(2B MAY 22 1935 MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS ] - (
I CERTIFICATE OF DEATH o e {_l;lu,j 1
1. PLACE OF DEATH not use ace.
/7 (® coomy. Marion. .. . Reglstration District No J#7 .
/ (o) Townsblp..... M S D, Primiary Reglstration Distriet No.... Jm 7’7 Registered Now....d . d.AF.
Sl @ ay. Hannibal ... (4 SwectNo.... Myexrs Place st
d (If death occurred in Hospital or Tostitution, write ita name instead of street and number)

{e} Length of residencein clty or lown where death occurred yra, mos. ds. (f) Howlongin U. S.,if of foreign birth? yra. mos. da.

2. PRINT rué’L"r’i?AME ...... William Maxwell. MYELS.. ..
@ Reddence.no.. Myers Place.. Hannibal, Mo.. 8. I:l ......

sual place of abode, if no street address, write cOtmty or city)

4] nonmidexﬁ:, give city ot town and State)

Exact statement of OCCUPATION is very important.

-
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3. FUNERAL DIRECTOR (uAe) Smiths! Funeral Homel|l ifso,spociry -
l 1 (Signed)..-... 5/{] ...........................

W /-, (Address) .. / ‘/
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I'i' g PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH
< 2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¥
5 DIVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A pr il 1 , 19 20
b o M&le ite Marrled HEREBY CERTIFY, That I attended decessed from
o % SA.IF I-m}gtszgﬁgl DOWED, OR DIVORCED 5_ —~ 193 f
< B (oR) WiEE gi Kaither in e Huf f Myer 8 A L ﬂ\-n JOR A g ol oo fStu ORRRDO ’
n g Tasteaw .10 aliveon Tres 1907, Death Insnid
= 6. DATE OF BIRTH (monTH, oav.movaamF eb. 20, I1853. to have occurred on the date atated above, a@.2.3.0P.m.
n g 7. AGE YEARS MONTHS DaYs It LESS than 1 || The principal eause of death and related causes of fmportance were as follows:
T 3 [ £} J— hrs. [om——ram
'7 g g 86 1 II [ ae— Date of onset

HERCE Z | 8. Trade, profession, or particular kind of i 3
X « ] workdg,ne.usawyer?bookkeeper. Mer shant...o / "‘*/_Q-'BS/
E © E | 9. Industry or business in which work e
@ ﬁ = E was dt;{e as aaw tlll, bank, ete......GrQ Q... Store SO | P

- 3 | 10. Date decensed last worked at 11. Total time (years, e fy
E . iﬁ.’ E‘ § this occupation {month and apentin thuy N ’ ll i;! 7
a 8a& LT3 occupation J ¥
by ©
s 3% 12, BIRTHPLACE (ciryor Town..... PP er. .S an.duaky S— !. Other contribatory causes of importances
= T E (STATE OR COUNTRY) Ohio [ | FE——
T E - [+4 e i' ....................
E o% 113 NAME Peter F. Myers
= 4 I Pa l ....................
=4 % | 14, BIRTHPLACE (c1Tv OR TOWN) 8 . ) :

- B 8 5 ( STATEOR col(.mmv} " ' : V|| Name of operation Date of.mvveeelivsinns s
: & g What test conﬂrmed diagnoats?.........ccveemieeceinnecs ‘Waua there an autopsyl.....cccoeee...
zZ B B g 15 MAIDEN NAME__ Margaret Maxwell || 23 1f desth was due to extornal causes (vlolence), Sl in also the following:

E E 5 §§ E | 16, BIRTHPLACE (crTv oR Tows) Pa. ;L;:iden;, :;h‘:ida. or ho::jicida'l...... .... Date of injury.. _
w ‘g 2 % b3 (STATE OR COUNTRY) ere njury occur (Spasiiy Gt or town, cotnty, and State)
. Spocify whether injury occurred in Industry, in home, or in pubtic place.
:::: g3 17. INFORMANT... Mrs.. We..M....Myers
g E (ADDRESS) > .
3 g = % 18, BURIAL, CREMAT[ON OR REMOVAL Nl Iam“wo'; m,u:y
BR. .. Mt _Qlivet Ceme.  oaefipre 4 . 99 %
;: 3 24, ‘Was disease or [njury in any way related to occupation of deceasad?. ..
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Local Registrar,
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

e GRET €8 Lonis Quest.... , Registered Appreatice No... LEQ. oo ,

working under my persona! supervision.

Signed......C

Licen$ed EmBalmcr No

: P. 0. Address Hannibal, Missanri. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . ¢ : '

If this body is not embalmed, above space should be left blank.




