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NG BLACK INK—MAKE A' PERMANENT RECORDY N

- _Eumqnlyonammw 1. DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISSOURI

7~ -
eseo (RHED ALG-4 9 1952 STANDARD CERTIFICATE OF DEATH state Fie oS3,

- -
"BIRTH NO.____.__ REG. DIST. NO. éiﬁ PRIMARY REG. DISY. NO. EM Regittrar's Na.........[.b... JR—

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If lmtitatlon: retidenos befors
a. COUNTY ’ a. STATE . b. COUNTY adinbmion’,
Phelps : Migsouri Phelps
b. CITY (If outzide corpursia imits, write RURAL and give c. LENGTH OF ¢, CITY (1f outside corporsts limits, write RURAL and give township!
OR wownship)| STAY (ia this place! OR ? / cl
TOWN Rolla 3 davs TOWN Rella e
d. FULL NAME OF (If not ia heapital or Institution, give streot addrom or location} d. STREET - (If rural, give location)
OSPITA . ) ) ADDRESS D
INSTITUNONPhelns County Meporial Heospitail Walker Lane
3. NAME OF a. (First) b. (Middle ¢, (Lnst
DECEASED ( ) ) 4, DSIT__E (Month) ) (Day)  (Year)
(Typeor Print)  JOHY R TYLER DEATH Aug. 15, 1652
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 tvoem 1 TEAR | IF boen 4 was.
O orL s WIDOWED DIVORCED (Bpeciiy) lasi birthday) |Months| Days | Hours | Mia.
Male White Widower ~2 | _April 27, 1802 £0Q l
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE . 12, CITIZEN
done during most of working Life, sven If retired) ] DUSTRY (City and State or Foreign Lountry) UPQTRY?F WHAT
Farmer Farming Rolla, Missouri S
ltlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Tyler . Florence .
15, WAS DECEASED EVER N U, 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5]GNATURE OR NAME ADDRESS
{Yea, 5o, orunknown) | (If yes. give war or dates of sarvice) NO. "
Ho Cecil Tvler Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
liae for (8), (B), 2nd () DIRECTLY LEADING TO DEATH" ()

*This does ol mean ANTECEDENT CAUSESW
the mode of dying, such Morbid conditions, if my.ﬂw

s heart foiltre, asthenia, | rise fo the above cnuse ( ﬂ)
de. It wmeans the dls. | 'he underiying cause lost

eqae, Infury, or complica- DUE
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS EI/% #
" Conditlons comtributing to the death dut not
related to the disease or condition causing death. 2y = (o
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATIONW ) UTOPSY1
) TION
o - S YES E/nn D
2la. ACCIDENT " (Bpacity) . OF INJURY (o.g.inorabout | 2lc. (CIY.TOWN. OR TownsmP)W (COUNTY * (STATE)
arm, factory. . 8%}
210. TIME (Month} (Day)  (Year) NJURY OCCURRED | 21f. HO! RY OCCUR? i
WURY g G 52 I/f "worx L] ATWORK. e e e M‘Mﬂ .
21 hereby urtu(y that I at!mded the deceased from %ﬁ 195 Bt _%_/j, wﬁ)rthat I last saw the deceased
alive on 19 “"and that death occurr at'm ., from the causes and on the dale sfated above.
2. SIGNATURE // 4 Degres or itle) _| 23b. wu% ' ?ATE SIGNED
== 4 e D " Featte o | F 7w
24a, BURIAL, A- 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ©tty, town, or county) _ {Etate) _
TiGN, REMOVAL RO . St
Burial 5,1052 Rolla Cematery . 10111, 1o,
=

30::_ 25 FUNERAL DIRECTOR'S sueunual: ‘ADDRESS
_wlﬁolla, MHo.

({icensed Embalmer’s Ststernent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

T -

-

I hereby gért‘i‘fy._that the body. whose name is fecorded "un:the reverse side of this certificate was embalmed by me, of by.e—.
Studont Embaimer No.

working under my personal.supervision. - R ' .
Meresies ' Y Signed _Q a.aueé &:_2 Z_aﬁé

Student ".hl“
Student Emdalmer - . R -
’ » ' ’ ) Licensed Embalmet No 44 ?8

P. @Addm_w.&.wg?

-
Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




