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liseoses in Part | must be caosually related. Coroner cannot certify to o death due to naturs! causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

(Fee, no., or unknown)

no

Uf pea, give war or dotes of worvice)

F“-En AP R 2 1%.9.,".“"," District No. . ...42 ............. Primary Registration Diatriet Ma. ........J.-.Q.Q_Q.........---- Ragistrar's Ne. A..4-2.-0--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residencs balore
. COUNTY o STATE ... . b. COUNTY 2dmission]
o € Buchanan Missouri Buchanan
b. CEI"II;Y (If ovtside corporate timits, give TOWNSHIP only) | tnside Limits e. CITY o[[ 7 {nside Limits
Yesgl Mol OR St. J h o Yesig NoD
. _TowN  8t, Joseph X TOWN . Josep ®
c. Eg%#l?:r%I?F (I1f HOT inhospital, givelocation)fLength of stoy in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION 2409 Faraon St. 20 yrs AODRESS 2409 Faraon St. YesT NoX
3. NAME OF Flirst Middle Last 4. DATE Monih Buay Yeer
DECEASED OF .
{(Type o7 print) SAMUEL WESSELY TYLER veath  April 14, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR Jif UNDER 24 HRS,
O . marriep (] never margiro il | loy birthdaw) [romia | Dave | Houee | A n.
male white wtooweo [ pivercee [ Jan. 20, 1871 86
[ 102, USUAL OCCUPATION (Gide kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
ret. farmer farm Holt County, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John J. S. Tyler Nancy T, Arvin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

none

18. CAUSE OF DEATH [Enler oniy one cause per hne for (g}, (), and ().}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _

Mrs, W, W.Crockett, 2400 Enmnn,,ﬂun_egl,ﬁn.._“-

INTERVAL BETWEEN
ONSET AND DEATH

%w\ o e Suaranm

{ SN,

Couditions, if an¥, 1 pue To () _M&W “_qu' D Aesens
which gave risgg fo |, - ) g A
abore c:uu ;’- : : '
stating the under- .
z iping cause lasl. DUE TO {¢)
[~} FART ). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{my -~ @-'x?‘%;gmg\f
[ ? 2
g H 2ot ves () wo fd
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Pdst 1 of item 18.)
2 a =] O
2 ¢, TIME OF Hour  Month, Doy, Year
h INIURY  a, m, : N
a P . .
"]
. X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (2. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strect, office bldg., elc.)
WORK AT WORK

Death occur.

red at

21. ] attended the deceased from ‘ AEril 1 Py 19%

22a. SIGNATURE

(0

.

April 14, 19372 tast saw :‘e’;’ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

Aoril 14,1957

{Degrec or

H W asaed . MiD

Tty . M 224, ADDRESS

=

ﬂ)‘ﬁ-‘-@{:g%

22¢. DATE SIGNED

G [S-F

23a. BURIAL, CREMATIGN, 234 DATE = - 23c. NAME OF CEMETERY OR CREMATORY \J /234, LOCATION (City, town, or county) LTI
REMOVAL (Specify} . . -
buriel 4/16/1957 Memorlal ark Cprnpfprv St, Jasenh

24, FUNERAL DIRECTOR

.

ADDRESS

£

25. OATE RECD. BY LOCAL REG.

Ll g 1957

zs./%msm.\ R ISIGNATUR 2

(Licépied Efbalmer’s Statdment on Reverse Side)
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' ----.  STATEMENT-BY LIGENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By ..ttt erreeieccemiebiatesicacomeieaaanas , Student Embalmer NOwrceeaeenn. ‘

working under my perscnal supervision..

Student...........,.. oot e eeanenea Sig/ Pl

Sigasture of Student Enbalmer

_Lic-en;ed Embalmer No(%rj
P. O. Add;;?u/ 7%//”%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




