leqlth,

Weliare
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USE ONLY BLACK INK OR R'IB_BO'N;::FYPEWRITE {F POSSIBLE

All diseoses in Part | must be cousolly related.

S

MAY 6 TQS&oinm:ioq Dismrict No._ ... 3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

RTIFICATE OF DEATH

.Primary Registration Qistrict No. . .

99-0165"72

" STATE FILE NUMBER |
—— Reginrar's No.._. _. 5%..

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased fived.

If institution: Reudenco before

. COUNIY STATE b. COUNTY edm saion);
° WasHineToN 6. WASH 7
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
row QaoeT RE#] Minespu [0S S CapeT RT#1' 6 | vl g
c. FULL NAME OF (I NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
sTITuTion A Y2 ( o4 /}?‘rﬁg Hys o « 164 Yer [ No[R]
3. NAME OF DECEASED First Middle Laar 4. DATE Month Doy Yeor
{Type or print) E ﬁ OF
PiTH FRFECCA YERS DEATH AY 3 /757
S [ & COLOR ORFACE 7 yuuenfever arwieol]] & PATEOF BRTH o ace 1ol onaee ren e vioes e
/;'T wicowen [7] olvonceol___] FR. / | ) 877 &O I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPI.ACE (Cny and state or :m.u“ry 1 |12 ©ITIZEN OF WHAT COUNTRY?
during most working lifa, won if reticad) INDUSTRY
AT ME — ND,

}FRRE AUTE,

4 '

Y

13a. FATHER"S NAME

FRANK STANLE Y

13b, MOTHER'S MAIREN NAME

EL—JZA"B ETH ?meAH r

4. NAME OF HUSBAND OR WIFE

Jo N MYerS

Yus, no, o
(Y, o}gﬂ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
uninqun)[(ll yas, give wor or dotes of service)

16. SOCIAL SECURITY HO.

NONE

17,
o HN

INEORMANT

Address

MyErs  (Cap

1T Mo KT ££/

MEDICAL CERTIFICATION

23a. BUR! AL CREMATION,

PART I.

Condltians, if eny, DUE TO (b)
which gave rise to
obove cause (a),
stating tha under-
lying cause last. DUE TO {c}

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

IMMEDIATE CAUSE [a)

INTERVAL BETWEEN
ONSET AND QEATH

Unlewssorn;

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseors conditien glven in PART I {a}

Y a20/!

19. WAS AUTOPSY

PERFORMED?
YES[] NODQ 2.

m on the dite stu‘ad above;

Death occurred at #2 A ¥, ﬁ‘

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
O ] d

2¢. TIMEOF  Hour Month, Day, Year

INJURY g.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, ofhcn bldg., e1c.)
WORK AT WORK
21. 1 ottended the deceased from 'ond last sow h * aliva on

and to the best of my knowledge, ﬁh- touses smtcd

27a. SIGHATURE

23b. DATE

(Degrea or title)

“Tat

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Pt

22c. DATE SIGNED ~

5-9-39

23d. L6CATIDH {City, town, or county}

tSun)

B A | Marg 757 New ST. Marc vs 77’0/ GRrRAYgIs ST houts Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE R{CD. BY 25. G RAR* NATUR
Lowweii T3 Prereic o !

(Licunsad Embalmer’s Staj.nl on




ON 8l

"Ta38 RLWIH ALNNGY HSYA:

STATEMENT BY LICENSED EMBALMER

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

by me, of By i s reareenerieers b rens e e ., Student Embalmer No. ........... .......

working under my personal supetvision.

Stadent ceiieiiiis s e
Signature of Student Embalmer

P. O, Address .z4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




