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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11393

AL STANDARD CERTIFICATE OF. DEATH St Pl N

Registration District Nowowm..o. _/ Primary Registration District No._&..op_g..g: Registrar’s No 57

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ Comy..AATELN Missouri callavay /¥

5 Ci lexico (a) State () County 7

@ & or town (If qutaide ¢iLy or town limits, write "RURAL” ond name of township) {¢) City or town... ‘ Jl l l lams b ur g O
f hosps : e : — 3

‘QO’?’“S i °’ﬂ‘é]§%%°nﬁ ve. / . . none (Il cutsids city or town limits, write “RURAL") - o
(1 not in hospital or institolion, write street number or loeation) (d) Street No (T el give location)

(d) Length of stay: In hospital or institution Mo .

weeks (Specify whother {| (¢) Citlzen of foreign country?. s (Ves ar No)

In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (8 BRINT Albert G, Myers .
TaMA 20. DATE OF DEATH; Month___ PLLl 4. 18th

3' (b) H veteran, NOne * (c) Soﬁcl)sﬁ.céﬁty year. l 948 hour. 2 minute 50 B

it N 21. T hereby certify that T attended the deceased from March

5. ' 48 April 17, 48
Col 6. (8) Single, widgw
vele g |* Sise | S WIEL RS o .
Sex il that Tlast saw h L M0 ative on_ﬁp.rl.l_._J._T_,___________,,__,,,,,,,,_____,‘_A,_, 1948 .
1 § a§ usband of Wif€wooo._. 6. (£} Age of husband or wifeif || and that death occurred on t!:e date and. hour stated above, Purati
B 6T s diver . vears || 1mmediate cause of dearn._SNITONLC Degenera= o
1 *
7. Birth date of deccasea 2 HEUST 20 , 1864 tivelMyocarditis.
- Month) Wan) (Year) Heart block, left bundlebranch
8. AGEy Years Montha D,ays If less than one day Due to blo CK L
- 83 2
hr. min
Due to

Callaway County, Missouri ¢
Rg’ﬂ fFeén FThrmer- forsien cosmn) Other conditions

- 9.  Birthplace

10, Usual ocan-v.ﬂin" - - (Iaclud within 3 ba of death)
11. Industry or & : I p PHYSICIAN
. jor findings:
B( 1 mmBenjiman Myers , Of operations 5 }'S s
i : : - : . L nderline
z KeﬂtUCKy / o A g the canse to
= | 13. Birthplace. 5 p 5 [ l 4 - lwhichdeath
iown, o connt tats or fozcign countey) . of 10 -+ . shotild be
14. Maiden name.. lﬁh’ AU S‘t 203 autopsy ¥ - . charged sta-
] Jlaway County, Mo. O S tistically.
5 15. Birtbplace 22. If death was due to external causes, fill in the following: - o
: CoGTT g GrifTTCE= = s
Mrg. L t ~ ;.e (a) Accident, suiclde, or homicide (specify)
16, (g) Informant ., -
@ A MEXL co, MO . . (b} Date of ocourrence
OTTET Apr:.].za LB|| (9 Where dldinjury occur? =
17. (a) (%) Date th“-f""l (City or town) {County)
(Burial, cremation, or “m"” (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.ace?
@ Place: burial of crematiobt SV, HODE %8"’&}%%
Specify type of place)
g: 2 While at work?, == () Means of lnjury. ... 2

18. (g) Sigmature of chml irecto:

T..
co,ilo, ' ﬂ—“"“ T e
(%) Address 2 . Y 9 .
19. () #&zéﬁ& &/ /éﬂ_éé; e || P SRS 7 (M. D'_“m
Di1s received ] rexisirar) W oy AP F

(Registrar's signstore) Address S Plf ffll ko ... . Y30, .. ... .

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~ 9P Y7
I hereby i at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Noé—é .......................... ,
working under my personal supervision.

3189

P..O. Address MeXi co ,MO .

Licensed Embalmer No

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i * If this body is not embalmed, fact should be so stated above. . ' ) .



