A . THE EAVIHUN Or FEALIFT Ur MiaUUR)
27431

S. No, 300 TR ) .
ey ‘ ALED SEP 10 1956  STANDARD CERTIFICATE OF DEATH stote Fite No.... S LN
1'3|RTN NO. REG. DIST. NO. t('p 4 PRIMARY REG. DIST. nol&'_ll Regi.:!rar'J Na__jj?"-..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If institution: residence hefore
K a. COUNTY - o —-a. STATE . b, COUNTY admisgion?.
‘O Johnson Missouri Johnson
b. C&EY (1f outoide corpurate limits, write RURAL and ‘i“hi gTAL\;EP:GE: OF c. ng d. Ts Residence withln Lmits of
own Warrensburg tommtiel) STAT dnthasliest) - rownRural :Simpson G - i 4
d. FECL)-}S-PT!IEAME OF (If not in bospital or jnstitution, give streot address or location) ..ASDI'[?';EEgS {If rural, give location) 5‘/ C)
insnTution Warrensburg Medical Centepr RFD 2 Warrensburg
3. gE%thS%'E . (First) b. (Middle) . c. {Ladt) 4. ngTE (Month) {(Dsy) (Year)
(rypeor piney  William Harold Tyler veAtH Sept. 6, 1956
thEf C 6. LO{( OR RACE | 7. MARRIED, NEVER MARRIED{ 8. DATE OF BIRTH 9, AGEh(éi:ra;n h::r ugn |D1rm ¥ UNDER 4 Wi,
¥ oD ays | Hours | Min,
e te | WP MERITE | Aug. 27, 1939 | DY e |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE , ; " 7' 12. CITIZEN OF WHAT
donsgalyri of working lile. even if retired) ty aad State ar Foreign Country)
Student High Schoo"™ | Johnson t?ount:.y, Missour S,
13a. FATHER'S§AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Harold Stewart Tyler | Ardith Arlene Hardin None
ﬁ WAS DE(iEASE? E\(IIER IN‘U.S.ARMdED I:JRCES‘.; 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNMATURE OR NAME ADDRESS
o8, Orunknown, Yﬂ.! VO WAL OF tos lerviee
%S 2 497-42-73%14 H.S.Tyler, RFD 2,Warrensburg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION . . : ONSET AND DEATH
Yine for (a), (b), aod () | D'RECTLY LEADING TO DEATH" ) ] aoxe d 2 ;ﬁ
*This doer mot mean | PNVECEDENT CAUSES ’ )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenia, | Ti8¢ fo the above cause {a) slating
ee. It means the dis- the uaderlying cause last..

case, injury, or complica- DUE TO (¢}
tion which eqused death, | 15. OTHER SIGNIFICANT CONDITIONS FracTuore

. emv
Conditions contributing to the death but not F T 4cToTe RT. HumervsS Clarrele
; rd;rldtt?zhedw?au:;vcond::wrcxamuam:dem M!’t[ plg La ce Iailﬂx <€ one da Y

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
~e ] ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) b4 (COUNTY) {STATE)
SUICID honu farm fagtory, sireet, office bidg.,e10.) J . -
ROMICIDE Accrden? ghway S0 ot::nf.nn My ssoo7)
.- || 21d. TIME {Month} (Day) (Year) (Eour) 'Zle. INJURY’OCCURRED 21f¢, HOW DID INJURY OCCUR?
(SR rI WHILE AT NOT WHILE . . .
) INSURY SCPT § J15b6 o [T N Auvte mobile Acc Je.'nf

zz I hereby cerhfg that I attended the deceased from _9_-&, 19& to ...,2_"._6_':’_, J.Lfb, that I last saw the deceased

elive on , 19 and that deatk oceurred al . m., from the causes and on the dale stated above,

23c. DATE S]GNED

WRITE PLAINLY—=USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

23a. SIGNAT {Degroo or uue) 23b ADDRESS ,
. 20 ;ML Mo 19-7<56
|ALJ CREMA- . ’ 24c. h.?‘dE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (G, town, or county) (State)
BON RiMOi (Speclfy) [
935 Sunset. Hi 11 : _Wannanabung,__m:lsnom:i_,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GMATURE ADORESS
S ; Z ﬁ @E; weeney-Phillips, Warrensburg, Mo.
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(Licensed EmbXMmer’s Statermnent on Reverse Side)




% PN RN - - e v

STATEMENT BY LICENSED EMBALMER

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

byme, O0r By . el eeeseeaseoeisesecssssanembreansas

working under my personal supervision..

Student...oveiiemamiiirie i
Signature of Student Embalmer

Licensed !E;rgbalmer No.. ‘!’963 .....

Warrensburg, Missouri
P. O, Address ..........coeiiiiun

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

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

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