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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/

{City, lown, o county) (State or forelgn couatry)

10. Vsual ocoupation... L LAARET : ‘ o

B Bithphees_ViAVIIEBOUTE Penn

Other conditions..:.2
{lpclode preguancy within 3 montbs of death)

v 1A

a | Yewton 7 "/ %
> a) County. Siate MO . Newton +
Py ate. B C - -
P & || @ civortom.... Keosha, W, Benton Twp. || — @) County. e -
[s] (It autsida city or town ienite, write “RURAL" and namo of wvrnllnp (¢} City or town I\: [e] 5110_, “
g (c) Eaén:noef hospital or institution: {If outside city or town limiu, write “RURAL") ) O
w -
'5 f" (If oot in hospilal or institotion, write nreel-_!mmber or location) {d) Street No ﬂamn C IQ ((%f?mrul, give location) = .
" & || @ Length of stay: In hospital or Institution. QT € @ ¢ IRAT S TR
I , (Spocify whether €) Citizen of foreign country?..__: L] Y N
ﬁ In this community. 14 Years M ® (¥esor )
) years, months or days) If yes, name country. .
E (a) PRINT R MEDICAL CERTIFICATION
£ || Full Name Maxwell Fugene Myers .. 14
- : 20. DATE OF DEATH: Month D€ CEMDE Ty
-« 3. (8 If veteran, 3. (c) Social Security : 8.0 BT
1 {{l_. ] N year. 1947 hour h minute = * 5t A
name war, 0.
i 21. 1 hereby certify that I attended the deceased from
EI . ¢ )5. Color _cc'r} . 6. (g} Single, widowed, married, Der !/ ’(/ 1947 to & /5 19}_’7'
't w2 4, Sex I-'L&l e | race 40111 t € divoroed__I;Ig:_I_].:.l_g_Ey that I last saw b i Ma_alive on /’x 19..
Z 6. (5) Nameof husband or wife JAW. €8 6. (c) Age of husband ar wifeif || and that death occurred on the date and hour stated abave. Duration
i alive ... Immediate cause of death j
< i d July 15 18 94 4
7. Birth date of ¢ 4 eV L AR L =
3 s {Mouih) (Day) (Year) - 67
=
4] 3. AGE: Years Months Days If less than one day Due to
“
- 5 ) 4 m 9 hr. 2 min
E Due to -
7
o] 11. Industry or business Camp Crowder PHYSICIAR
: o . Major findi A e R T o _
gk E 12, Name. RichaTd D, Mvers A Of operations... e XA L Underth
- ; er]
2 |3\ 5. Birthpiace Unkncwn / LAY the cause to
[ =P | . - - d . - - - fwhichdeath
h&ty, town, gt counly) (Stats or foreign country) Of autopsy \ should be
5 E 14. Maiden name... na Kerster ooy s v C charged sta-
= 57 15. Birthplace Unknowvn 7 : P Loy
é =1 Gty towa. or county) S ata o fereiza m“u,) 22, If death was due to externzl causes, fill in the following:
[+
B

16. {a) Informanf!- Irs Fvea Bell .LI_VGI'D !
]-{O »

{¢) Date thereof

» adaress_Neosho,
Burial Dec._ 17,

(Bun-l. cromation, or removal) {Maonth) (Doy) (‘t'e;r)

(c) Placc burial or cr:matxon__.._Au.aus ta; YanSQS
18, (2)" Signature of funeral director (‘lark =Bighan Y¥ortua

17, (c)

.

i

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

(&) Date of occirrence

4_437 Where did injury occur?.
{City or town) {County)} {State)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

't *=*7+ (Specify typeof place)- @
Y While at Work? gt rmnier s 8 Mea of injury.. _._-.____._0

%) Ad Leosho, ' ‘/ @ M. _mp
23. Signature! {M. D. or other)
1. () dbd ,&'éu‘w @) ’M’ ﬁﬁ.y:ﬁﬁeﬂ%' [Address )7-&4’2’40 7440 ...... dj . Datesimed. 22216, /F §7

{Licensed Exnbnlmer 's Statemcnt on Reverse Side}
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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

, Registered Apprentice No ,

working.under my personal supervision. '

Signed..... 7},/;/?‘7/ ____________ W%

Licensed Embalmer No.._i'/2 ;ZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
t

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




