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item*18. No sympfo_m-s”will be listed. All

Coroner cannot certify to a death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 28 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... a 3 Primary Registration District No.. 3 0/.0

35067

STATE FILE NUMBER

.. Registrar's No/,!léi_,

(Type or print)

1. PLACE OF DEATH 2. USUAL RES!IDENCE (Whare daceased fived. If institution: Rosidon;u b ore)
a ian
a, COUNTY cn-pe Gi rardeau a. STATE MiBBOuri b, COUNTY oape H
b. CITY (If outside corporate limits, give TOWNSHIP only) lnsidyimils . CITY Inside Limits
OR QR
TOWN Cape Girardeau Yes Nom TOWN . [Iyg, 0 New
X U
e. ag%h?:ﬁ%gF (If HOT inhespital, give location}|Length of stay in b 4 STREET {If outside, give locatian) Raslde on Farm
instiTuTion 8¢ Francis Hospitel " aooresQtk Ridge Mo R Yes G Mo O
. NAMIE OF First Middle Last 4. DATE MontA Day Yeor
DECEASED OF
Marion Danial Myers seati Qct 15 1957

5. SEX

wiooweo [

¢]t6. coLor or Race 7. M,.Rafsn [j‘usvza MaRRIED []

oIvorcep [

B. DATE OF BIRTH ' 9. AGE {In years | IF UNDER } YEAR [IF UNDER 24 HRS.

fast hirthday} [Afonthe

Feb I8 1884 73 i

Dawn Houra l Min.

armer

-110a. YSUAL OCCUPATION &Gioe kind ofu:ort done | 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (Cirty and ataiv or country) {3]12. CITIZEN OF wHAT COUNTRY?

Yount Mo 11 g

A

{15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea. no. or urknown) | (IS yra. pive war or dater of service)

Na I | ' fg?

13. FATHER'S NAME

yers

14. MOTHER'S MAIDEN NAME

b ol + 4

A

CIAL SECURITY NO.

152 2480

17. tINFORMANT w3 Address

m.llud_u;r.m_.la.cmn_u?

18. CAUSE OF DEATH [Enler only one cause

ne for (a)r(b}. gnd (c).]
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

C'OJ_!dl'Hmu, if any, DUE TO (b)

og‘r AND DEATH
247,
4

whick pere rise to
above cause (8)
stating the under-

I attended the decoased from. 1 . to
Death occuired at. s § e

= Iying caupe last. DLE TO {¢)
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} . WAS AUTOPSY
- PERFORMED? 2~
o
x| ! ‘-f g X ves (] no B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part L or Part 1l of item 18}
§ O O |
;" 20¢. TIME OF . Hour * Month, Day, Year -
S INJURY @, m. ’
=] p.m.
[
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK
St
21. /o { ‘, ) ) and last saw U0 her=, jive on /ﬂ_'fs J ;

m on the date stated above; and to the best of my knowledge, from the causes stated.

I r‘

2249, SIGNATURE

Dl Ensss; g .

22¢, DATE SIGNED

(01767

{iseases in Part | must be'cosually related.

232 BURIAL. CREMATION, |23b. DATE # / 23:. NAME OF CEMETERY OR CREMATORY,/ 23d. LOCATION {City, tow'n, of couniy}

“Bur{al on 17 1957 zion

( State)

1

Doctor, coroner, jptc, must use only standard nomanclature i

~
-
(‘:'

%RAL Olg: z , ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. v

72

>

~20°/7S5, .

(Llcensﬂmbal o

qtemaent on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

DY M€, OF DY Lttt ettt ateetaeaeasaae s mmaaa e eaanaaaaanan , Student Embalrer No..........

working under my personal supervision,.

Student ..o
Signature of Student Embalmer

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

- If embalmed by a STUDENT, he also:shall sign in his OWN handwriting, =5 T .
If this body is not embalmed fact should be sa stated above. . . ! e .
-t R . , R 5 S R S 154 A




