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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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2243

State File No

ree. oisT. . AT/ PRIMARY REG. DIST. m._‘f_ﬁéﬂi Registrar’s Nowolpheemso e

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: residence befors
a. COUNTY srmf b. UNTY wdinimign)
PUTNAM MISSQURI DUTNAM Cr . la
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouaide corporate limits, write RURAL and give township) [ZB3
. townghip)| STAY (in this place)] OR ,’
TOWN __ UNICWVILE ) 59 YEARS {_ TOWN __ UNIONVILLE -
d. FULL NAME OF (If not in heapital o inatitution, give streat address or loeatlon) d. STREET (If rorsl, give location) ~5
HOSPITAL OR ADDRESS
INSTITUTION
3, ISIE%ME oF a. (First) b. (Middle) c. (Last) 4. DS"I-_'E (Month)  (Day) (Yesr)
(Typeor Print) TATZiRFTH ARTIE TYSOR PEATH JANUARY I5 j949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| * moem | mn I UMOER M KRS
/ . " WlDOWED’. DIVORCED (Epacifr) Iast birthday) Munﬂul Hours | Min.
FEMALE VHITE MARRIED / KR, 4 1879 69 II l
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY CDI.INT’RY?
HOUSEWQRK HQUSEHAQLD DAVIS COUNTY . ICWA / . Sa- AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR ﬂzs E,
YILLIAM DOYLE . FANNIE CONAWAY JAMES TYSOR Zzé
[5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE-OR NAME ADDRESS
(Yes.no, oﬂmknlown) (II yus, tln.:u or ¢ dncn of service) NO.,
NO b UNTONVILLE, MO,

|- hise for (2):@); wnd (o).

. Enter only one caimse per

.. *This dota not mean |.
the mnode of dping, such
-o# Beard fallure, asthenin,
e, It means the dia-
care, infury, or complica-

'18. CAUSE OF DEATH'.”"’

" Morbid conditions, if any, giving DUE TO (b) ’

1. DISEASE ORr CONDITION
DIRECI'LY LEADING TO DEATH* ()

ANTECEDENT CAUSES

-rise to the abore cause (a) dating
the underlying cause last.

DUE TO (¢}

TAMES TYSOR

INTERVAL B
0 AND DEA

alive

tion tohick caused death, | 1. OTHER SIGNIFICANT CONDITIONS vy & !
Conditions contributing to the death but not -
. related to the disease or condition causing death. /ﬂﬂ,{ WM /‘Wj/ .
19a. DATE OF OP_IEIF(!)»?G 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
' . . . - = YES D NOE
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..inoraboms | 21g. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE) .
SUICIDE homwe, farm, fagtory. sireat, offios bldg. e1a.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OoF WHILE AT [—] NOT WHILE
INJURY : m. | “work L_| A7 work
z ] hereby 'y that T ygnded the deceased from -’5 , that I last saw the deceased
, 18457, and that deatly/gecurred af

e
19% to , 18
2 m., fromythe couses and off the date stated above,

0

L dd oY

23c. DATE SIGNED

LAl

BMW Y A

24a. BURIAL, CREMA-

{ i.icmuc:

Embalmer’s Statement on

. 24BNDATE té/ 24c. NAME OF CEMETERY OR'CHEMATORY 24d. LOCATION (Oity, town, or county) ™ (Siate)
TION, REMOVAL (Bpecity) . X
BURTAL JAN a Yaeql UNTONVILLE CEMETERY UNTONYT LXK MISSOURT
1STR_AR S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG . ;2‘&9& C orvnstonh 7 tonianl Idovesa, : -
| [29-H 61 2y Y. C Uil 71,

Side)
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STATEMENT BY LICENSED EMBALMER

I hereb@b that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by . .me

e dasd (.

working under my personal supervision.

Student Embalmer No, 74’

SN APPPPP 4

Signed %ﬁ-wu LI.L-_(DM-—:&;{

Licensed Embalmer No 17‘ 7z 9 7

P. O. Address_g._........-..._._.__ LA ,2""—#

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

Hdﬁnbg_dyianotembalmed,.faq;hoddbesomdabove. B

Student




