1 ke MY IMNWIY W TR/ I W VR W RS
. No, 300 poar
s ' FILED MAR 26 1951 STANDARD CERTIFICATE OF DEATH stare Fite No... . T2
! BIRTH MO, I REG. DIST. NQ. # PRIMARY REG. DIST. ,.o__/___D___O 0 Regl':frnr'lNo................}..]:..?«...m...
o 7 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deceased Uved, If toad reeidance before
| ] ». cOUNTY Buchanan o STWE  Missouri » county BuchanaRsis.
'% b CITY (1 cutside corpurate limits, write RURAL and give | & LENGTH OF || c. CITY (1f outide corporate limits, writs BOEAL sod glve townabip) (/7 /o
OR A o] OR
"8 towwn St., Joseph oty grEp¥El S Rural Bloomington Twsp. /
~ d. FULL NAME OF ar 5730 SLNG-HOME || d STREET (If roral,
9 HOSFTALOR 218 So. 10th St. ADDRES R F.D. # 1y DeKalb, Mo,
ﬁ 3. NAME OF 6. (First) b. (Middle) ¢ (Last) A 4. DATE (Moptb) )
DECEASED - :
t || (tvpeorpim)  FRANCIS M; TYLER 37 11851
E 5. SEX () | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE (In years| © m0ER | m. " OO s,
Male White | YR WR¥WwAy| 9-28-1874 | %m: L |
10a. USUAL OCCUPATION (Ghwekindof work | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or forelsn 12, CITIZEN OF WHAT
% Fpmdnﬂnlmmalwwﬁumqmum) Farm DUSTRY DeKalb Mis sour d a YT
5 IilSa FATHER' i' T 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 h James Tyle Ammie Silvers None
) = = = =
t«4 || I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § 3 ADDRESS
g tﬁdn.orunknown) | (If you, nive war or dates of service) None NO, Joe Mlller ’ g‘eAKJRi %.
rL ' CAUSE OF oEATH MEDICAL CERTIFICATION Iggnﬂvkﬁm
Enter onl OR CONDITION
7 “::}’:r (J_ ‘;%;";n“f‘(’; DIRECTLY LEADING TO DEATH 4, Pulmonary Edema _ 6 days
[ s d o ANTECEDENT CAUSES
3 || the mode .3".:;',;,,“..';';? Morbld conditions, if any, giring DUE TO () __Arter] naclerotlc Heart. D:Lsease Unknown
= ab keard folture, asthenia, | rise to the above cause (a) stating — _— o N .
= de. It meane the diy. | the underiping couse last,
o || ot tnsury, or complica- DUETO (0} Arteriosclerosis Unknown
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' :
-~ ) 1 ath .
Bl St R A | Y200
t= || 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION k i 20, AUTOPSY?
g YES D NO D
¢ || 218 ACCIDENT {Bpucity) 215. PLACEOF INJURY (e.x.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE . home, farm, fastory, strest, offios blds..eta.)
z HOMICIDE -
g 21d, TIME (Moath} (Day) , (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
E QF. . - - WHILEAT[™] NOT WHILE
Jq INJURY WORK AT WORK
E 2. I hereby certify that I altended the deceased from Pagre 24 Btg  t03=18=51 19 tha! I lost saw the deceased
. alive o ey J2 _, 19.5]., gnd that death occurred at = 22224 from the causes and on the date slaied above.
’ 2 | 2, SIGNATURE 0 Z 4 (Dw Zb. ADDRESS  Sohneider Building Z%. DATE SIGNED
E} s C"é ""“"é r - W St, Joseph, ¥issouri ° | 3-20-51
E 24a BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county, - (State)
. - .
¢ B TBETIAT™A| 3-20-1951 | Westlawmn gpmogery 4—Dotalb, Missour
< .0\ DATE RECD BY L%%e(\;]. REGISTRAR'S SIGNATURE il N - ADDRESS
o N 27 1757 . Josevh, Mo,
L .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Omubax

working under my persona! supervision. @~ 00 7 ) StyMint Embalmer Nowlll o Ty,

Licensed Embalm .2 %
P. 0. Address Mo Nty $E1r- 1. 221
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.) _ )
If this body is not embalmed, fact should be so stated above. - T

Signed.sssueass Battrevnensansnssasea -
Student Embalmer
+*




