=8-56 Sunny Slope Richmond,, Missourl

~N

Q.(,)WRITE PLAINLY—USING UNFADING BLACK .INE—MAKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
A 79 Laeels
ot} 0 =] DS Do ibesire .
———d ; T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
-1 8 O , Student Embalmer No......-...-.

working under my personal supervision..

LT L Tt F 2 SR b bbbl Signed“w~r2 74 ¥
Signature of Student Embelper

Licensed Embalmer No..?./f{ .

.. . P. O, Address..?.l.... : 4 accon ‘

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

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

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

-




