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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '__t(—

FILED APR 30 1956 STA

HVlSIONOFHENJHOFMISSOURI

NDARD CERTIFICATE OF DEATH
REG. DIST. MNO. _‘_19_?!"“? REG. DIST.

Shate Fiklagii

-‘LLBE. Regisivar's No. 3 3

SIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & 4 Pl bl e
a. COUNTY a. STATE b. COUNTY admimioa’.
Lewis Mo Knox
b. Col};y {It outaids corpurate limits, writa BURAL and give %.r l‘fENth OF c. Cg;{ {lf ouskis corporata limits, write RURAL and give townahis' 0
owsabip) [ tace)
romn Lewistown YIS rowx _ Rural 5*Y
d. FULL NAME OF (If not In bosplial or institotion, pive street sddrms or lossticn) d. STREET. (i rursl, give locstien) [7] 4
HOSPITAL OR . ADDRESS
istiruTion Brairie View Rest Home
3. NAME OF s (First) b. (Middle) c. (Last) 4. OATE {Mouth) (Day)  (Year)
DECEASED ETTA OLIVIA . MYERS oém RPR 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE Uuoyears} v eem 1 TRAR | O tmdn u wms,
F w WIDOWED, DIVORCED =’ ] Hnl.hl Duys | Hours l Mia.
never married | Nov 2 __18R0 ! .
10a. USUAL occgr:\'nou (ke kiadofxort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City sad Seste or Foroign Constin) . | 2 SITIZENOF WHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Jasper Mvers anle _ | . _none __
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (Il yes. sive war or dates of sarvice) NO. Ll d
no none oyd Myers Bar ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWELEN
.||. Enter enty onecnusoper | 1. DISEASE OR CONDITION . _ y . g W OB;I"A;D DEATH
line for (2), (b), and (¢) DIRECTLY LEADING TO DEATH () . . 4:..‘
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, jﬂ“’ DUE TO (b) -
of heart faflure, asthenta, | rite fo the above exuse (o} slating
de. It means the dia. | M underiying cause last.
cass, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but 20t
related to ihe dlsease or condition cmuifw death. '
19a. DATE OF Om 19b. MAJOR FINDINGS OF OPERATION , 0. AUTOPSYT
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (ss..lncrabomt | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, tarm, tastory. sireet. ciBles bidg..std) ) -
HOMICIDE . . . .
21d. TIME (Momth) (Day) (Teaz) (Heur) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
’ ) WHILEAT NOT WHILE,
INJURY m. AT WORX P

2. 1 hereby certify that 1 altended the deccased from

alive on

, 1957F, and that death mfZi _,Quﬂ

108 210

, 10558, tha! T last saw the deceazed
m., from the causes nud on the date stated above.

ww-a//(

mm tlv.i

> Lew i shar 270

c. DATE SIGNED

237

&Slﬁﬂgz h
u- T4 CREMA-

AL 2Ub. DATE 24, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ol wumy) (Biate)
ON, REM (Byeslty)
burial 123 Apr 19561 Pauline Cometery Rutledge,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

P

= F (-1 ! SIGHATURE : ZADD'IIS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 0f by mumremeee—e

Studont Embalmer Mo.

a——ey

_working under my personal supervision.

SLUSENE 1eqareneenanrassnsonsrsosinns ceenne S:gned.bnx é/ e remeseser e

Student Embalmer
u:ensed Embalmer Nn—2 7 7 2

+

P. 0. Address Ak @ ..

LY

' Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Faxlure to :omply wit
the above constitutes grounds for revocation of license.)

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




