MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z63=018002

DEPARTMENT OF PUBLIC HEALTH AND WELF 4229 STATE FILE FUMBER
DO NOT WRITE Registration District No. _'__318_Prlnury Ragistration’ Dnsfrlctm *Raglrlrur‘: No. __ B e e - :

ON THIS STUB AMENDED —— -
- 1. pEci Em nF R 2 o ']de . {2, USUAL RESTDENCE {Where deceased llved, If institution: Residence before
. COUNTY i . STATE . 1 b, COUNTY o) ©
v P _St. Louls o _Missourd Mont gome yg"™*"
b.. CITY {If outside corporate limits, give TOWNSHIP only)’ Length of stay in 1b c CITY Inside Limits

TaWN St.Louls 3days TOWN Montgomervy City Y[l N O

€. FULL NAME OF (¥ NOT in hospitsl, pive location} inside Limita d. STREET lf outside, give location) Reside on Farm
HOSPITAL © © ADDRESS

NHTANSE , Louis Childrens _ |Y=@ "0 " Rt. 1, Box 23 Yorll Mo

ES l.’erME OF DECEASED First Middle - - - Last 4. DATE Month Day Year
Mveeorprinl - James Franklin Myers DEATH Y 15 63

5. SEX 5. COLOR OR RACE 7. Married (] Never Married EK!B DATE OF BIRTH | 7. AGE (last birthday) I':::IN;)ER'IDYEAR :: UNDER 24 HR
. i ; - -
Male White Widowed [] Divorced [] 9- 19_53 %yrﬂ . the T Days ours | Min
10, USUAL OCCUPATION (Give kind of wark dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHFLACE (City and whale or country] | 12. CITIZEN OF WHAT COUNTRY

durlng mﬁdfri@rkmg Ilfe even if rellmd) None . Mexico, M}_ss ouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE

Billle Wayne Myers . . |Helen Miller None
15, WAS DECEASED EVER IN U.5; ARMED FORCE ¥ NO. 17. |NW StAdtalis Mo
. ; 'y
18. CAUSE OF DEATH {Enter only one ceuse per lina far (a), (b), and [c).

a ,.or. unknown, 3. give warior d g
v None - )lm e ghve wepor do Shirley Redmond 500 S Ki
ART | DEATH'WAS CAUSED 8Y: . . :
IMMEDIATE CAUSE (s} @,.,MJ/ m ‘
Condifions; 1f.eny;]  ODUE TO (b} peide Coetont z{;{h—rsﬂ
which cavc rive to - A .

VS5 300
Rev. 4/59

TDATE AMENDED

QNSET-AND DEATH

DOCUMENT

sbove ‘caure {3),
stating thaunder:
. lying couse  [ast.

FART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to 'the terminal PART 1. If_ decastad was fomale  was
. there » pregnancy in last 90 doys.

;_ direase :ondmon gwan in P%M"/ 4‘ Cg’l : sz— [ DO ves LD No I O Unknown

| 20a ACCIDEN‘I’ SUICIDE HQMEIICIDE 20h. DESCRIB_E HOW INJURY URRED, (Enter nature of injury in PART.1 or PART I of item 18.)
O

DUE TO {c)

PER
YES NO D

Zoc, TIME OF Hour Month; Day, Year
NJURY  aum.
g.m. - . i
20d; INJURY OCCURRED e FLACE OF WNJURY {a.q,, m or about home, | 20F, CITY, TOWN, OR LOCATION CTOUNTY.
. WHILE AT WORK [] farm, fmnry, street, offica’ bldg atc.) .
NOT WHILE AT WORK [] .
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MEDICAL CERTIFICATION

_4-1&—05 4-15-63

1o

: . _ her -]H- .
215} attended the deceased from. arid last, saw p i, olive on b '15 63

Death occurred at. 9:23 AM " m G the date stated ‘abave, snd fo the best of my knowledge, from-the causes-atated.

s Degree or title] 1 226, ADDH - . . DATE S
et L disew 7D | SDo s (o sgoag e e

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME GF CEMETERY OR CREMATORY (Cirggfown, or cou?m 7 (Stafe)
REMOVAL (Specify)

Removal Li=17-63 ._Montgomery City Ce ,
24. FUNERAL DIRECTOR ADDRESS | 7 ‘25, DAéﬁECD B lQCAL REG. Mol
Schlanker Funeral Home, Montgomery Cit 18 1963 | 7

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

) heréb;r- cérfify that the bod-); whose name is recorded on the reverse side of this ce.rfifjcale was embalmed by me,

or by T - Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

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. -




