-
o

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

)

THE
'STANDARD CERTIFICATE OF DEATH

ALED MAY 2 1956

DIVISION OF HEALTH OF MISSOUR] -

12198

54818 File Nooniocrmsssrarsinassrssesansss .

BIRTH NO. REG. DIST. NO. I PRIMARY REG. DIST. uo.zm. Registrar's No. "1
1. PLACE OF DEATH Z. USUAL, RESIDEMNGE (Where decotsed lived. If fnstitatlon: residancs bafore
- B COUNTY—- = - -, - ———eee — 2-STATE— . b. COUNTY adibeglan?,
Adair Missouri Lewis
b. CIBY (If outeide corpurste limits, writs RURAL and d':-h! gT L‘FNGTH 'EF c. Cg"{ ) a1 within lmits of
. torw } {in this 1] a cit bﬂrpnnwd foren?
TOWN Kirksville 575 “ TOWN Ia Belle o %0 . 4
d. FULL NAME OF {If pot in hoepital or § lon, give sirest add: or loeation} o STREET {If rams). dive location) 5“'
ADDRESS i)
‘NS'"TUTlON Iaughlin Hospltal
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Momh) D) (e
( Twpe o Print) John Joseph Meax Eyler DEATH April 22 ,1856
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| iF tOEx 1 ToAR | & DHDEN M mis.
Mal whit WIDOWED, DIVORCED (Bpecit . ] last birthday) Mnal.hl Days | Bours | Mis,
a.e nalite Married _;_l'uly 28,1978 79 | 8 | 24 I
10a. Uﬁfﬂ; OCCUPATION (G Kind ot work 10b. KIND OF BUSINESS OR IK- | I1 BIRTHPLACE ¢y, vy Stste or Forsian comnerys £ | 12. car'}%r;?rmr
Retired .. , ) e .Coatsburg ., Illinois - e
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J Dedrick Eyler Mery Sykes Mildred Ann ZEylee
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es, 00, oF unknown) | (If yem, ive war or dates of serviea) NO. : .
-————— B B Wallace Eyler Lenticello, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ( ) mmw.:l. m
 Enter only oneceuseper | |- DISEASE OR CONDITION Cerebral hemorrhage (right OnSET
1ine for (a3, by, and (e | PRECTLY LEADING TO DEATH* 5) g g g
ANTECEDENT CAUSES . .
*This does niol yean cardiovascular disease Years
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Hy pertens ive car -
a8 heart follure, asthenia, | ride o the above cause (a) dating
de. It means the dia- | (he underiying casse last.
eaae, Injury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o«
Conditiona contributing to the death but 1ol
reiated {0 the direase or condition L
1%a. DATE OF OP_F;HOAIG 196. MAJOR FINDINGS OF OPERATION 445 2. AUTOPSY T
cae - ) rose . )( YES D NO B
21a. ACCIDENT (Bpecily) « 2ib. PLACE OF INJURY (es..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, issiory, strest. offies bidg..ete.)
HOMICIDE '
214. TIME (Mouth} (Day} (Year) (Heur) 2le. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE,
INJURY WORK AT WORK .
April <2 5
2. I hereby cerhf t tcnded gg deceased from April 6 , lo prl b , that I last saw the deceased
alive on and that death occur'rcgat L4 A m., from the causes and on the date slaled above.

{Degres or Litle)
D . O - =

23b. ADDRESS

Kirksville, Missouri

205

DATE REC'D BY LOCAL

Y-24-56"

i;%ﬁ'(aﬂ's Slx URE
. [i#]

AL DIRECTO

' '21'1?) BURIAL, REMA; ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
y h
BAMOUY- @ | 4 /24 /1956 Harmony Cemetery Hedge City, Mo.
A8 SIGMATUR ADDRESS

fﬁ ?24_1‘
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STATEMENT BY LICENSED EMBALMER

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

Student . ....oooin miieiiaiiaeie e semaaaiaaenaaas Signed..... 7T o o e ;

Signature of Student Enbalmer
Licensed Embaime No.élg
P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING {:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




