THE DIVISION OF HEALTH OF MISSOURI

Health,
 Welfore STANDARD (ERTIFICATE OF DEATH ""-5‘(')5?;"1'5 FILE NUMBER T
Public ) .
Service I“.&U AFR 6 195g_egiantion_ District No. 042 Primory Registration District No. . ::l: .Q_O_Q _________ Registrar’s No. ______?_;:g ,,,,,,
-
1. PLACE OF DEATH —~ - 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence he'hre
300 o. COUNTY Buchansan o STATE Mjgasouri + county Gen ission
=57 b. CgR'l’ (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY p 3 ¥ Inside Limits
R s
A om St.Joseph Yes ] No [ romn King City ¢ Yes ] No[X
<. Eg%ély:g%lglz {If NOT in hospital, give lecation) | Length of stay in 1b d. SERDEEES (If autside, give lecation) Reside on Farm
Al E
nstitution State Hospital#2 3 month Rural YesK] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month ear
(Type or prin} FTRANK D, TYLER DEATHH'ar ch 16 15
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
& U MARRIE@JEVER marrieo[ ] 9. AGE (In years L
i e 1&‘it e WlDOWEDD DIVORCEDD Oct . 5 ’ 1874 84“‘“ birthday) | Manths | Days Hours [ Min,
; 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) o 12. CITEZEN OF WHAT COUNTRY?
3 dusigg moat of ing lile, even if retired, D Y -
; “PEFREE " PPl Lissouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Wilson Tyler Margaretta Pickeral Ann Tyler
:- 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (fotpppye wrkoawCll von, aivapgpudaresofvervic)  1498..40.5834 Ann Tyler King City lissouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATICN

hammad Tghir

Lo

PART |. DEATH WAS CAUSED BY

8. CAUSE OF DEATH (Enter only one sause per line for {a), {b), and (c).)

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
obove couse (o),
stating the under.
lying cowse lost.

DUE TO (¢)

‘Arteriosclerotic Heart Disease fﬁfﬁo"ﬁ%“””
pue To ) _Gangrene left leg, due to arteriosclerosis 3 days

4200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol disease cendition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES[] NO ] -4

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
= = O none

2¢. TIME OF Hour Month, Day, Yeor

INJURY o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, foctary, street, office bldg., otc.)
WORK AT WORK

21. | gttended the deceosed frem MSTCh 5 3 1259 , 10
Death eccurred ot 3

MBI'Ch 16, l959und last ‘snwti':' alive on MarCh 16’ 1959

m on the dote stated cbove; and to the best of my knowledge, from the cavses stoted.

" All discases in Part | must be cnullﬁlly reloted,

Dr.

22a. SIGHATU w&_ 22b. ADDRESS 22¢. PATE SIGNED
W M ﬁrﬁ/" 27- D State Hosp.#2, St. Joseph, Mo. [3-30-59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) {Stote)
RENOV acity) . ves
Burial ™" | 3/18/1959 | Fairview iicFall,llissouri

ADDRESS

7 s %

o, ///

) WA ntar3) /752

26. REGISTRAR'S SIGNA:URE

_l.{letﬂaJEmthu + Statement on Maverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY M, OT DY icrirrieiieciciiimiitais i in e esen s s nenr s s ss s s

working under my personal supervision.

StUAENE  «everreareranerirnerrareraresaransnasasatssansarensss

Signature of Student Embalmer L )
.Licensed: Embalmer o,.gﬁ A
v,

P. O. Addresg’s f§ =

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.



