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

DEPARTMENT OF COMMERCE

/28

THE STATE BOARD OF HEALTH OF MISSQOURI

FILED™ F1A%T°0 1047 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ._.;«-*a ﬁﬂ

17151
424

Siate File No.

Registration District No...... Registrar’s No.
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
L/
{a) County Greene Missouri Greene & /7
14 (a) State (#) County.
{§) City or town Springfie e (B) -
(_[l'nnuide city or town limits, writs “RURAL" and nams of township) () City or town SDI‘ 1n[-"i leld 2
(¢} Name of hospital or institution: 0 (If outside city or town limits, write “RURAL™
St..Jdohns Hospital (@ Street No. 1216 Loncord Ave. A
{If not in hoxpital or instivution, write street mﬁ[]or location) (I rural, give location)
{d} Length of stay: In hospital or institution No (’;
(Specify whetber (¢) Citizen of forelgn countsy? {Yea of No)
In this community.. Unknown
yenrs, months of days) - If yes, name country.
. MEDICAL CERTIFICATION
$i9 PRINT HECTOR HARRY MYERS s
30 Sodial Seoud 20. DATE OF DEATH: Month.... &Y day 2
3. (8 If vet N . (e cia urity .
i veteran u Year 1947 hour l - minute. 10 A'M
name war........SKNOWN ... No...{Inknown.......
21. T hereby cerufy that I attended the deceased from
o 5. Colar or 6. (@) Single, widowed, married, /L Y/ W) -4
Th. = .
4 sex Male race HHite aivarce MBETIA Al oy 11t saw ntarvativeon_MMectnae 77 _.10.47
6. (4 Name of husband or wife....oiceeeceeeeee. 6. (6) Age of husband or wife if and that death occurred on the date and hour St&d 3601’0 Durarion
VMes. Eoma Myers . ... alive DIKIQOWI)_years || Immediate cause of death
7. Birth date of deceased.... Janue..ry 15 2 1865
(Month) {Duy) {Year)
8. AGE: Years Months Daya If lesa than one day
/ 44.7
82 3 23 hr. ‘mjt

© 9 Birthplace..........

10. Utual occupation

11, Industry or business

________m:;___s__r._gzas.,ﬂ.m . Illinois./ .

{City, tawn, or county) (State or foreign country)

Retired

Due to.....

|2 e,

Railrosd workman

Other conditions
{Includ within 3 moaths of death)

<. PHYSICIAN

= . . Major findings: : P.
E ‘12, Name...Ggorge Myers 7 5F opeaiions.. Taandd,  aATiriteclinoads !
WW Underline
=\ 13 m Onknown . Unknown  / W the cause to
= . Birthplace p > & : o f ‘ L which deqth
il §, town, ar at. tate or forcign countr
g 14_ Majden name. c‘mary mnkrlown) ’ Of auwwy Tl ' - - ﬂ s -._.-T-.-V. ..... '_ - zﬁe‘}’?sgﬁ
. = tistically.
. 10T =Rt
&) 15. Birtkplace .Unknown Unkito m q 22. If death was due to cxternal causes, fill in tH% followifig:
= (City, town, or counly) {State or loreigt counlfy) i R
16. (s) Informant Mrs. raul Walker . {s) Accident, suicide, or homicide (specify)
) Addr 1216 Poncord Avenue (&) Date of occurrence
1. () Removal - (&) Date thereot 5/_B/LQLT || @ Where didinjury oocu ity or tawn)  (Coualy) Biate)
{Darial, cremation, or remeval) (Menth) (Day) (Yeas) (¢} Did injury occur in or about home, on farm in industrial place, in public ptace?
(¢} Ptace: burial or mation, Nev&_da, Missouri o /
- et " ia
15. (c). Slznature Of f LOhmEyer TUDEIal Home While at work?.. . Gpedity ‘(’;3‘ g!:ar‘:;)uf injury...,..._._._.._ﬁ__/__ o
®) Address__ ¥ Springfield, Misso .
A orother "7
9. (g) _Z__f_.? » A 2; o
(D-unmvod local rexistrar) eoee. Date sl

{Licensed Embn.{mer s Statement on Rcvcrlo Sl&v




STATEMENT BY LICENSED EMBALMER

I hereby certify that rded on the reverse side of this certificate was embalmed by me, or by

/Z/R;gistered Apprentice No. /A /7 /9 '

o

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




