3, No. 2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

~1245 Ty on Tm Coxes STANDARD CERTIFICATE OF DEATH sute Fite Mo 2A 860 .
3-17-39 I EI ’ —-— -
1 X47070 ReE!tratmn D:;Jmlil;;o %____. 1M ?..., - Primary Registration District No._.l..?“_%_é_;. Regisirar's NO-H..'Z._Z_.__._..__...-

. 1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
(" a ' (4;) iiuntyhgiﬁﬁif‘%g%n (o) State, Missouri &) Ct:u.mty‘[1 SSisSippi 7
8 . { ) ty or mr -{If dutaide city or town lunlll, write "RURAL" npd name of tawnship} (c} City or town Ch arl es ton /
E (¢} Name of hoapn.al or institution: {dfou ar wwu hmu “RURAL™) 4
’ .“ﬂ.._.m.._“]-_zlpmg.mEhg...F_ng.gr.g_i._a..:_L._....S_'E_-__ _/ e || {d} Street No. 1302 Eas F eé cia a ,.L
J (If not in hospita] or institalinn, Writs stroet gumber or location) (1t rural, give location)
(d) Length of stay: In hospital or INSttUtION ... i svsr e o : No O
i f i f {Specify whether {¢)} Citizen of {foreign country? (Yea ar No)
In this community. 'All o L € None
years, mounths or days) — If yes, hame country.
. MEDICAL CERTIFICATION
B | 3y TNT Eva Downing Myers July ond
20. DATE OF DEATH: Month... .Y u SR - 11
« 3. () If veteran, 3. {¢) Social Security 194 45 P
year. hour. minute M
ﬁ name War. N Q No N one
E - 2/1 I hereby certify that I attended the deceas
45, Color or 6. (o) Single, widowed, married, %/—y = 5 19___‘_{(_'7 to...
M' 4. ScLFe.mgle‘./ TBO&W-h»j'»Ee—- d“mmcd—M-a-I:I:ied ,that I last saw h.e.éf.. alive on.,
4 6. (» Name of husband or wife,. ... 6. (¢} Age of husband or wife if and that death occurred on th
Ny omas R. Myers 75,
5 7. Birth date of deceased. . S€P TEMbET 26 1879
j (Month) (Day) {Year)
[} } — . - : .
B. AGE: Years Months Days If less than one day o = ik
% 67 9 6 '
5 hr. min D B Q fn\
B0 e eruaree e eonrarneneessrene ens s g psess e apeesas s Anasennssanses et aras
- B ©. Birthplace. Bardwell - N Kentu0ky / e } ,'-
Z ' {City, town, or county) {Stzto of foreign country) L’ W ¥
= . At Home L Other conditiona “-'"
53] 10. Usual ozcupation (Include pregnancy within 3 months of desth} -
UD) 11, Industry or b!mm"sH ousewife 7. PHYSICIAN
.. sor Andi B . i R . K ,
) N2 (1 neme- Newton Downing - I N AP £V i
naerune
2 1S s, pichptace.... BETEWELL . Kentucky / B -
- : {Ciyy, tow, of co (Stata or foreign country) o ) j hould b
E § 14, Maiden name. . ggra’h u‘ﬁﬂtory Of atopsy.- e Lo : - %ﬁha}g;ﬁ;me-
¢ E 5 15, Birthplace T - Ke(sr}mﬁlz}‘iy Jﬁ 22, If death was due to external causes, fill in the following:
- W, Or - I coun! .
(16 @ Informan Mr. I‘ui el ’fﬂye rs . .+ 1| (a) Accident, suicide, or homicide (specify).....==
B ® address_ i KEStOM, Mo () Date of ocrurrence — , .
- ' -)7. {a) . m al_.._ ooeme (B} Date thereof. _Lé.- 19.4.2 ...... {e) Where did injury occur? (City or town) (County) (State)
w {Burial, cromation, er temaval) (Month) (Day) (Your) (4) Did injury occur in or about home, on farm, in industrial place, in public piace?
i (¢) Place: burial or crematmn. ........ )
X : 1} - T ta R
18, (¢} ‘Signaturc of funeral di - While at work?___ o e {Swu.” ‘(,I)” °l\vri'p ;-s)of anury..............w,...._g_{_..

¢ e (M.D. orothﬂ)%
......... mn_. Dzte & cd_f '«‘/-7

19. @ 7"’/ 0~ ‘47 ad::am%

{
{Data received lokal roxistrar)

. (Licensed Emlmlmcr'-%wtement on Reverze Sidc) . .




RECEIVED
| _ District “aann s No,
- - - Cabe ;':-i,.r.-.,,,_!_”E”?J(fy‘

STATEMENT BY LICENSED EMBALMER

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

Fl

.., Registered Apprentice No : ,

-

working under my personal supervision.

Signed Tt

. W License&EmbéhNo“ "3 g5/
' o PO Address M M'&""(""‘-S?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]L\I\TWRITING (Fallure to eomply with
the above constitutes grounds for revocation of license.)

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




