WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —-

FILED JUL

- BERTH NO.

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 185¢

REG. DIST. NO. PRIMARY REG.

DIST. NO.

25541
22

State File No

Kegistrar's No

. PLACE OF DEATH i _ 2 USUAL RESIDENCE (Where deceased lived, 1f Inetituticn: seskdencs befocs
a. COUNTY Limcoln a. 5TATE Mis Souri b. COUNTY Lincolﬁmh!om.
b. Ccl,‘ll‘t‘r (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OFj c. CITV (I outside oorporst limite, write RURAL and cive townshly}

rowRural ( wp o 0| TATweel (§in Rural (Aubase—Twp.) /el T
d. FHIGSLP?'&T.E OF (I mot h. hoepital or lnstivation, Kive strset sddrem or lovstion) .ASJSRESS (1f raral, give loeation) o &5 7
INeToTIoN Farm Residence - Pl
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) _(Ye)
DEC
(Typeor Prim)  9AT'VEY Joseph. Myers o June 30, 19?3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARFst IED, / | 8. DATE OF BIRTH 9, AGE un reun| ¥ en o Ak |'® Wit s
¢ - ol fin.
Male White D Py June 5, 1881 l =

ffere

10a. USUAL OCCUPATION (Glve kind of work
most dﬁmm UUfe, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

General Store

{Civy

Lincoln Co.

and State or Foreiga Cawntry) c 3 C'TIZEN?F WHAT
Missouri TSR

13a. FATHER'S NAME

_mﬂ_'L'LJ'._a.m_M._Méﬁerq‘

13b. MOTHER'S MAIDEN NAME
Susannah Emerson

14. NAME OF HUSBAND OR WIFE

Cornelia Blackwell Myers

m.,

5. WAS DECEASED EVER IN U S ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR N DRESS
n:ﬂ,u . 0 unknown) ‘ (If you, wive wnr or dates of servion) NO.
0 ne None Mrs Cornelia B. Myers C.
MEDI CERTIFICATION INTERVAL BETWEER
18, CAUSE OF DEATH CAL CE - INTERVAL BETWEES
. Enter oply onecause per DISEASE OR CONDITION
ina for (a), (b), and (6} LotRECTLY LEADING TO DEATH? () gt [/ g! oy ,/
ANTECEDENT CAUSES
*Tiis does not mean -
ihe mode of dying, such | Aforbid conditions, if ans. DUE TO (b - M
an bearifaflure, asthenia, | rise to the abose caac (a
de. It means the dip. | (A€ umderlying couse loxt
cart, infury, or complics- DUE TO (2)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing deafh.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
o #2201 D) o
. . TES NO
2ia. ACCIDENT ' (Bpecity} 21b. PLACEOF INJURY (s.0..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
. SUICIDE bome, farm, tsctery. sireet, ofies bidg..me) -
HOMICIDE _ .
21d. TIME doath) (Dey) (Tesr) (Houn | 2le. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' vnm.nt NOT WHILE
INJURY . m. AT WORK .
22 I hereby cogtify that 1 attended the deceased fW_D_, 105375 ., 1053 1 tast sow the deceased
alive on Lﬁgig, IQ_Q, and that occurred at L2 00A

the causes and on the dale stated above.

ammamﬂyns-

23b. ADDRESS

z« TION (City, town, o1 (Btate)

D, SIGNED

1 ' Seatement oo Reverse Side)

2a. agrmn. CREMA- | 24b. DATE ¥ ETERY OR CREMATORY
(Bpeddiy) .
ria 1/2/53 Troy Cemetery Troy,Missouri.
TE REC'D BY LOCAL | REGISTRAR'S SJGNATURE s = £])25; FUNERAL DI RECTOR'S S1GMATURE ADDRE 33
Kemper Funeral Home Troy, Missourl.




o - B

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed mm___f.__..__._

Studont Embalmer No.

working under my persona! supervision. . f
Student seicevissensnsrnernsascasssosassnsr ] Signed......... A %3"‘—% o A
- . ' : 3932

Students En‘bnlur -

T

LicensedoEmbahner Nn
' P, 0. Address Trov, Missouri.

oo h‘i‘ﬁe above Musr BE srcz}en' BY'THE LICENSED EMBALMER ir* his owu.t-mwaan'rNG (mm to comply with
the above consmuqes grounds for revocation of license,) ;

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




