THE DIVISION OF HEALTH OF MISSOUR1

59-00804"7

Health,
 Waltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
s:,-ﬁ:. I”_tu MAR q 1qqngiﬂroﬁoq District No. ,.......,.....ﬁ,ll.‘:l:---,,---l’rimmy Registration Diilritf Ne. ______: ._5. o !2:! _____ Registrar's NO-._.i'..l ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence before |
3 g o COUNTY Saline > STATE Miggouri * WY 5a1inE™"y
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY q 7 2 Insids Limits
OrR Yos Ne (] OR ¢ Yesf] Ne[]]
TOWN Marshall i tomv Marshall o | Tl Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form

e Fitzgibbon Hosp.|15 vears ACDRES] 375 South Benton Yoo [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} OP
James Lesglie Tyler peaTiMarch ‘7th TI959
5. SEX 6. COLOR OR RACE} 7. mRRIEDx] ML_VER marr1eo[] 8. DATE OF BIRTH 9. AGE (in yoars LF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whlte WIDOWEDD DIVORCEDD Feb , 2 6_1 916 Ang birthday) | Montha l Days Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work done

INDU

dtln gu of werlxlng tifw, wvan if ratired)

10b. KIND OF BUSINESS OR

Shoe“f&ctorv

11. BIRTHPLACE (City ond stcte or country)

Manson, Arkan

12. CITIZEN OF WHAT COUNTRY?

sas ! U.S.A,

13e. FATHER'S NAME

w.

W. Tyler

13b. MOTHER'S MAIDEN NAME

Hattle Ford

14. NAME OF HUSBAND OR WIFE

Genevieve Tyler

15.
(YN 3, or mlmqvm)l(lf yas, give wor or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

308-12-5534

17. INFORMANT
Mrs.

Address

Genevieve Tyler, Marshall, Mo.

18. CAUSE OF DEATH (Enter only one cause per lineg for (a), {b}, and (c) )

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE ()~

PART L

@

Conditions, if any,

(1‘(.—"

INTERVAL BETWEEN

O%wﬁﬁ H

which gove rise 10
cbove cavse {a),
stating the under-

} DUE TO (b)

,SQf%aw,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WL, LWERTIEE, Bl HIVRD W2 Wiy MGG OWITHEIGAUERAE 0 1T Q. I 2pilipidind Willk W8 a8

All diseases in Port | must be causally related.

lying cause last. DUE TO (c)
RT Il. OTH IGN|FICANT CONDIJIONS CONTRIBUTING TO DEATH but alotad to /rmlncl dlssass condition givoﬂ in PART I (o} 19. WAS AUTOPSY
pA /' ,J L. PERFORMED?
BEre H27H ves[] wo[] @
20, ACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART li of itam 18.)
O [ O
20c. TIME OF .Hour Month, Doy, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_I NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK A
/ o’ ‘ her
21. | attended the deceased from , o and last MV@GIIVC on
Death occurred at ,m A.M, m on tha date stated cbovn‘;’d to the beil of my knowledge, from the coutes stared.
22e. HGNATLK

iw

23a. BURIAL,EREII(';'ION, 23b. O

) 'ij;?Md/¢¥?;> -

E 23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(S!nu)

e~

Campbell-Lewis, llarshall, Mo,

3- 159

BUrial™™ |3.9-I959 Ridge Park cemetery Marshall, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGI STRAR'S QNAT\@E

(L

d Embal

‘s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

L Y- o - TP PRSPPPPR ., Student Embatmer No. ...................

Licensed Embalmer Noz Vé 7 .....

P. O. Address ./ ¥

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above,

M t ]



