MISSOURI DIVISION OF HEA TH — STANDARD CERTIFICATE OF DEXTH
FILED VS JAN1 8

Registration District No _______

~51-000659

STATE FILE NUMBER

f AMENDED
). PLACE OF DEATH 2. USUAL REJIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Olay » saeMlgsourls comy Platte admission}
[m]
7]
% b. Cg;Y (If outside corporate limits, give TOWNSHIP only} Length of stay in tb [ C(l)'l;( Inside Limirs
= TOWN Smithville 1 Week wwn Platte CJ.'bY Yes B No [
:E <. T‘l%éP’;‘T‘;TEOgF {If NOT in hospitel, give loccation) Inside Limits d. :I;?)EREELS (If cutside, give location) Reside an Farm
e mstiution Smithville Ho SP. Yes  No[d None Yes [1 No (&
Zl- 1o
. Il 3. ?AM! oF DE}CEAS[D First Middle Last 4, DS;E Month Day Yerr
{Type or print R
— Thelma Myers DEATH Jan. 10, 1963
|| 5. SEX 4. COLOR OR RACE 7. Married (]  Never Married [J % DATE OF BIRTH | 9- AGE {lesr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Temale Thite | Wéwed &  owedd [(-3-1897 | 63 Morihs | Dars | Haurs | #hin
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1 x
g §> during mo::H;éworluég lfvafnelf retired) Home Pla’t te CIty Y MO - USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
—
s, John Smith Theresa Scherf A. D. Myers
v 15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, 50C SE Y NQ. 17, INFORMANTY Address
< {Yes, no, or unkapwn)| [}f yes, give war or dates of 1ervice) .
N " Mack Myers Platte City, Mo.
b e 18. CAUSE OF DEATH {Enter only one cause per line (b}, and {c}. INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: M Wm %DEATH
D | = IMMEDIATE CAUSE (.)
ol o
[(Wa} / a
—{L (g @] M
&S a Conditians, if any,]  DUE 7O (b) 5 - £
» (’71 which gave rize to
- 212 aboye c}:uu d(a), g{
! = stating the under-
s lying  cause dast, DUE TO {c) ¢ Sog 2 e / _J/ —w ﬂ i
—|= P Al At
—lo z PART 1. OTHER SIGNIFICANT CONDITIONS™C coﬁn‘rﬁTlr}GWo DEAW&’: m rel mlnal PART I1l. If deceased was female was
g isease condition given in PART | {a l# there a pregnancy in last 90 days.
g § /ﬂ/ ZZ S%é% .-—-30%{'DY¢5|DNOIDUnknown
= E 19. WAS AUTOPSY 20a. ACCIDENT [ SUICIDE ™ HOMICIDE 20b. DE 18€ HOW IIWJURY OCCURRED. (Enter nature of injury”in PART | or PART II of item 18.)
g I PERFORMED? m] (] ju)
> v YES[O NOO
s Z 1 < TIME OF  HouF  Menth, Day, Year |
z 2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
o NOT WHILE AT WORK [ A o V/‘ o ~ .
h .
é 21. | arrended the deceased frpm / ,W é’f // // * —LZQA—/B“‘:’ lost sow Lo aliva o
a '/ ﬁ. m i ﬁ_‘é /0 /ﬂ / £m on rhe}arﬁstared above, and to the best of my Kdowledge, from the cayses sieied
-
8 o) (Degree_or Aitle} :Zga 5 7 } 22c AIE GNED
I v 7
73 § WMML / [ s %
= | 23, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (CiTy, tawh, or county) (Sum}
y [aY REMOVAL [Specify) . (]
e c Removal  |1-10-61- Platte City Cemetery|Platte City, Mo.
= < } = FUNERAL DIRECTOR “ADCRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
i >
£ 5] Rollins & Mitchell Platte City, Mo, /=~ -&/
2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S/

P.O. AdW%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds.far revocation of license),

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

If this body is not embalr‘ned{fact should be so stated above.

N - R




