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DEPARTMENT OF COMMERCE ’ STATE @OARD OF HEALTH OF MISSOURI f &3"’ "

Bunsss o 28 Coig) STANDARD CERTIFICATE OF DEATH Stse Pit No
F!{E;EBﬁo\!ﬁEM];% /7£ 7 ) " Primary Registration Distriet No. J/ é d ......... Registrar's NO----{A é@

1. PLACE OF ﬂEATH: T
() County Callaway

(& City or town Rural - CalWOOd iPVv’SD -
(lrouuid. tity or town 117 weite "HURAL" aad name of township)

{¢) Namne of hospital or institution:
7.1/2 MiL . E.2Of Fulton.,

(LF not in hospita! or institution, write street number or locatlon)

{4) Length of atay: In hospital or icatitution
L i f e {Specify whether

1o this community
yaers, moaths cr days)

2, USUAL RESIDENCE OF DECEASED: /
o swe__MiSSOUri o comy. . CBllaway 7

@ Chyorwown..... Rural -- Calwood Twsp. &
{If outside city or town limits, write “RURAL"™) U

@) SteetNo..._..Julton R, F, D.

(Lt rural, give location)

(¢) Cltizen of foreign country? NO (Yea or No)

If yes, name country. f_//

3,49 FRINT  BRNJAMIN HENRY MYERS

3. (b If veteran, 3. (¢) Soclal Security
name war. NO No. NOIle
s, Color or 6. {a) Single, widowed married,

s Male &.w_ Whi

6. (b) Nome of husband or wife........e..Zocvccineenes 6. (¢) Age of husband or wife if
Hinnie Mvers - alive.. O earn
7. Birth date of deceased Oct 21 185 8

/dtvorccd arI led‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £ N2 A .. day.

car.__ £ P é‘?m hout 2l AMesy....

tended the d

....... . 19}11.3 t0...
that I last 33 hehiadg

and that death occurred on the date and hour stated above. ' )
Duraiion

'E,-'
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s
N
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£

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

16. {a) Informant ...

(%) Addrenn_._...[FHk = i Lot .
17, (a) Burla : (&) Date thereaf l l/l"l"
(Burial, cremntion, or ramaval) - . L (Month) (Day} (Year)
(¢} Place: burlal or cremation Fairview Cemetery

18. (o) Slgnature of funera] dlrectorﬁ-,ﬂz—-’ 91 Q M—-

{Moath) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to.
85 2 9 hr. min, o X
. . e to
0. Hirthot C allaway C ounty Missouri// LY
{City. town, or counlyy .. . _ {Sinleor fureign country) A o % -
- Other conditions. - - H
10. Usual occupation Farmgr v s i’ s [ VA —
11. Industry or business Farming s j i ' h PHYSICIAN
. . ajor findings: ’
E( 12 Name. Benjamin F. Myers o |5 operations......... ’ {4 —
al " ) o P t, ) . ;\ h .| Underline
%1 13. Birthplace UnknO\lm Zoard, - i :?hejg]é’:a:g
- Ci| .fp‘v}n. or, - {State or foreign country) Of aut .
E 14, Maiden pame. f‘la o A'ﬂﬂ’t in 0 Hen E%;(?nx
= 4 1y 3 5 ¥.
g 15. Bisthplace (S:I.i};::rglgiiﬂ 22. If death was due to external causes, 611 in the following: -

{a

L=

Accident, suicide, or homicide (specify)

(4 Date of occurrence
(¢} Where did injury occur?.

{Cliy or town} (St
(d) DidInjury occut In or about home, on fnm, in lndustrl.n! p!ace in nubllc place?
(Swdl'y type of place}

While at work e ... — )] Meana of injury_.......

T 4 -a ~
9. (@) "." £ 74 (b%m M@%ﬁd_‘.’%
ta received local rocil (Regiatenr’s aignators)

/ /Y 7 Y 4 (Licensod Etbalmer’s Statemont an Heverae Side) 4



#
\'.
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, osbay et eememeasasenenntaenaen
: . Registered Apprentice No.....c.oroioeacieacrieecerce e ,
working under my personal supervision. .

L et MZ%

. .

Licensed Embalmer No e f

P. O. Address.......ccooomven. m % ........

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.) ,
- x

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




