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FES D R s STANDARD CERTIFICATE OF DEATH e it o
1
Reglstration District No__ L& . Pritary Registration Distriet No. 2 0 B 2 Registrar's No, i’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5—}
(a) County....JJOhngon
State__..
@ Gty or o WAL TENEDUT & @ swe._ Miggouri . » County..Johnaon.._.........._....g
{1 I' outgide ¢ity or town Limits, writs "RUNAL” and name of township) (¢} City or town war rme Bburg -
{¢) Name of hospital or institution: tf (1f outside city or town limita, write “RURAL ") ‘)
_Warrensburg Clinic & Hospital () | . sweeno. 419 N,Charles
(If pot in hospital or institution, write strest number or booation) (If raral, give kocation)
(d) Length of stay: Ia hospital or imtxtminn_.__s.-..Hr_s_.__.._......_... -
(Specify whether {¢) Citizen of foreign country? NO . {¥Yes ot No)
In this commtunity, 37 Yrs.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dold EUNT Oharles Warren Tyler i 1n
., DA’ Month .4
3. (1) If veteran, 3. (c) Social Security 20. DATE OF D%'"" thJuly day
no NAOBaOTn072ht i8] mime30.. Bat
name war. o s L8N &
N 21. I hereby oerh.fy that I attended the deceased from / 9 9 7
5, Color o 6. (o) Single, widowed, marrled, 15, to -/ z= 5/
ale O |* "¥nite d ot J* e
4. Sex. Male - V!’M—Ma‘rrie that Tlast saw b2 /) alive on ?"'/7 C/_P 19......;
6. (b) Name of husbandorwife. ... 6. (¢} Ageof hugmﬁd or wile if | 2nd that death occurred on the date and hour atated above. Duration
Hatti 8 c 1eV61&nd Tyler alive___ =™ . Immediate cause of death.....
7. Birth date of decemedJan- 86 187 W%_
(Moath) {Duy) Yoar) zﬂ/’@ v
8. AGE: Years Months Days if less than one day Due to
72 5 21 hr. min
) Due to
o mirnpiace. LBafayette Co. = Mo. - 0O
(CiLy, town, or county) (Bula oz foreign conntry)
 Other conditions. P
10. Usual eccupation (Iuctade Pregnansy within $ months of death)
11, Industry or business PACKINDE-- houﬂa _Emplo ]{e ............ SRR ’ \ . PHYSICIAN
. . or findings:
g 12, _____Gmle_a TY}. er L N “+* Of operations - t ’L} \| . . ﬁndﬁune
& L 13, Birthplace.. [ I ""“; & KY-(S . / ) i ich et
Ly, town, or county 1ato or nre:mm;}n}n hould b
g 14, Maiden name IY Wen—twoltjih Of autopey . - ;Z{;h:]'gfﬁ lu:
| ) . stically.
:. § 15. Birthplace.... J(g-‘l}%‘%'o-n-g—oﬁ MQ .. Biats or foveian coonted) 22. - If death waa due to external causes, fill in the following: -
16. (&) Infortnant : w 'le T i (a) Accident, suicide, or homicide (specify)
® Address... _41 9__1\]. Gha.r]:ss . I (6) Date of occurrence
1 @ ~Burial . . .. ETDate theres _T=18=48 || (@ Where didinjury occur? (City o towmy | (Coumiy) tates
. {Barial, m:"’"-“:"“m“” SunsetHL i‘j‘:’"“‘) (Dan) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in ptlbhc place?
" (&) Place:busial'or cremation. 8 =
18, (o) Signature of funeral divector. SWEENEY._Phl11ip8 T Wbl ot o ) Meaea o ey e —
@ Address... NATrensbuarg Mo. o ; (M D. @
:i é: i R S A A BT A o A t other;
, ) Hewk TR Y N A oA . .
19 (a) bc}r%u*-ug( ) ~ {Megistrar's gignoture} ! £ e vy W A M R e ucacy § SN Date ﬂﬂnz 5?
{Licensed Embalng:'l Statement on Roverse Side) U



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....oooroeecevreieenens

I . " Registered Apprentice No

working under my personal supervision,

- Licenéedl Embalmer l\fo..égg?y

-

W, y
P. O. Address.. &7 L ot -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply -

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be s0 stated abovea - - e s YT L i



