AGE should be statéd EXACTLY. PHYSICIARS should state

inmrmagon sho

CAUSE OF DEATH in plain terms,

be carefully supplied.
8o that it may be properly clagsitied.

=2

Exact atatement of OCCUPATION is very important.

N

2. FULL NAME.

WOV 21 1925

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Da not use this space.

o5 32124

County........Buchanan, Registration District No Flle No.
Townshlp........ Primary Reglstretion Dlatrict No.......... , O 01 ..... Reglsiered No. E!_ "_: 9 9
7. St JOBEPR . (No...719. DoWRy AV, St Ward)

Charles. Edw.. Myera

(a) Residence. No...Z19..Denvey. AYE. ................. St., Ward.
(Usual place of zbode) 3 (II nonresident, give city or town and State)
Length of residence in city or iown where death occurred grs. mos, ds. How long in U. 8., i of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3, SEX . ) \ , WiDow )
4 COLOR OR RACE | 5. S ot torii the wordy - ||_16. DATE OF DEATH (MowmH.DAY anp verr) October 4 1930
Yale Vhite Married 17, V r ; g &
= 1 HEREBY CERTIFY That I aitehdell deceasdd trom................ e
S4. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBAND orF
(or) WIFE oF Helen dMarie Myers that Ilnsteaw b alive on 19 and that
death occurred, on the data siated above, nt ),’-Q Em
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Tyma 2 21873 " ’
7. AGE YEARS MONTHS Davs If LESY than 1
57 4 2 ‘E min

8. OCCUPATION OF DECEASED
(8} Trade, profession, or

particular kind of work........... Re..ilroed.Englineer...

Locomotive,

{b) General nature of industry,
business, or establishment in

which employed (or employer)........ C.B. &.QR& dlroed. CO.

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)....

{STATE OR COUNTRY)

- A GO0V,

Torm.

PARENTS

10. NAME OF FATHER

Joseph Myers

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......

{STATE OR COUNTRY)

Ohio,

12. MAIDEN NAME OF MOTHER m Deelon

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} .......occcoooconuers

{STATE OR COUNTRY)

Iowms,

4.

(PP ORMANT...... Helen-H-Myers

713 D

Yy Avenue

gt

IFNOT AT P

ODID AN OPERATION

WAS THERE AN A

WHAT TEST CONF|

o ny‘,s, ........... 527

/Yy 103 Qs S22y Lo tss

*Stata the DisEASH CAUSING DEATH, or in deaths from VIOLENT CAUSES, stata
(1) MBEANS ARD NATURE oF INJURY, and (2) Whother ACCIDENTAL, SUICIDAL, or
Hoxicipal.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF . BURIAL
St.Joseph Memorial Park Cemt | Oet.6 330

20. UNDERTAKER ADDRESS
z i& Mﬂ __[ZQ&M

Z
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