PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be ptated EXACTLY.

SEEAE A= R T Y TEE AR AAEE MRIETNAAE TR e e I'E'IIIHI‘EI‘ I W N
CAUSE OF DEATH in plain terms, so that it may be properly classified.

R. B.—Every item of information should de carefully supplied.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF MEALTH Do not use this epace.
1. PLACE OF DEATH
l/ g County. Jackeon Registration Distriet No. /3 '¢X File No.. 9 7 1 3
' , Towaghlp......DA1O Primary Registration Distriet No.. 3.8 /... Reglsterod No. /ZK
5 ayindependence o Independence Sanitari s Ward)
s ga. FULL NAME Betty Lou Myers
Qs (8 Regtdence. No......Independence.Saniteriumse, .. Ward,
% (Usual place of abode) (If nonreeident, give city or town and State)
Length of residence In clty or town where death occurred yre. mos. ds. How long in U. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %N%L;éynl?ﬂgf 't‘:elqv?:wrﬁt)’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5—8—19 51 19
Female White nfant 17 :
- 1 HEHfBY CERTIFY, That 1 atiended d from........cocouveceennmres
SA. IFHh{ggRinﬁ\génowm. ©OR DIVORCED P B - 9. to. 3.2 5 = ls.ﬁ*x
(0R) WIFE oF XXX AXXXX XX XAXXXXXXAXXXXXXXXXX that I last gaw h.22..... allve on 19......., and that
death oceitrred, on the date stated sbove, at, m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5-&'1931 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 f.ﬂé‘/k—r) W 7
day, ... le..] hrs '
0 0 0 or min o
or & Ty
l N doniE Iy
8. OCCUPATIONOFDECEASED |l lll"
() Trade, profession, or XX XXX XXX XXX XXX 30{ XXX e W s
particular kind of work 5 s
ey —" CONTRIBUTORY . i
business, or establishment in -
which employed (or employer) PSSRSOV 9.0.9.6,95.5. 0.0 S | NG | S {duration) | {1 . MOB............. ds.
(c) Name of employer X FXXXXXXXKX XXX XXX XXX XXX XXX || 18. WHERE WAS DISEASE conTRAGFED
9. BIRTHPLACE (CITY OR TOWN) Inde pendenc e)— I/ IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) Mi ssouri %
DID AN GPERATION PRECEDE DEATHT. ......v.onn
10, NAME OF FATHER
Homer C.Myeres WAS THERE AN AUTGPSY?
P 11. BIRTHPLACE OF FATHER (cITY OR_‘{'?WN Will iamsburg; WHAT TEST CONFIRMED PIAGNOSIST
a £
g (STATE OR COUNTRY) bl 2 (Signed) (et G . MLC/[ B M. D,
e«
< | 12 MAIDEN NAME OF motHERVivian H. Ott.a. 3. g._ 133, (Address) pf - jﬁd
13. BIRTHPLACE OF MOTHER (crT or Toww ST 8V eport *State tho DI5EASE CAUBING DEATH, o In deyfhs from VioLeNT CAUSES, state
(STATE OR COUNTRY) L (1) MEANS aAND NATURE OF InJuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicIDAL.
. IHFORHAHT,/ 159, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
(Address) Mt , Washington 39219314
5.
- 20, UND ADDRESS
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