| No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

WRITE PLAINLY:

[FILED JAN 25 1984

THE DIVISION OF HEALTH OF MISSOUR|

88

STANDARD CERTIFICATE OF DEATH State Fite No......
BIRTH NO. REG. DIST. NO. _4_2__ PRIMARY REG. DIST. no._LO_O_Q_,, Registrar's No:. 50
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived. 1f insts befote
a. COUNTY vha a. STATE . - b. COUNTY sd.nislon’,
_ Buchanan Missouri Buchanan
b. CITY . . LENGTH OF . CITY '
(i} outcids corpurate Limits, writs RURAL Mm.:“mhip) [ gm‘ga, [} oA . a4 1::::““ muh:::;
Town St. Joseph S" TOWN 3¢, Joseph ¥a =
d. FULL NAME OF . .
sk NAM o% (If oot in boepltal or institution. give strect address or losution) . AgnrlngEEEsg (If runl, give location) ol ' 7
ISTITUTION 3302 N, 9th St. 3302 N, 9th St. ‘o
3 NAME oF a. (First) b. (M1ddie) ©. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Thomas Alpert Myers DEATH Jamary 13, 1954
5. SEX a 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Inyears| ¥ uxoem 5 YR | & oxoer B [
WIDOWED, DIVORCED (Bpwcily Last birthday) |BMonthe] Days | Hours | Min.
male white married Hune 12, 1883 0 l
10a. USUAL OCCUPATION L woek | 10b, KIND BUSINESS OR IN- 1. PLACE . - .
5o SO g | 19 KIND OF BUSIES G | 1 BTHAAE oy vt s i e O RS ENGP AT
__Bee _Keeper Nevada, Missouri USA
uls.n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Thomas J. Mvers Mary J. Badger Elizabeth
:YS. WAS D“ECkEASE? EVER IN U.5. ARMED l-;?RCEST 16, SOCIAL SECURITS( 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
‘-, 0o, or awn. (I yem, glve war or dates of service) -
%) e 8-28-921-A  Mrs. Elizabeth Myers 3302 N. 9th,5t.Joseph

. Enter only onecsuse per

1B. CAUSE OF DEATH

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
a3 heari fofTure, asthenia,
cle. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIDN

DIRECTLY LEADING TO DEATH‘(,,)

ANTECEDENT CAUSES

rise to the aboee cause (a ) stal
the underlping cause laaf.

Mortid condisions, f any. geing DUE TO ) M AR,

DUE TC {¢)

" L.' ONSET AND DEATH
ma Yl

care, Injury, or complica-
tion which caused dectd.

11, OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

Condil:
related to the di or conditi

couting death. W\, oy £

£5F X

i9a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

3-19-§ .

e BT et | B TACEOTIMUR op
HOMICIDE v N

2id. TIME (Month) (Dwy) (Yesr) (Hour) 2le. INJURY OCCURRED
il - | M e

2 mwA-4 ~ 10=5=53~Cecoi leostomy

20, AUTOPSY?

(STATE)

21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

——

* alive on’

, 18

2. I hereby ccm_fy that I altended the deceased from

that I last saw the deceased

23a. SIGNATURE

T B 4"

f3 «

_32{_1:__ 1983, 10__[o L= 103
vand that death occifrred at d_UUa ‘m., from the causes and on the dale slated above,

 (Degrea or t!r.le)q 23b. AD

-

| TE SIGNED
Mol /g
ON (onf. town, or wrmty) St.utu)

Za, BHERML CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR MEMATORY
Buriat 1/16/1954 Memorial Park Cemetery bt. Joseph, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE (,L(? 5 | 25, FUNERAL DIRECTOR'S $I1GNATURE ADDRESS
REG, " =i . ,ﬂ
/9, /95% WJ g %'&-’%"Vﬁ%&é
7 {Licensed Embalmer's Statement on Reverse Side)

INTERVAL BETWEEN 21O



Py P T i T,
REEeete & STATEMENT BY LICERSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L+ 4 T 3 o < P . Student Embalmer No,.cvreenaoo.

working under my personal supervision..

Student......oooo onrnaeninee e -- Signed.. L ., A7 0" . A A 2t e Ty oy
Signatore of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to co?nply with the above constitutes grounds for revocation of license),

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

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




