THE DIVISION OF HEALTH OF MI0URI

. Mo.300 - e :
[ ] FLED'NOY 19 fakp  STANDARD CERTIFICATE OF DEATH 003 e
vy .
'OIRTH MO REG. DIST. NO. 3 1_ 8_ PRIMARY REG. DIST. NO. 1 Registrar’s No, “10188_
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decoased lived. H | Mence befors
a. COUNTY - 8. STATE MO b. COUNTY . adunbmion.
/ — ‘. - 225 T
b. €I (1 sutalde corpursts Umits, write RURAL and give ¢, LENGTH OQF ¢. CITY 4. 1s Residence “m Ymite of 0
OR R .
5 TOWN 8t Louls roratielf STAY dn a sl o Sy St Loule S e Rt
. d. FULL NAME OF (¢ noi in ho.ylu: or institution, aive strect address or location) . STREET. (If rursl, give location)
HOSPITAL OR .
S inerunion. 008 Plne. A?Es 508 Pine
8 75 NaAME OF a (First) b. (M1adle) e (Laso 4 DATE  (Month)  (Da
DECEASED |4 ¥)_ _(Year)
a (Tyoeor Pinry W1lliam “d ’ Myel‘B DE?\"?‘]-! Oct. é 1953
E 5, SEX P 6. COLOR OR RACE | 7. MIAD%%EB B:E\\;'ggclgsnmm 8. DATE OF BIRTH / ?a/ 49. AGE da yen| ¥ ek | Youn | 7 Groen 1 e
(Bpacity, ¥, onf Days | Hours | Min,
g male white divorced — 3|Nov 19, 1994 %/_'M , |
108. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . 12, CITIZEN OF WHAT
A ' DUSTRY and Stace or Forajgn Country)
7 E don.duﬁh%td!f‘éu?m. wvan if retired) R G‘reen é Ounty . rll . / COU%?A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< John H Myers viola Rains
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI";( 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
=B e il R 1 v "|Mrs J Noonan 5321la Maffitt
| |l t8. cAusE oF oEATH MEDICAL CERTIFICATION _ INTERVAL BETwEEN
I. DISEASE OR CONDITION TH
E S S.[P Ko (e o o | DIRECTLY LEADING TO DEATH® .
L Dhis does not mean | ANTECEDENT CAUSES :l @
< Xynode of dying, such | Morbid conditions, if ang, MW DUE TO (b) ottt/ et ot
j aWee M Mure, asthenia, rise {0 the above cause (o) stating
Weang the dis- the underlying cause last.
y N, & compiica- DUE TO {¢)
g o) caured death, | 11, OTHER SIGNIFICANT CONDITIONS
TR N Conditiona contritnuting to the death but ot~ : : ’ p
% relgted to the dizease or condition causing death. /
i OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
. TION . '
= NO D
|| 212 ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e., Incrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory. strest, cBew bldg.. e30.)
Z HOMICIDE o
g 214. TIME (Moath} (Day) (Yer) (Houd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Tl i e ] St Heo X
E 2. I hereby certify that I attended the deceazed from , 19, that I last saw the deceased
- /}:lwc on_——__" , 18____, and that deathm from the causes and on the date stated abave
™ ”| 23v. ADDRESS
/d :_;Z
245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.oroounty)/ ' (Bfm)
10/29/53 National Cemetery 8t Louls Co., Mo,
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S 8iGMATURE ADORESS
00T 27 1953 MHL L Ziegenhelin & Sons 7027 G’PBVO.LE

(Licensed Embalmer’s Sut:mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by W%\ .........................................

working under my personal supervision..

Student.-/(/ """-"4/ 3 ﬁ“”’—v

[ A e I LT T

Signeture of Student Fubllyf

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HAN’DWR.ITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS
ss.
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No1 0188
On this day of 195........, before me appears
, who, upon.__._________oath, states that the original record of gi;tgl
for William . Myers c;ioeldm 10-26-~1953 ., 19___, in the State of
Missouri, and which was filed at 19___, should be corrected as follows:
Item No......oooo... should read No¥, 16=1501
Instead of Nov, 19-31900 -
Item No....g.. ........................ should read Age 51
Instead of Age 52
Item No..oooeaes should read
Instead of
Item No.... . should read..... .o
ISR Of oo et ttrer et e seh4s02 224 22 2 e e e e e e e £ i e e R 4 et e
Itern No..ooooi. should read.....
Instead of
Item No..ooiens should read -
Instead of . B
B 72 W . - should read. =
Instead of
Ttem No.oo should read.. . .
Instead of r -
Fesrrs

The above is true to_t.he_be%t. of my knowledge, information an

(SEaL)

P

Subseribed and sworn to bef%re me this...... /0_ i

My Commission expires

Aff;antdye /f? m L "6"/ —
7027 W

Present Address.
_..day of,,,w,(‘\' .y lsg
_/ “‘M_%ofary Public.
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