MISSOURI 'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63_037150

Re.g_mroﬂon District No. __ﬁz_&_.___ynmq Registratian District No'z.a_i&f._!eglmu ‘s No. _L_/._E_____ STATE FILE NUMBER
Ll
1. PLACE OF DEATH 1 9 '953

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decesssd livad. [f institution: Residence before

V§ 300
Rev. 4/59

ODATE AMENDED

a. COUNTY

Plke

a. STATE

Mo,

b. COUNTY Pike

admission)

b. CITY (If outside corporate limits, give TOWNSHILP only)

OR
towd Loulsiana

Length of stay in 1b

Life

c. CITY
QR
TOWN

Loulsiana

Intide Limits

Yo i Ne O

¢ FULL NA!:\EO%F {if NOY in haospital, give location)

Reaidenqe

HOSPIT
INSTITUTICN

Inside Limits

Yni Ne O

d.- STREET
ADDRESS

408 N,

{1 cutside, alve lecation)

4th 8%,

Raside on Farm

Yes [ No_g_

. NAME QOF DECEASED

{Type or prinf}

First

Middle

Evelyn

Be

Last

Myers

4. DATE
OF

Month ey

Year

DEATH

Sept. 7’

1963

5. SEX

Female
10a. USUAL OCCUPATION
during most

Homem
13a. FATHER'S NAME

6. COLOR OR RACE 7,

White

Give kind of work done
f working life, aven if retired)
ar

Married [
widowed [

10b. KIND OF BUSINESS OR INDUSTRY

Home

13b. MOTHER'S MAIDEN NAME

Mever Married [
Divoreed [

B. DATE OF BIRTH | 9 AGE [fest Birthday) ] IF UNDER T “EAR

i U x i oo 2w
7=28=08 (]3] )

Days Hours Min.
11.: BIRTHPLACE (City and state or country)
Pike Co., Missourl U.S.A.
14, NAME OF BUSBAND OR WIFE

nguﬁlag Burng, Sr, Etta Lee Blackwell Roy W. Myers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, ne, or unknown)l (If yes, give war or dates of servi Mr. H.R. E 8 , Loui Sianﬂ., MO .

INTERVAL BETWEEN
ONSET AND DEATH

hsudden—_,

6 mths.

FART 1. ML Bk P M Tomaie wos

tharte & pragnancy in last 90 days,
[Ove [ Do | O nknowo
70h. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART !l of item 18.)

12. CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _Cax:gne.z!{—aﬁt—w—lu&
Hypertensive. cardio vascuIar disease wit

uwroau:inullan_flhrlllatlnn_and_card1ac en-
largement

al=ot

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel
diseass condition given in PART | {a} .

DOCUMENT

. Conditions, if any,
which gave rise to
sbove cavse (a),

* stating -the under-
lying  couse last.

PART (1.

INSTEAD OF

Pry viatg

19. WAS AUTOPSY
FORME

HOMICIDE
: D

20s. ACCIDENT  SUICIDE
a 0

How Month, Day, Year

#.m.
p.m.

20d. INJURY OCCURRED j
WHILE AT WORK ] *
. NOT WHILE AT WORK O

— - 7 . her .. " 9[6253
21. 1 attended the decaased from.-_3./2#63———. dﬂlﬁa—lm’ tast “_“’ﬁfg aitve o

Desth occurred ot m on the.date stated sbove, and fo the best of my knowledge, from fha‘cnuu: stoted.

SHpTORE / snsnso

L=
-(Stare)

235, BURIAL, CREMATION,
REMOVAL (Specify)

Z0¢, TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PI.J CE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STAJE

farm, factory, street, office bidg., etc}

"22b. ADDRESS

122 S. 3fd Louisiana,Mo.

23d. LOCATION (City, town, or county)

23b. DATE
' - Mo

| pwp-83 | Greenwood Cemet Clarksville, .
ADDRESS 25(.'j DATE REC%.IELOCAL REG. 26. REGISTRAR'S SIGNATURE

5 .‘( 2

nt on. Reverse Side)

22a., Degree or titie)

USE BLACK INK

SKROULD READ

M.D.

T3c. NAME OF CEMETERY OR CREMATORY

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY l.ICENSED EMBALMEI

.| hereby certify that the body whose name is recorded on the rev.e??e‘ side of this certificate was embalmed by me,

- .“ =

or by -

Student Embalmer No.

working under my personal supervision.

Student.

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 revocatlon of Imense)
~ "If embalmed by’ a STUDENT,. he also shall’ sign in hiss OWN handwriting..
tf this body is not-embalmed, fact'should be so'stated above. .

P T T S F A S -
Sva . RANE-SEE SR A S




