MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—037874

DEPARTMENT OF PUBLIC MEALTH AND WELFAR ’
1 0 929 STATE FILE NUMBER
DO NOT WRITE AMENDED Regiztratian District No. ... rimary Registration Distriet No. —__Registrar's No, __. S featet X )

ON THIS 5TUB ] lh-:.u SER 27 {Hbd
1. PLACE DF DEATH 2. USUAL RESIDENCE Ithre deceasad lived. {f institution: Residence before

. COUNTY . . . i

a st = I 4 - a. STATE uo- b. COUNTY St. Iﬂuiﬂ admission}

b. CCI)LY {If outsida corporate limits, give TOWNSHIP only) Ltength of stay in 1b . C(I)‘LY Inside Limits
TOWN AL b s PR owN  University City Yu [ No [

c. FULL NAME ‘QF {If n hopit l, oca! insida Limit d. STREET I cutside, give locstion Reati
HOSPITAL OR in haipital, give location] imits STREET ¥ o aiv ) Gide on Ferm

INSTITUTICN 7t E ! IB! E 'D Yr (0 No ?515 TrentOn Yor [0 No [J

3. NAME OF DECEASED First Middle 4. DATE Month Day

1

2 JDib):

3 {Typa or print} DEOAFTH

. _ 9 15

5. SEX 6. COLOR OR RACE 7. marrind X Never Married [ [8. DATE OF BIRTH | ¥- AGE llasr birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

M w Widowed [ Divorced J 8/28 '06 Montha Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during most of worltmq life, ava ired)
Postal Clerk . 5. Tyler Texas

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME : 14. NAME éﬁﬁim WIFE
Mose MYER W Naoma C. MYER
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 17. INFORMANT Address

(Yes, no, or unknownll(lf yes, give war or dates of sarvi Ha,oma c. HYER ?515 Trenton

VS 300
Rev. 4/59

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one cauie par line for (4], (B}, ang (c]. INTERVAL BETWEEN
P H

ART 1. DEATH WAS CAUSED BY: ﬂ c bTE. Mvo cMn'qL I‘\\F(1d€ﬂ¢‘\ (EETLTEEAT

IMMEDIATE CAUSE {a)

DOCUMENT

RTEA 0 ScLEkoMC HEMT™ Rivrase Vieaws

Conditions, if any, DUE TO (b)
which gave riss r;: -

above cause (), .
stating the under- % 0 0
lying cause last. DUE TO ()

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted 1o the terminsl PART I1I. If deceased was female wan
disears condition given in PART | {a) there a pregnancy [n last 90 days.

IDYn] a No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART Il of item 18.)
O 0

20c. TIME OF Hour Month, Day. Year
INJURY 8.m.
p.m.

20d. tNJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, wireet, office bidg., etc.)

NOT WHILE AT WORK [J
S_x’ n_ﬂgmﬂ_('_}d last 1aw m;« on 5E; l L ls— "'E

- on the date tated sbove, and to the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from.

Death occurred at

2a. SIGN ree or title 2%, ADDRESS RS B
2 z?atﬁa W\w" W .0 SiscERANCS WL . CLOY TN }*

T1a. BURIAL, CREMATION, | 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C’ﬁ. ro*n Ior county) [Stare)

REMOVAL (Specify) G =17/ Nagi Cametery Hefforason Bk'a

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG ;jfmr -, Ag
Mayer 4356 Lindell Blvd SEP 17 1963 | Moo k. 0.

{Liceniad Embalmar’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"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 Studen! Embalmer No.

working under my personal supervision.

i i 2 e -
Student . Signed L:f"":éﬂ? g. MWQ—

Signature of Student Embalmer

Licensed Embalmer No. b

P

“p. 0. Address

.Nof-'e- The above MUST "BE SIGNED BY THE LICENSED’ EMBALMER in hns OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed .by a.STUDENT, he.also. shail sign in hls.OWN handwriting.

If this body is not embalmed fact should be O stated above.

1 |'. i .
.u “- e RCHL2 ] - -l




