| THE DIVISION OF HEALTH OF MISSOUR!

} Heahth, e 5 -—-040555 .
wvaies FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH I T
| Public
Sarvice I . Registration District No. /20 Primary Registration Districs No- e T e Reqis3r_<'r:ﬁ.m.__.!m.é._.._..-....u
' 1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
5. 300 3 a. COUNTY aclede a. STATE Texasg b. COUNTY Be xar“d"‘"_"?',(
1-57 b. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 O Inside Limits
TS\E'N Auglai ze T.S. Yes [ ] Ne [ T{D)\E:'N Szan Antonio ‘S Yes[ 3 No []
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 1 6 foun(?e, give location) Reside on Farm
A eny 66 Bast. T 1116 IERERSTSY | T em
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) MARY ALVINA MYERS SO Nov. 14, 1958

5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (I ymars }F UNDER 1 YEAR| IF UNDER 24 HRS.
marriep[Hever MARRIED[ ] il n ye ]
[ Month H Hin.
e male l Whi te WIDOWEDD D|VORCEDD Ap I‘i l Z _j ’ 19?9 2 t birthday} | Menths | Days ours [ in.
100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Hprprmeelrrhe e e ifreried | DAREEEE] © UHrichsville, Ohlo / U.S.A.

130, FATHER'S NAME

SAMUAL COOFA

13b. MOTHER'S MAIDEN NAME

MARY (UNXNOWN)

14. NAME OF HUSBAND OR WIFE
Forregt Myers Jr.

15. WAS'DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, nNa %nknqvm)l(ll yas, give wor or dotes of zervice)

16, SOCIAL SECURITY NO.

294~ 2Y-905€

17. INFORMANT Address “OH

r., Forreat Myers Sr.UWrichsville,-(

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

21. | attended the deceased from

Death occurred at

57550

and lost saw tﬁ:‘ alive on

m on the date stated abave; and to the best of my 'n:nowledg‘e, from the causes stated.

22c. DATE SIGNED

oclor, corener,

2299 SIGNATURE t W@ i {Deagree orM

22b. ﬁDRESS
/ b %__

o
H
i
]
;
§ u
£ @
“ g
M-
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 =
M w IMMEDIATE CAUSE () Skull Fracture I .
s =
= = ‘
° o Conditions, if eny, DUE TO (b}
5 > which gove rize to
H ; abovae c:uso ;a),
o toting -
E 8 g I‘yrn.g"’cuu.;cm;a::. DUE TO (C)
E - @ = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
g by} PERFORMED?
z _; 1 | yEs[] NOK] o
5 = 5Z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
== Z Ru
-2 %l Gt [ O Automobile Accident.
gn E j § 20c. mTlER?l’F .Hour  Manth, Day, Year
22 wfsd X . ly
22 ala X 2:2511/1)+/58 £ 63
5 2 p.m.
2 E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inbc;rdubnut ht;me, 2f. CITY, TOWN, OR LOCATION EOUN lﬁ'dl: %TES o
.- WHILE AT NOT WHILE arm ory, stregt, offic gl f o L]
55 8] e MO AR E M T g g STt S Lebanon, Mo. on U.S. Hfghway 66
c
n
»
]
H
=
<

H-(5-58

23d. LOCATION (City, town, or county}
Uhrichgville, Ohio

26. REGISTRAR'S SIGNATURE

/./ﬁﬂ;/

23a. BURIAL, CREMATION, | 23b. DATE (State)

. | Rmbew1r 11/15/58

ol

23¢. NAME OF CEMETERY OR CREMATORY

.Utrion ,Ceme tery

25. DATE RECD, BY LOCAL REG.

el 11-15-)95p

(Li:onsé Embalmer’s Statement on Raversas Side)

RESS

~




POTT ol1eq

oh : =

RO 2
& =
P £

&

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt e i e e s raas s eeeee e een e e st s en e en et s sitaian ., Student Embalmer No. ......c..cc.vvvenne.

working under my personal supervision.

Student .o e
Signature ¢f Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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.




