MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~61=029960
TARTMENT OF PUBLIC HEALTH AND wm..n;? STATE FILE NUMBES
Registration District No, ‘f Primary Ri District No. _jﬂ_as__ﬁngisfnr'l No. ...é_.zm-_....-
AMENDED —F
HED SEP—1 'mr-:'l
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whero deceased lived. If institution: Residence before
Q a- COUNTY Lafayette ~SATE Missourd “NMafayette misien
% b. COI'LY (1f outside co.rporata limits, giva TOWNSHIP only) tength of stay in 1b [ CCI)TY . Inside Limits
g own  Lexington three yealls woww Lexington Yoo O NoX
o : c. ;Lg.;.PI;HAME OF (If NOT in hospital, give tocation) Inside Limits d. SggEEETSS {1¥ outside, give location) Reside on Farm
1 Iz istmmonLexington Memorial H o$wmd men R.2 Lexington, Mo. Yes S No (]
Ll; l&
! 3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Yoer
{Type or print} . OF
- Charles Patrick Myers peat August 22 1961
5. SEX 4. COLOR OR RACE 7. Morried E Never Married [ gﬁ g TH | 9- AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
| Male White Widawad [] Divorced [ g ?Qgg Months | Days Hours Min.
H 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, JBIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
|| LHBHPE workina life. even if retired) Steel Afton, Oklahoma U.S.A.
Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-]
2 Wallace Myers - Sarah Victoria Malone Vera dJean Myvers
@ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? Vi EAFTAT cEriiBiTY WA |17, INFORMANT Addrers
M (Yo no, or unknown) | (Lf ye Tvi r or dates of service) .
N ey [%rowi e Mrs, Vera Jean Mvers Lexineton, Ma
| = 16. GCAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e i z mmeDiaTe cavse () _AcCute posterior wall myocardid infaretion 9 days
18 o 8
o (X o Conditions, 1f any,]  DUE TO (b}
ol s st e
’-E z :nring the under-
1 lying couse lost. DUE TO (<)
r% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART M. If deceased was femals was
.Q. disaase condition given in PART | {a} there a pragnancy in last 90 days.
g § 'DYH]DNQIDUnhmn
g £ | 9. WAS AUTGPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[~ PEREORMED? a [m} a
% 5] Y NO O
< X | 20c. TIME DF  Hour  Month, Day, Year
§ s INJURY ;..':.
= 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (8.0., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireat, officl bldg., stc.)
NOT WHILE AT WORK [}
o "
é 21. | attended the decessed !rom_SLMa-Tr_. '5—8- =01 and last saw h mllivn on 8 22 bl
fa Death occurred at = Pe m on the date stated above, and to the best of my knowledge, from the couses stated.
—
3 o 772, 3IGNATURE res or 1i1l8) 22b. ADDRESS 7. om?e SIGNED
& = Alm/ AN A M.D. Lexington, Missouri 8/25/61
. z 2. B fktgmlrf;c)m b DATE [ 23c. NAME OF CEMETERY OR CREMATORY z:*.d LOCATION [City, town, or county) Srate)
g ol Buf{yy &= 8-24-61 Lexington Memory Garddns Lexington HMigsouri
= < | 2 TURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RERJSTRAR'S SIGNATURE
= »{| Vaughn-Walker Lexin¥ton, Mo, =R Y-/
{1 d Embalmer’s § en Revarse 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 .}7!4'0/ /7/- L. _/.Sd {/ Student Embalmer No. 6/32

workinwy persona!l su?ervisiﬁ ~ / “
! ' / W el
j/#a "l/; . s © Signed WZ -
\/ Sign‘iﬁ.ﬂre of Stwdent Embalmer
Licensed Embalmer No. ‘Jrf/ ‘

- o&l%é%/ }¢c

¢ ) . P.O. Address

Student

Nofe: 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.

1f this body is not embalmed, fact should be so stated above,

- -
S






