THE DIVISION OF REALTH OF MISS0URI

waith, ALED NOV 27 1958 STANDARD CERTIFICATE OF DEATH 5TATEHLE§Z§53 ..............

Malfare
ublic Ragistrotion District No. ..é? .................. Primary Ragistration District No. Jzz | ... Rugistrar's No. ,_‘? ,,,,,,,
ervice
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased livad. If instisution: Residence befors
a . . 0. STAT . . . . Jodmission)
{ - COUNTY Christian F Missouri ™ “™ christian
'|30506 b. CITY (If outside corporate limits, give TOWNSHIP only} )] inside Limits ||. c. CITY - ' t Inside Limits
- OoR OR .
Toww Porter Twsp. Yesli NoTy romw  Nixa, RFD 'm?.}‘ Ovesa Nexp
) c. Sgkhyﬂg‘?F {lf NOT in ho:-pilnl. give location)|L ength of stoy in 1b 4. STREET {If autside, give location) Reside on Farm
= wstitution RFD, Nixa 15 Years ADORESS  No _Street Addresé Yos X NoD
o 3. NAME OF Firgt Middie Last 4. DATE Month Day Year
° DICEASED OF ‘
" (Type or print) JOHN , WORTHY MYERS CEATH  Nov, lOi 1956
3. SEX 6. 7. C 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEA i
: il T T i [
= Male White winoweo [ ovoreen [k June 9, 1875 81 . I
3 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY §11. BIRTHPLACE (City and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
E during mo#t of working life, even if retired) . ]
5 Farmer - - = - Woodbury, Tllinnis ‘ USA
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. .
Y Solomon Myers Kathryn Unknown
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
[ ¥es, no, or unknswn) (If yes, pise war or dates of servicy)
No - = = = None Vernon Mvers, RFD, Nixa, Mg,

18. CAUSE OF DEATH {Enter only one cause per line for (a) LD}, anéh ( INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

[]
Conditions, if anv. | pue Ta (b) M
which gave rizg fo

abore cause (0}
gtating the under- .
lying  cause logt, OUE TO (¢}

T WaE Wiy 21UIUMIU TV = FATUTD 137 ¥l g
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" diseases in Port I must be casuglly related, Coroner cannct certify to o death due to natural couses.

= —— r 4
= PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAWDISEASE CONDITION GIVEN IN PART I(#) 13 ;\E;{SE;%PDS;Y
= LY L
-
% ') /5 /X yes ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item 18.)
g 0 O a :
;" 2. TIME OF  Hour  Month, Day, Year
Ia} INJURY a.m. ’
E p.-m. )
X | 20d. INJURY OCCURRED 20¢, PLACE OF IMJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireel, office bldg., ete.) .
WORK AT WORK Il
. -
21. 1 attended the deceased !mmw. to = - and last saw h’:‘; alive on l'! -{0-1950
=~ Death occurred at _ 2 M 0_1 A o m on the date stated abave; and to the best of my knowledge, from the causes stared.
Z¢. JIGNATURE { Degrpmor titie, g_ 22b. ADDRESS . 22¢, DATE SIGNED
-
/ Nty Mo - [{~/¥~s8
23a. BURIAL, cngum_?n‘. 235, DATE 23c. HAME OF CEMETERY OR CREMATORY T {23d. LOCATION (City, towrn, or county) {State)
REMOVAL (Specify -
Buria 11/12/1956 [ McConnell Cemetery Nixa, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o
o
g

70‘/@0«;0, Clever, Mo, |Aev.-21. /256 @-‘gfﬂ-" JL%

lcensed Embalmer’s Statement on Revarse Sida




- i STATEMENT BY LICENSED EMBALMER |

L]

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

byme, or by ...oiiiiiiiiiaan ............................................................ , Student Embalmer No........

working under my personal supervision,.

Student .. ..vei e Signed........_. 4L M ..................
Signature of Student Embalmer

Licensed Embalmer No.%ﬁ.

P. O. Address ,  ———a@ ™ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constifutes grounds for revocation of license).

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

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




