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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BusEwD 07 e Cuisus STANDARD CERTIFICATE OF DEATH ' siue rie 5o
F“.m 0 CT 2 9%4 — Primary Registration District Noss2_. _?élz

Reglstration District No.

33*?14

_ Registrar's No. __,T:ﬁ—

1. PLACE OF DEATH:

(a) County phP-l nq
{t) Cityor town““..‘.'.m_a.l__— =T JAM[! Tow AT

(1f omtside eily or town l.unh.-. write “RURAL” and nome of township)
() Name of hospital or institution:

-One_. Lileﬁ—hor_th -0f--3%. m{a%ﬁwye—‘---

f not io boapita) or institotion, write strest n:
{d) Length of stay: In hospital or institution

“(d) Street No,

2. USUAL RESIDENCE OF DECEASED:
. -

{a) State J £ /A

{¢) City or town_..........._.coeeees

(If oulkide city or towa limith, writa

W!. give location)
{e) Citizen of foreign country? D

Years / (Specify wheiher y (Yes or No)
In this community.
yenrs, months or days) ’ Ii yes, name country / / j
MEDICAL CERTIJCATION
(a) PRINT
Full NaME__Anna_Clara Myers " . / ?
. __. ’ __._._._ e day
3. (b) If veteran, 3. {c} Social Security é ? b (1. M
g ute..._ .
name war None No._None our- de
21. t I attended the di from......
P 1 Color or 6. (a) Single, widowed, married, ﬁ / [f—-““—‘_' 194} g—
emalie / .
4. Sex n ite I d-“’°r°°d——1-\l-a:—r-'-rj'—ed that I last saw h,h_ alive UIL.W /
6. (b) Name of husband or wife..__________. 6. (¢) Age of husband or wife if || 20d that death occurred on the te and botr t{ated above. D als'aﬂ
William Myers ' aliven. 3. ..years use of deﬂi—{, B T
7. Birth date of deceased . gy 25 I876
(oah) {Da) (Yoar) m& /g a2
&, AGE: Years Months Daya If less than one day Due to..
7 2 7 2 4 hr. min
,"_ Due to
.9. Binbpaee High. Gate . _Migsourisd
{City, town, or ea‘x;;g)r k *  (Siate cr forelgn conntry)
5e Oth diti
10. Usual cccupation H01‘1 - a . m.n'l’ within 3 months of death)
e
11. Industry or busi . . f i PHYSICIAN
5. Do - 14t Ma;c())fr'f:‘;letf_llr:‘gs:a R
{712 Namé 53 vJam P S ration :
E - L Name. .upm. ia - k / - ; ‘:‘ thg:;lﬂh::
£ | 13, Birthplace il ~Kentucky/’ 7 y/ lwhich death
{City, town, or county) (State or foreigm couniry) Of autopsy. ! M«— —ewu|should be
g 14. Maiden namc.},{ar.y_g.gsm e | mtg ;ta-
§ 157 Birthplace leﬁl-l 1‘:: m;ﬂ; 5 i %&fﬁ%ﬂ%ﬂg 22. H denth was due to external c{uses, fill in the following: -
. ; o -L—J.Ji li"‘ :m M; ers T " || @) Accident, suicide, or homicide (apecify)
a) - Ini orman ¥ : = —
. ’ = - (4) Date of occurrence
o (D) Addr&-s__,_}t_._ Jam as ...... Mo . o -
faut . 3 id in
17, (@ ,‘H___Bug_ia_l_._..hm .. (b) Date thereof__QC L 21_19 4@ Vhere did infary (City or town) (Cozaty) (Stose}

# {Barial, cremation, or removel)

.- Baptist Cem e fff’ H’"G_

15. {c) Signature of funeral directlor”

&) Addeess—Qyrengyi-d):

19. (@ it o Bk Y. il
{Data received local repistrar)

(c) “Place: burial oré

y

&%MD& injury occur in ar about home, on farm, ia industrial place, in public pl.:uae?

(Spanl'y type of plaee)

{e) Means of injury....




“EIVED o
RECE ealth Officer,

Phelps County H o
COL!ntY F‘le Numse [‘0/—2‘8 * . . - v - 'L-.

Date Fited e e

QQ
o

¢

STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by? o ;2,2 ............

LAY , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘J
the above constitutes grounds for, revoeation of license.)

4

If this body is not embalmed, fact should be so stated abovér'
Y




