wo ; FLED JAN 10 1958 THE DIVISION OF HEALTH OF MISSOURI 41364

- STANDARD CERTIFICATE OF DEATH . 546t File Nowwoi oo
' BIRTH NO.___ RES. DIST. Nocad O &) _ PRIMARY REG. DIST. Nb-ziéjf_ Registrar’s N&jfd..
\X 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbhare deceaved lived, If nstitution: residense before
a. COUNTY a. STATE b. COUNTY dininsloal.
Msrion Missouri ! Narton fj
b. CITY (1 outaids corourata limita. write RURAL snd wive | c. LENGTH OF || c. CITY - & In Rentdense within Timits af
ToRN nanﬂibal township) (In this place TOWN I.Iannibal - ‘c{g ug-mrpormapw&,
d. F#(IJ-IS-P:{'IBAT.E OF (If not in howpital or inaticution. give IU’OO‘; pddress or location) A%E?FEEES{-S (It rural, give locatlon) D U: i 0
wstiiution Millers' Rest Home ‘ 2202 Spruce Street
3. NAME OF . (First) = b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED : ¥)  (Year)
(Tyoeor Prmt) - FLOT'ENCE Tyler an Yec, 21 1955
5. SEX "), 6, COLOR'OR RACE ) 7. MARRIED, NEVER MARR!EI?, 8. DATE OF BIRTH 9. AGE (In yowrs| IF UNDER 1 YEAR | F UNDER 0 HEs
Female .| begro | “REBGWSH® “~Tway 26,187h | 'BI= |we] P | i) b
10a. USUAL ?ﬁf:’ﬁﬂﬂ‘ (Givekindotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1) vag Stase < Foraiga Conntrs) g] 1&8@%5»1 OF WHAT
KT Home Missouri U y
l[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Black , No record Lawrence Tyler
E' WAS DECEEASE:J EVI;'.R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&8, 0o, or unknewn {I{ you, eigmwar or dates of service} . .
)| No Thomas Munday hannibal, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

- . ONSET AND DEATH
_ Enter only onecauseper | 1. DISEASE OR CONDITION M_‘/ M, M %&24
line for (s), (b), and (¢ | PRECTLY LEADING TO DEATH® ) 7
. . . r
*This does not mean ANTECEDENT CAUSES &'/ - M‘ )
ey -

the mode of dying, such | Morbic eonditions, if any, giring DUE TO (]

a3 hear! fallure, asthenia, | rize io the above caute {a) tating
cte. Il means the dis. | the undeslying cause lost.

ease, injury, or complico- DUE TO {c)
{ion which cauged death, | 11 OTHER SIGNIFICANT CONDITIONS
- | conditions contributing to the death tut mot /!
related to the disease o7 condition cauring death. &4 Ry
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION . : . ‘E/
. ves L) wo
71a. ACCIDENT - - (Specliy} 21b. PLACEOF INJURY to.s..inorabont | 2Tc. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE home, tarm, factory. sireet. office bldg. . exa.)
HOMICIDE ' / )ﬁﬂ.‘_—i‘u .
21d. TIME (Month} (Day) (Yead (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJUR‘.(}CCURT "
oF WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

22, I hereby ceéify that { attended the deceased fmmM__ 1585317 to &‘C—_ 19 , that I last saw the deceased

alive .@_, and that death occurred al/ AL 2 m., from the causes and on the date siated above.

sncy\ % : 47 dmor tltlcE 23} ADDRESS }7,14) MTESIGNED» e

a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY . LOCATION (City, town, of county) (State)

IO, REMQUAL et 12/23/%% | Palmyra “emetery Palmyra, Missouri

5 RAL DIRECTOR'S S5IGNATURE RDDRESS

DATE REC'D BY L%%’éi. REGISTRAR'S SIG TURE 5‘ F
2 d- ' jfZ}QJ /F2p2) Paimyra, Mo
ALicensed Embalmer’s"Sysfernent on Reverpe Side}

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIT.

Pz .1




RECEIVED $A 9 1958
MARION  O. HEALTH DEPT,

DATE FILED__ MR8 ¢ %5

STATEMENT BY LICENSED EMBALMER i

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

-working under my personal supervision.. C’ =

Student ......oooviveriii e I . p -
P
- 4

Signature of Student Embalmer

P. O. Addregs | 7L ezt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] this body is not embalmed, fact should be so stated above.

13



