WRITE FLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

VIED APR 4 1855 STANDARD CERTIFICATE OF DEATH
i‘i‘ DIST. m._i.ﬁé_nlmv REG. DIST. NO. ﬁ_‘fgﬁ_ Rw-'ﬂrcr’JNc._Jl...._.__.
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State File No, >

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitatica: residencs befors
8. COUNTY Scotland. ) ® STATE Missouri > CONTY geotland ™™™
n . LENGTH OF . CITY el
OR k 3] STAY dn v piaes|| O ey bk ek
TOWN Rutledge years TOWN Rutledee, Yo * O
d.FUl.J.Nﬂl{Eocl!‘meh‘ pluat or & don, give wirest addrems or lovetion) .A]S)rgEET (! rural, give location) ) ]
INSTITUTION: &
3. NAME OF = s. (Fin) b. (Miadle) ¢ (Last) 4. DATE (Math)  (Day)  (Yeer)
{T¥yps or Print) Robert Don Myers DEATH March 16, 1955
B. SEX 6. COLOR OR RACE | 7.-MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . S, AGE (In yeams| ¥ GOCR 1 TUR | ¥ ootn & wis,
. WIDOWED; DIVORCED M/ st birthday) umh, Daye | Hoass | Boin,
male white married / Dec, 23, 1923 31 I
t0a. U usufl.gg_c‘:gm'non Qe ind ot nock: 10b. KIND_ OF BUSINESS OR IN- | 11. BIRTHPI.A.CE (Gity sad Bese or Porsign c_m,;'o 12 ogumz;é?swmr
' ‘ laborer Gorin, Missouri [ R
“13;. FATHER'S MAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Bert Myers .. . Mayme Borden i} Gladys Mae Mvers )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) rou, give war or dates of ssrvice) J__ NO.
' World War 11 f S+ AR 7 Gladys M. Mvers, Rut.ledrr“ Mo,
18, CAUSE.OF DEATH. - - MEDICAL CERTIFICATION A e w ., ;} \NTERVAL EETWEEN
| Enter anly anscsuseper | 1. DISEASE OR CONDITION . : c bral h . ) °"5f1'““'“ DEATH
Hipe for (s), (b), and (0 ~ DIRECTLY LEADING TO DEATH @ erebra emo pooa ours
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (®) Astrocyt oma, szrade 3, left
:fwﬂ;!aﬂwe.m rie to the :h";"mﬁ:'wJ Sating temporal lobe onset |8-12-53
case, infury, or complica- DUE TO {c}
tion wohich coused deazh, | 1). OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
e sy o comdition aoireing desth. /53 X
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION S .20, AUTOPSY?
6-8-51, Astrocytoma, grade 3, left temporal lobe ves O sk}
218; ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s ocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) '
SUICIDE bome, farm, tastory, strwet, offlos bidg.. eve)
HOMICIDE 1ONe _ . o .
21d. TIME (Mooth) (Day) (Tws? (Hounr | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?LfRY T - WHILEAT NOT WHILE,
) AT WORK

2 1 i;ereby cemjg

that I attended the deceased from __ 10-15, 183440 _ 316 1855, that I last saw the decensed

alive on - , 18 . and thal death occurred at _]_2*393 from the causes and on the dale slated above.
2. SIG ar “MAI b, ADDR! 234: DATE SIGNED
W | Fyrss
?I'AT.ON gﬂﬂ OA\!’-AL CBuil:- 24b. DATE CEM| Y OR CREMATORY M LOCATI (Olty. oT county) '(ﬂau)
. y
hurial March 20, :1 Pauline~Gemetery ‘Rutledee, Mo, .
ADDRESS

REG fg\as susug W

IIIECTDI 8 SIGNATURK




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ittt et e rt e rar e e e e

working under my perscnal supervision..

L T L L R
: Signature of Student Enbslper

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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,




