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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD
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FILED FEB 29 1956

Tan
BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Q (2 PRIMARY REG. OIST. m.e‘Z_QQ_L. R.g;,;,,,,',N‘,,,_,__Z'é e

S101¢ File No..ouioisenvesssrnsssmssisssssisrssinn

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If L id before
8. COUNTY Jasper = STATE  Migsouri >®WTTJggper ="
S ob. %"IF;Y (11 outzide eorpurate limite, writs RURAL and dv:.m €. AE(ENIS;TI:}I: DEF’ €. C!c')l';{ llg.tﬂdtnm within Hmite of
ww 1 (! o - 4 &iy g lncorporated fownt
TOWN Joplin, Mo days. TOWNJODZL in, Mo = HT0

d FH(])JS. fli_'._ﬂAl\;l_E OF (11 oot ia Boepital or Inniwtion give strect addrems or loeation) ADDRESS {IF rursl, give loeatlon) 0 %lf 0/
‘INSTITUTION St. John's Hoso., Rt3 Joplln Mo .
3. NAME OF, . (Flrst b. (Middl . (Last
peceasen > U (Middle) . (Last) CDAE (Mot (Dey) _(Yem
(Typeor Prny  J €T Feraon Grover Lyster peaH “eb. 21 956
S R = R AL o | e
x Ta . o ays ours N
Mile "hite Maprled =7 | sept., 9, 1892 l |
102, USUAL OCCUPATION work | 10b. KIND OF BUSINESS QR IN- | Tl. BIRTHPLACE ] " zcr
e during aont of workizg e, seant rered) | FBU DUSTRY (Gity "D"’l"‘“ o Fosoian Constry) () 12 GIREENOF WHAT
‘Biker Bakery Neosheo, *issouri o Doty

13a: FATHER' S NAME 13b, MOTHER'S MAIDEN

»C. By Lyster.

15.-WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknowa) | {If yew. sive war or dates of service) NO.

Elizabeth ¥Willlamson

14. NAME OF HUSBAND'OR W[FE

Grage Lyster
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

yes 2 V.

Mrs, Grace Lyster -Joplin Mo rt3

. Enter only onscausper | 1. DISEASE OR CONDITION
ine for (e), (b), and (c) DIRECTLY LEA[?_ING TO DFJ\TH'(a)
r——— Lo £ he *L
ANTECEDENT CAUSES

18. CAUSE OF DEATH

*This does nol mean

‘MEDICAL CERTIFICATION

the mode of dying, such
as heart fallure, asthento,
ec. It means the dis-
case, infury, or 4

Morbid conditions, &f any, gising DUE TO (b}
rise to the abore cause (o) statfng
the underiying couae last,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not

tiom whlch caused death.
- - | _related to the diaease or condition cousing death.

19a. DATE OF OP_F%’}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ é 2 X ves (X wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
-SUICIDE homa, farm, tastory, street, office bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hous) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY m. | woRrk AT WORK
21 hereby gal I /ttende the deceased from @-__J__ 19__é lo _;gé_J_L, 19.2_.é,’lhat I last satwo the deceased

alive on and that death oceurred ail _JS. ., Jrom the causer and on the date slated above.
23a. SIGNAT : (De%tlll&)) 23b. ADDRESS v 23¢. DATE SIGNED
K'@ Detar Clinic,Joplin,Mo, 4&;{,3/,/7_5;
TIONBEERMI OA\}.ALCREMA- 24b. DATE V |24uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (Elate)
{Bpeslify)
Burial | 2=2/v56 _Ozark Hemorial Perk!| Joplin Mo.

DATE REC'D BY LUJA REG]

SZ6. )

) S suc;um:un(

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

fohnston-Arnce-Simpscn,Webb City,No.
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STATEMENT BY LICENSED EMBAIL-MER

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

., Student Embalmer NosTo -~ ....

working under my personal supervision..

Student ... c.ccioiiiiieiiiiiirirrar e iainnaae
Signature of Student Embalner

Lic¢ensed Embalmer No's/%g

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

to corﬁply with the above constitutes grounds for re vocation 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.

oy . _




