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21 hereb.y qﬂify Vlhat I attended the deceased from ,&?_ IQ.Z,Z, lo , 19_}{2, that I laat saw the deceased
alive on . D 7 19 ] and that death occurred at G A m., frim the causes and on the date stated abore.

| 2. s1G6N RE- | ¢ opjitte) | 23b._ADDR t 23, DATE S|GNED *
. o . /
24 P s s P TR s VR

THE DIVISION OF HEALTH OF MISSOURI . e
w10 EIET) FEB 14 1949 “ 1816
o.as | - STANDARD CERTIFICATE OF DEATH State File No. 0"
- 7 {BIRTH NO. REG. DIST. NO. l_?_L PRIMARY REG. DIST. m.m.ﬁmmm’. No 4 €
b 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed livad. If institution; residence befors
% a. COUNTY : t a. STATE Migssouri b. (‘.OUNTIL $vi ngstoﬁdmzlg;
ston - i ivi
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If satalde corporate limxita, write RURAL and rive township) o Y
. . rownabip)| STAY t%l&hnﬂan} OR .
TOWN  Wheeling - ) 42 yrss T0wWNn  Wheeling - &
g d. l-‘]t_llé_sLP#ﬂEo%F (If not in hoapital or Inatk ‘._ 5. Elva atreat addrese o location) d'AsgDRREEESrS (If rural, give location) «
o INSTITUTION. None None -
é ngACNéES%FB a. (First) b. (N_[lddle) o, (Last) 4. DATE (Month) (Day) (Year) .
E (Tvpe or Print) Jessie May Myers DEATH January27, 1949
g 5. SEX 6. COLOR OR RACE | 7. #ﬂ%wég. rsls‘\;rgncgmml—:p. 8. DATE OF BIRTH ) ;ﬁfE Us yeun] v vo | YEAR | oRoen a1 mRs.
. (Spasify) ) birthday, Montha ! Daye | Hours | Min.
g Female 7 White Married / June 4, 1882 66 |
10a. USUAL OCCUPATION (Ciivekind of werk | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (State or foreign } ] 12, CI
B || don oo ot of workin e ern retired) | DUSTRY e orfareim ot ) CoUNgRY T AT
B i Housewife aAvalon, Missouri
< 138, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Samuel Fullerton 4+ Jeane Linton | Parker B. Myers.
ﬁ g WAS DEkEASE? E\(rll;:n mﬂu.s. ’“mfﬂ, r;?ncmg 16. SOCIAL sscun;;rg' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 8. 0o, OT nNowo, Ji, Klve WaT O servioe. . -
= No None Parker B. Myers; Wheeling, Missouri
| I8, CAUSE OF DEATH ' DISE.;\SE : MEDJCAL CERTIFICATION 'NTERVAL BETWEEN
i || Enter culy onacanseper | I OR CONDITION _
Z  |['lime for (a), (b3, and ( | PYRECTLY LEADING TO DEATH" ()
g o T%is dots net mean | ANTECEDENT CAUSES
= [} the mode of dping, such | Morbid conditions, if any, gling DUE TO (b
R | o heart foflure, esthenia, | 7ive to the abore cause (a) sating - . : o
8 [ It memms the ou. | ‘he underlying cause last.
oy cane, injury, or complica. i DUE TO (c) .
> || tion whter cansed death. § 11. OTHER SIGNIFICANT CONDITIONS - .
=) - " _Conditions contributing to the death but not : . P \ =
91 related to the disease or condition causing death. L
[ 19a. DATE OF opﬁm 19b, MAJOR FINDINGS OF OPERATION - =i © | &. AUTOPSY?
g 2
: " \ ves 0 w0 K]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
o SUICIDE home, farm. fagtory, etrest, oflos blds..ete) N .
Z HOMICIDE . ) .
Tom e TIME (Month) (Day) (Yeur) (Hou | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ,
B OF WHILEAT[ ] NOT WHILE -
bL INJURY m | "wonk [ &7 woRk * 92/ -
wd
&
-
-
&

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA {Olty, town, or county) (Stats)
TION, REMOVAL (Bpesity, . .

Burial - 1-29-49 Yheeling Wheeltng, Missouri
DATE RECD BY LDCJéL REGISTRAR'S SIGNATURE : / 7 / 2. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS | |
gam /2 q/yna | FPaasncsn P Norman Funeral Home; Chillicothe, Mo. -

(Licensed Embalmer's Statemem? on Reverse Side)




By

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 ____ —

............................ . Student Embalmer No.

51 gned ----------------------------------------- . Liceﬂsed Embalmer Nﬂ 4056
Student Embaimer )

P. 0. AddressChillicothe, Missouri... ..

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.)

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