Coroner cannot certify to ¢ death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oy

seases in Part | muat be cosuolly related.
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Hansen

HLED AUG 21,1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29038

ation District No. . af& ....... - Primary Registration District No, _5_. .’_. 3..4,...._...

STATE FILE NUMBER

Ragistrar’s No. oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decucsed lived.

If institution: Residence before
admizsion}

during most of working life, even if retired)

0. COUNTY Ralls - . a, STATEMiSSQur\i b. CUUNTYRalls
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
TOWN New London Yes¥ NoD Towd  Now London /;‘),F? Yes X Noo
e. !':-IgIS-FI-‘_I"I’AAL‘\:‘%OF {If NOT inhospital, givelecotion}|Length of stay in 1k 4. STREET (1f outside, give location) Reside an Farm
INSTITUTION ADDRESS YesO NoDO
J. MAME OF Firat Middle Last 4. DATE Month Day Yeor
OECEASED OF
(Type o print Dollie H. Myers oewh 7/31/57 o
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
/. marrsEo (X3 nEver Marmico [ 1/2/1 8 ‘ lest birthday} Faronthe | Dam | Hours | M.
Female White wiooweo [ pIvoreen [ 97 )
10a. USUAL QCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) E) 12. CITIZEN OF WHAT COUNTRY?

Hougewifs Svencerburg, Missouri U.85.4A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NXME
Charles L. Flowers Loulsa Sidewhlte
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{Fer. no. or unknown) (If yeu, 0ive war or dalex of sersice)
NO Mr, Guy Myers, New London, Mo

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (D).

uadﬂt).l

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (&)
which gace riag to
above cause (8): - :
sating the under-
> lping cause last, OUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 13 :g‘i gpl‘l;g;?;‘!
[=
hl ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.) -
§ a a O
=14 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m. . . -
E p.m.
E [ 20d. (NJURY OCCURRED . | 2De. PLACE OF INJURY (. 9., in of chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK . £ e £ JI—— V4 V4

2. J attended the deceased !rom
Death occurred at

a' f ]_U'] monll'ha

[ [

to

and last saw

Er alive on W
date sthted dbove; and to the bur of my knowledge, fro he ca a stated

7Za. SIGNATURE f y (Degree or title) @d‘z_ P

22h. ADDRESS

23, pate ¥

8/3/57

23a. BURIAL. CREMATION,
guovu.(s ifyh

23¢. NAME OF tzuzrcnv OR CREMATORY

rand View Burial. Parkl

23d. L

ATION (

anni

AT syn

'?Ewr/

Wwn, 07 COUny)

24. FUNERAL DIRECTOR ADDRESS

é%éwz%&¢7fwnnibal, Mo.

RECD. BY LOCAL REG.

iy

hq_'l?n_.bi?
RS SIGNATUR

26_REGISTRA = ,
Gl e

{Licansed Embaimer’s Statament on Raverse Side)

v &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... ... b e eeeedetticasssissaseseasrrrasrertarranr s . Student Embalmer No......

" working under my personal supervision..

Student...................ll ............. Stgnedtﬂ/%‘%ﬂﬂ?ﬂ .................

Signature of Student Embalmer
Licensed Embalmer No...}.é

P. O. Address.... Hannib:
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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.



