FiteR 3430 v

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

ﬂ%"“ﬁﬂ‘?ﬂ% STANDARD CERTIFICATE OF DEATH State Fite No

Reglstration District No... l St Primary Registration Diat)

1. PLACE OF DEATH: GREENE

{a) County

(b) City or town.. fl El d ..............................
(Irauuide ehy or lawn limu.l wrlu RAL” und pame of townahip}

(¢ Name of hospital or institution:

2109 Boonville. /

(I not In hoapita] or institolion, write street number or locelion)

(d) Length of stay: In hospital or institution
. Mon th 8 (Specify whether

In this community
years, months or days}

rict Nom Registrar's No 33 ?
2. USUAL RESIDENCE OF DECEASED; ‘} Iy
{s) sme._ Missourd (&) County Greene /\ ‘
Fc) City or toWh...vceues Sl::::‘::ﬁi iii%miu, SRR ,':
(@) Street No-....commeenns 2109.. Bﬁ?ﬂl\r‘&.]ﬁuuo ;
(¢) Citizen of foreign country? £2 (Ves ot No)

If yes, name country

3 {9 PRINT  Hapr]land Myers

3. (b) If veteran, ) ' 3. {0} Social Security
name war No No
5. Calor or Jé {a) Slngle, widowed, married,
sosec Mal@ Al e WDELE ) divores Marri ed

6. () néef{fuubaig ot wi{gins .m I ! at j:l:::‘a-f- husband o:j::
' ‘ 2. 1863

7. Birth date of deceased...... &G . .

‘\JEDICAL CERTIFICATION

20, DATE OF DEATH: Month, APpIAL day_ 2L

year.. 19 4-5......._.......... OUT . eneeeemene ....9_..___..__._._.minute.....l_s..@._-_..M.

21, wmf that [ attended the deceased fr S
?to_..%rr A/ 1w¥5
2v

that I last saw h. /‘1 alive on...... /’"‘ 1995‘)‘.-

and that death occurred on the date dnd hour stated ebove,
Duralion

Immediate causg.cf death

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

{Month) (“u} T (Yoar)
8. AGE: Years Montha Days if less than one day Due to
. 8z 1. 19 .
j Due to
5. Birtbplace. kicu: e Cave .../ Kentucky 7.
City, tows, or coonty) s+ (Buats or foreigo couatry) . T
Oth ditions.
10, Usual occupation REt‘ i red : T ! (lnzligg;exynm within 3 months of death}
M. Industry or business.... k. B FHET : e W iz .t"mdi PHYSIGAN
) or ngs:
g 12. NmL_.gen_.mn-.m .. 4 A Of operations...... , F\; X . Underline
13, Birthplace... ORKO OV "0 Unknown. : 4 S i death
{City, town, or county) {Stats or foreign eonnu'y) Of autopsy L ' h (_/ :vhou |dea|:e
5 14. Maiden name ... Emal ine:.. Thompson.... S— / ’ l;::::frgﬁ sta.
...... 3 y.
§ 15. Bhthpm_%ﬁﬂ.%ﬁ.“_)_ mﬂ " 22. If death was due ta external causes, fill in the following: :

16. (o Informant__Qralee. Myers:
) Address_....Springfield, Ma.
. Burial YA VA S -
17, (a) (3) Date thereaf Uﬁﬂ 2

{Buris). crematicn, or removal

(¢} Place: burial or cremation ... ¥ West Plain S MG
18. (2) Signature of funeral director............ H.H. J:Qh[ﬂ ey_._._-.......__-
(0) Address . _.......iR 1ng.f ield, M. .. ...

{a) Accident, sulcide, or, homicide {speciiy)
(k) Date of occurrence

{¢) Where did injury occur?
(City or town) (County) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, [n public place?

pedf, Jnce)
. While at work? Means of iniu.ry _.._.....“?y
23. Signatute,. (M. D. of Gth

19 (@ B&ﬁﬁ;lr;ﬁuw or - - (i\&fm ""‘}T..fim) T _/,.,@w_ .- Date’ dgned/z/

7 ?g {Licensed Emhu.lmer s Statement on “evem SIJe) “w




e g e e ——c— - S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embaln{ed by me, or ¢ e

+

......... . - <.y Registered Appreatice No........ o ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.) ¢

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




