STATE BOARD lOF HEALTH OF MISSOURI 2 6 9 2 s’

i || DEPARTMENT OF CoMMERCE

el Ep SEP 3 % STANDARD CERTIFICATE OF DEATH State Pile No -

i B xassEi Lg!emstmtlon District No. ..............l 8- i, b5 Primary Registrati;n District Nﬂé‘-n»---m-g-é- Registrar's No, ?:)81
1. PLACE OF DEATIL S 2. USUAL RES{DEYCE OF DECEASED: W7

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County.... . I A

(&) City or r.owu e
or inu&un

{¢} Name of hn:

wr mpi:y( fnstitution, wrilq(}Ct namber or location)
(d) Length of atay: In héspital or institution

{0} Stal:e.......__

(c) City or town...!

(d) Street No.

- {Specify whetber | (¢) Citizen of fareign country?.
In this community
yesrs, months or daya) If yea, name country.
- ’ S MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME...J. A«C...K o hEE __MYERS —

3. 0 If veteran,

name War.

3. (¢) Soclal Security

6. (b)) Namedf husband or wife__"" e

7. Birth date of dmascd___%‘ﬂ# A L?.J- S
Day) (Year)

6. {c) Age of husband ér wife if

alive... J— ., ]

8. AGE: Years Months Days

3

If less than one day

/17
s Eirthvlacc___w

(City. town. or co

10, Usunl occupation

M;D%?a

o or loreign munln)

11, ,Industry or business._,

=

24 12. Name ...

=

& L 13, Birthplace.............

2:1 14. Majden pame__

S 15, Birthplace. ..o
= {Cit B,

20. DATE 0?0 TH, Monmé_‘_.y_: ......... dav, 9 2
vear hour v minute____ _AM

21. I hereby certify that [ attended the deceased from

19....2, to. | R —
that I last saw h alive on ; 19}
and that death occurredwdatc and hpur stated above. |
Immediate cause of deat = _M,,ﬂmm"
LJQ‘:\{._.
Due to. 2 Lo 2 8-2e—Cia
Otker conditions 3
(Indugr pregoancy wllhin 3 montks of d‘ul.h)
Malor findings: E [j u Pllm'l'SlClAN
Of operations LI
. . . Underline
! the cause to
. fwhich death
Of autopsy : should be

22. If death was due to external causes, Ell

16. {o) Informant.._.._ s /-7 2 2ras {a) Accidentgmflcide, or homicide (specify)
() Address o 73 ‘O(L(L—ui) () Dat:t" ence_ X KO 4‘3 = /‘%”

17. () ol ) Date thﬂeof._%ﬂ.éf 434 || (7 Whele did fnjury cccur? (City or town) (Coonty) (Staie)

(Burial, cremation, er removal) (d) Did injury occur in o t home, on farm, i place, In Dnblic place?

{¢) Flace: burial or crematio . . P

18. (g) Signature of funeral director .........  While at work?_Z ____,___”fxf_? ‘(’3‘ H';';,";}o[ injury ‘(ﬁ“,
(8} Address____ S 7 ' ~1 , .

19, @ .. QI[§ r 23. SignatureL o ol . - - D.orothen.........

: (D!h recelvad | rﬂhlrlsm - (“l‘li-.;;:r ‘s algnatnre} Address i Aeall i ~. Date dm:-&;

(Licensed Embalmer's Siatetnent 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 by me, of DYoo

. .. preeemememsrraruaan . Registered Apprentice No ,
working under my perscnal supervision. .
S:gned W 0
L1censed Embalmer No 2 6} ﬁ
P. 0. Address ,7 3 ‘2 -Q‘_‘""f it A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revoeation of license.) *

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




