REE'D FEB 2 1 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(33 e
1. PLACE OF DEATH ) CERTIFIGATE OF OIATH Do mlqnnhxlsp{ce.
924 () County....CLAY. l Registration District No......rc.s o oS
? (b) Township. P oo Primary Rogistration District No........ 7./ d.ab..... Registered No..... ...
) (o ony.Smithville () Street No. Sm:. thville. Cannmi.L.y.....Ho apital. .
death oceurred in Hn-pntal or Ingtitution, write ita name instead of s

{¢} Length of residence)n city or town where death occurred _rrs. mod. 6 ds. (f) Howlongin U. 8., If of foreign birth? yra. mos. da.

2. PRINT FULL NAME.. Homer F., Myers

(8) Residence, No... Pl a.tt abul"f" x.. JYL:L\ g ﬂoul'.‘i .................................... St. D o

Usuzl place of abode, if no street address, write county or city) {1t nonres:dent, glva city or town and State)

Lk L

PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
. DivoRcED {torile the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) J 8N, 29 .19 59
Male Uhlte Married 22, HEREBY CERTIFY t I nttended deceased {rom

SA. IF MﬁﬁglﬂzfﬁglmeD. CR DIVORCED
OF -y ¥
eunmeam Ann Lou Willett
6. DATE OF BIRTH (montH,oav, aovesm) Sept. 17, 1879
7. AGE YEARS MONTHS DaYs

59 4 /2

8. Trade, profession, ot particular kind of
wark done, ns sawyer, bookkeeper, ate

9, Industry or business in which work s
was done, as saw mill, bank, ete.... o Bt 2l ] : TION AT A JORRURITOUETID . SRROIN PRV

10. Date deceasad last worked at 11. Total time (years}
this oecupnuon (month and spentin this
year)......... pation

Yz 193 0. o BT
- w h._g,..... alive on ree Ll mrnee " 195.. Death is said
to-fave occurred on the stated above, ut/n'n!n
If LESS than 1 || The principal cause of death and related causes di'importance were as follows:
day, .. hrs. —_—

khte of caset

QCCUPATION

. BIRTHPLACE (CITY oR Town).... t Pl aa.sa.nt 5 - -
{STATE OR COUNTRY}

—
n

13. NAME_Michael Myers {

14. BIRTHPLACE (cITv or Town)..".... P8 o : . ;
( STATEOR COUNTRY) I Namae of operation........... A ererens Date of... /.. g
‘What test confirmed di e P Was there an autopsy?...

15. MAIDEN NAME  Ada, Runbaugh 23. If death was due to external causes (violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN) Pa , Accident, suicide, or homicide?........w.errrereeeninne Date of Injury....

‘Where did inj CEUTT....ocrcecrermsiecnirrecaranne
(STATE OR COUNTRY) ’ ey {Specify city w counr.y, and Stata)

Specify whether injury occurred In Indusiry, in ¢, or in poblic place.

FATHER

MOTHER

17. INFORMANT. M1 8.. Homer H,. Myers
(ooesss) ) ot tabure, Missouri

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

PEEIF Y b F Sl PN gy WFIERFT AINE Mfiiiid 78" " I TR o 73 4 ERPLINESRAPY Emiy B

Manner of injury.

N. B.-——-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

18. BURIAL, CREMATIGNI:QRIREMDIAK Nature of inj
3 o8 Pucasml thville, HO. oareJan. ____._1____— 193& .mury
o 24. Was diseasa or inj
x |2 19. FUNERAL DiIRECTOR . H2COmMAa.S, Jdortuarﬁf. S—— | (N2 P
= mB (hooRess)  * amithyille, Missouri (Signed) .. Lo
O - -
@ ». riLen. /= 3.0 1539 _m(ﬁ.L_@z_:_..%émﬁ?m. 18 4(;\:1&:@)

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1, Owen J. Boggess,Jm. .., Licensed Embalmer No.. 3940
hereby certify that the body recorded on the reverse side of this certificate was embalmed by He -
L.E |
No - or by . Registered Apprentice No

working under my personal supervision: (’(7 j ( é
Signed.. N ZLAML éo}?yﬂzg

icensed Embalmer Ng_/ 40

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




