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FILED JUN 2 ]950 STANDARD CERTIFICATE OF DEATH State File No
BLRTH KO, REG. DIST. NO. ZL. PRIMARY REG. DIST. MO, cﬁﬂ_ Registrar's Nn.....:ié.—:..d_:. ..... e
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decessad una If institution: residence befors
a. COUNTY a. STATE . b. sdabmion),
Daviess . Mo *_t aviess A2 ih
b. %EY (If outnide corpurate Umits, writs RURAL and give g_.ml_YENGTH £F c. Cg’g (I outxide corporate limits, write EURAL and glve towsship) U o~
townshi {Ln this \]
Town Hural ﬁu—[c ” YA A * . TOWN Rural_- W tﬁ(..ujq/ D
d. FULL NAME OF (If mot j bosoltal or fustitation. tive strect addrems of locatlon) d. STREET (U rural, glve locatlon) !
HOSPITAL Ol ADDRESS :
INSHITOTION. ‘{é—w\_‘q_, . .
3. NAME OF . (First b. (Mldd) ¢. {Last .
DECEASED 8. (First) (Mlddle) (Last) 4. DATE {Month) - (Day) (Year)
( T¥pe or Print) Everett W.Myers DEATH 3 30 T950
5. SEX 6. COLOR OR RACE | 7. mikRRIED,NEVER PESRR[ED., 8. DATE OF BIRTH 9. t‘:fE 313 vo;.rl ; m'::n 1 YEAR E DNDER U4 HAS.
(Bpacily) - ¥, on :n ours | Mig,
M) VEPPIRED o7 |Gencd 1) (8875 | “ 7 "5 75 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSI_HE%V OR IN-" 1. BIRTHPLACE (atate or foreign mn:rr) :z. CITIZENOFWHAT
domdnﬁp.mutotworhuﬂ!qmlfmhmd) ? D_USIFRY! HEY > COUNTRY?
&r arname N S E () U.S.A

13, utm-rgit!,s MAIDEN 'nm: et 14, NAME OF -MOSRaNG—oR WIFE

WRITE - PLAINLY—USING I)'NJ_E:ADING BLACK INE—MAEKE A PERMANENT RECORD

15. WAS D ED EVE U, S ARMED FORCES? 16. SOCIAL SECURITY" 7. INFORMA S SIGNATURE OR N
(Yes, oo, o1 wn) ‘,(II thramardn— of Y NO. ,
1'10~‘: VAT o2 - X, - m
18, CAUSE OF DEATH - _ ME Ey" CERTIFICATIO| :g{: 78
| Enter only onecsumper | 1. DISEASE OR CONDITION
line for {a), (b), sad (&) DIRECTL_Y LEADING TO DEATH‘(a)
“Thir does not mean ANTECEDENT CAUSES é
the mode of dping, such |  Aforbid conditions, if any, giving DUE TO (b) F
a3 beori follure, agthenta, . . rige to the obove cause (a) dating E Y ’-:__. ‘ S B T LR -
W ete. It means the dis- | the underlying causé last. - - .
case, infury, or complica- o= DUE TO (c). — - —
tion which caused dzath. { 11, OTHER SIGNIFICANT CONDITIONS ~~ ° . ) - .
" Conditions contributing to the death bul o \5‘9 X
. related to the disease or condition causing dcaf-b - . . [rd
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION = - Y . ST T - PP 20. AUTOPSY?”
TION . D D
.- - + Tyt . _ . - - - YES NO )
21a. ACCIDENT (Spwcity} ’ 21b. PLACEOF INJURY ts.x.lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) . _ (STATE) _
SUICIDE bomse, larm, [actory, strest, otioe bldg.,ete.) oo e N S [
HOMICIDE
21d. TIME (Month) {(Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF WHILE AT : -
INJURY = | work . ;

2. T hereby Mzm»: ' ececs::ﬁ
i - aliveon , AT qnd

. . 1 : , that 1 last saw the deceased
occurrM_Lﬂl fram the causes tmd on ihc date sialed above.

Sin, 11791 20 7\ L (IO 71

24b, DATE / 24c. NAME OF cmr:rER/V /REMATORY | 24d. LOCATION (Oity, town, or pouaty) , /..
Qi |-7/958 Coffey Coffey, Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE / }K FUNEGAL, DIRECTOR 8 §1EWATURE - nnoj:izf -
3/ 7Py AT 2P MWLV\. Pattonsburg,llo

T . (Li 's Statement 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, or by ..

Student Embsimer No.

working under my personal supervision.

SEUTONT vrrenerrasvrnnonnrans ceeeeteees Signed Mﬂ’”’"n

Studmt Enba lmer

Licensed Embalmer No 2857
Pattonsburg,Mo

P. O. Address

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

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




