MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFA

) IIO'I‘ WRITE AMENDED ﬂ":"énm"“g No. -—--‘—:? / -,é-___.j'mnarv Registration District No. _Bﬁ_é__o___hgimar ‘s Mo, __m=
ON THIS STUR et U I i)

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whem deceased lived. If institution; Residence before

> WY st.Francois. v Mo b SOMY 8t Francoigmwe

b. C(.I“'I;!Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Farming torm,Mo « owd Klving ,Missouri., Yeu [ Ne 1
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. E;g%Eés [tf cutside, give location) Reside on Farm

BSTTMON Modical Arts Bld. ~ |YwE meO Mi11 St.. YO N

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Bay Year

{Type or print) Herbert Clement Myers. DEATH Sept 24,1963,

5. SEX 6. COLORIOR RACE 7. MorriedsfT  Never Married [1 [8. DATE-OF BIRTH | 9 AGE {last birthday)'| IF UNDER 1 YEAR IF UNCER 24 HR

Hb.le . Whi.te R ] Widowed [ Divorced ] Jum 1:8 s ] 990 63 Months D.ys] Hours I_NW

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state o country} | 12. CITIZEN OF WHAT COUNTRY

H,d 'Ege 3t ﬁwor)kg life, aven if retired) 1 ) } . ,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF D OR WIFE

Clement Mggrg s yrthellarned, Ruth. Myers
T5. WAS DECEASED EVER IN _U..S. ARMED FORCES? . 116, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no; vﬁsk wn)| (If yes, give war or dates of servi -[ I“Irs .Ruth Mj}'e I‘B Elving MO .

18. CAUSE OF DEATH (Enter only one cavse per |ingler—mrver INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE {a] - /7 ¢ / - y | D Moy
Conditions, if.any,]  DUE-TO {b} F:Qn’(’j?fﬁ ﬁL,‘Tl/S "L/ bsescs of @ﬂt’{ A5

which gave rise to
above csuse (a},

1’3?!.2‘“:'.’:;."".".::' DUE TO (o) 9&% ‘Amo 5 /f' Zacs o EA’"‘ 8’-20-43

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1f deceased was fomale was
disease condition given in PART | (a) ) there a pregnancy in last 90 deys.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ll:‘l Yos O Ne I O Unknown
'I9.,' WAS AUTOPSY | 20a. ACCIDENT - SUICIDE! ) HOMICIDE 20b. DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART Il of'item 18.)
PEREQRMED? R 5 & IR . E
YES NO 3
20c. TIME OF Hou Month, Day, Yesr
* o INJURY | am.
' C: C-opem.

_20d. INJURY OCCURRED 20e. PLACE OF INJURY (a 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T~ WHILE AT-WORK [J farm, futrory straet, office bidp., etc.} )
' ' NOT WHILE AT WORK []

‘21. | attended the d ed from 8. ;0 - 6 3 7 J¢-6 =1 and '“' saw h:mah"‘ on 2- J¢-63
Death octurred ar ] .—“ Vi b ﬁ M : mon the dm |1|Ind abovn, and !o the best of my kuowledgc, from 'ho causes. stoted.
22:. DATE . SIGNED

n.s&n:ng! W 5 (Dagree orll%; R - C : ODRESS' f % 741_‘3

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. 1 G TION (City, town, or county) (State)

Burial " | 9=28-673 stholic Gemetery. Flat River,Mo.

24. FUNERAL DIRECTOR ADDRESS "25.. DATE RECO. BY LOCAL REG. . {STRAR'S SIGNATY

Caldwell & Sons Flat River,Mo..

{Licensed Embalmer's Stafement on Roverse Side}

.MEDICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




+ €96l 63 130

8961 6 TAON

SRR

" ¥R TT 196

. 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,

or by . ) I - Student Embalmer No.

working under my personal supervision.

Student ' Slgned -&MMM (Qa—g(_. M“",db

Signature of Student Embalmer
Llcensed Embalmer No SO 95

N P. 0 Address jM M%

No?e The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to. comply
wath the above’ constitutes grounds for revocation of license):

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If thls ‘body.is not embalmed, fact should be so stated above'-\ .

1 .
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