THE DIVIHION OF HEALIH OrF MISSOUR|

No. 300 .
e | HLEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH s it o ADBD_
| BIRTH NO. wes. 0157 . _J 2O raiusny nec. o1s1. 0.5 AL Registrar's o /O
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decssssd lived, If lnatitation; reidence befors
. COUNTY . STATE . admimion).
. Laclede ‘ Mo, b COUNTY Jaclede "=
b. CITY (1 outnife corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside corporate limalts, write RURAL and give townahip) -
8] . township)| STAY (in thia place) R G'-
TOWN Nebo -6A3CoNADETY ToWws  Nebo - ASCoNADE~TS
. FULL NAME OF boapial or inativats . dd location) . , 7 5
d Hose A ch)i (I not I.n‘ 1 or glve ntregt or d ASJ?;REEErs (I rursl, give location} 0 5 é,d
INSTITUTION Hebo Nebo 2
3. :r;as.%:ms %F : 3. (Fimst) N b. (Middle) <. (Last) A oap-: (Month)  (Dsy) - (Year)
(Teor Pty Octavia Sceovill pEATH Jan.21 1955
5. SEX / 6. COLOR OR RACE | 7. MFRFH&B. gsvggc rgsnn[zn. 8. DATE OF BIRTH 9. AGE (In ran| e oo | Dr:: * DOER 3 s,
- ¥ 5 (B, 3 oa H .
F W. | Waowed o %l Nov, 15 1861 | | e
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dondutn.?d'mm u:jc.u:c“t:a;'dml: Ob. K] OF R i i (Btate or forelgn couniry) 12, cgb‘l;}%ﬁh\l' ?F WHAT
Al Home Springhill Mo, & W-S.o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. B. Lyon Thilda Gobdin Newlin Scovill
E{. WAS DECE&SE’D E\(I]ER IN U.S.ARMED FORCES? | 16. SOCIAL szcunﬂg 17. INFORMANT' 5 S)IGNATURE OR NAME ADDRESS
-.nNaéunkno_ L you, give war or dates of servies) . Lo T. Lyon :Nebo MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION fm;ag\rfﬁ EETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION . A "
1ims for (), (b), end (¢} DIRECTLY LEADING TO DEATH® () P AL ADnd_

+

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eqse, infury, or 7l

ANTECEDENT CAUSES

Mortid conditions, if ang, ‘gzim DUE TO (b)
rite to the above cause (o) sating -
the underlying cause last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling io the death but not
related to the dizease or condition cousing death.

20. AUTOPSY?

18a. DATE OF OP'IE'I%AN- 13b. MAJOR FINDINGS OF OPERATION
_ £73X | wm] wB
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offies bidg., e1e.)
HOMICIDE
21d, TIME (Month) {(Day} (Year) (Hour) ‘Zle. lNJl.JRY OCCURRE_D 21f. HOW DID INJURY OCCUR?
© | wHLEAT NOT WHILE
INJURY m. | “work AT WORK
2.7 her}:by certify that I attended the deceased from 1~ 10 19 S5 % [~ 21 =, 1055 that I last saw the deceased
aliveon _____{~ 20, 1955, and tha! death vccurred ai 3._!_.5_Q§._m., Jrom the causes and on the date slaled above.
b 23a. SIGNATURE * """ { or title) 23b. ADDRESS 23c. DATE SIGNED
D> . @n/&m}\»w o= 1~S s

%aONBEERMI 6\"1. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, o county) (Biale)
. } .
nemoval Jan 22, 55| Ferest Hill Cemet, Kansas City Mo,
DATE RECTD BY LOCAL | REGISTRAR'S SIGHATURE Yoy - () |5 FUNESAL DARECTOR'S S)GmATURE  ADDRESS
~A2-1955 | Llr bl g,_g% 4{2 [@ e
T (Licensed ‘s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




| Lg.cle'de Coufity Health Unit
. o File NO- R e L P

Date Filed. 4 5/ J 8™

————— bt Kl L L R Y e

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, of by e

. .. Student Embalmer Now.vesoevssnessonnena thaeas
working under my personal supervision, udent tmbalmer No
Signed....‘./.XZ_G_.!_%&/d
jignedesesncsacas drreiteneranen ersenanann S '2_1_08/
Student Embalmer Licensed Embalmer No

’ ) P. 0. Address Mm Ltk

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

H this body is not embalmed, fact should be so, stated sbove.




