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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

DECTY T4

Registration District No. ?\

MISSOUR1 STATE BOARD OF HEALTH ' 3 8 3 6 3

STANDARD CERTIFICATE OF DEATH State Fits No

1. PLACE OF DEATH:
(a} County. Grundy

(&) City or town. 12
(If cotaide city or

(¢) Name of hospital or institution:

Countyvy. Farm h—.

sahip __

town limits, write “RURAL" aond name of townahip)

(1 not in Bospital or institution, write street uuTs uWn}
[ ]

(d) Length of stay: In hospital

In this community.

or institution

{Specify whether

years, montha or days)

8. (g) PRINT
fo BRINT  Marion

Jacob Myers

. (b) If veteran,

nime war,

8. (¢) Sodial Securlty
No"w

. sex Male D e

5. Color or 8. (a) Single, widowed, married,

Whi t e djvorced_Single_(

1 (d) Street No.

| (e) If {oreign born, how long in V. S. A.2...

Primary Registration District No._".s__ffé__z.:) Registrar's No
2. USUAL RESIDENCE OF DECEASED:
@ sae Mi88ouri ® County. STUNAy i
{c) City or town Rural =

{If outsida city or town Umits, writs "RURAL™} 74

(It rural, give locatfon)

T ————— 1 1Y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ NOVe 40y I8

Yyear. 194 I kour. 5 - minute Awum
21, I herebycertify[that I attended the d d from
(1 =17 I YAy | 197,

thatllaauawl.;uu.a_n[ivenn Lf~t P~y 19}

¢

6. (6} Name of husband or wifs.___ 8. (¢} Age of hushand or wife if }{ and that death occurred on_the date and hour atated above. Duration
allve....oeoom years [| Emm e cagse of death, ) / .
7. Birth date of deceased June 9 1884 - : R dacys
(Month) (Day) (Year) ! ' . -~
8. AGE: Years Months Days If less than one day Due tom@m_w_ﬁ e
57 5 | 9 / 4 o Ptoscis
hr. min
9, Birthplace N C Ol_O.I!_&dQ._L...
(City, town, or county) {Btute or forelga country}
10. Usuat occupation.. .8IM_Labor
11, Industry or business
-] Major findingat —_
2 {12 NamemgOIn_Myers n"Of OPErations. e eererrees f e
E - ,’L Undetllne
« . Kentuc ky / \ the cause to
me \ 13. Birthplace 7% which death
(City, w-—? or couaty) {Btats or torelgn conntry) Of autopsy. \ J shoutd be
] { 14. Malden name._ Q016 J11dd 0 4  harged sta-
e - istically.
. . Miss =
g 15. Birthplace R (oo cpppi——"t ?%‘-;ﬁg.%m“ 22, If death was dae to external caures, fill in the following:

16. (a) Informant - Tewis

. L. R

i‘,r:) Place: burial or erema

18. (s} Signature of funeml dlmurmm“

(5) Address__..
0. @ M= 1 9=19%] & .
{Dataroceived localrenistrar) (Reristrar's signature)

oy address...SPickard Mo,
17. (@ Burial () Date thereot NOV o I(
T+ (Buri) cremation, ar removal} (Mozih) (Day) . ¥oa}

-

{a) Accident, suicide, or homicide (specify)

(» Date of occrTence

¢) Where did [njury occur?.
{City or tawn) {Coanry) {S1ate)
() Did injury occitr in ar about bome, on farm, in indusirial place, In public place?

Mo
. {Spucify type of place) i
While at worl (¢} Meann of inlury..._.“..;__.____
28, Signatu {M. D, or-otiery— -
Address Date dmé&i"%/

;_50 | (Licensed Embalmer’s Statement on Reverse Side)
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N - - . STATEMENT BY LICENSED EMBALMER *

1 hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by_te, 0T DY o]

, Registered Apprentice No

-working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED ET\IBALMFR in hls OWN HANDWRITING, (Failure to comply wif

the nbove constitutes grounds for revocation of license.) . .
If this body is not embalmed, nbove space should be left blank. ) o




