No . 300

10.48

h -

t?
oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£

THE DIVISt

FILED MAR 3 1949

ON OF HEALTH OF MISS UKL
STANDARD CERTIFICATE OF DEATH

1426

State File Nooiiiimrimsnsscssinsssssns on

8IRYH NO. #g’ &f—g‘d g 3 REG. DIST. NO/_g____{_____ PRIMARY REG. DIST. mﬂz-i. Regisirar's No ?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inssitution: residense befors
a. COUNTY b a. STATE . b. COUNTY adinimion),
Douglas Missouri guglas
b. CITY (It outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY {If outelde corporsts limits, write RURAL snd glve vownship)
OR tawnship)| STAY iin thia place) A /s
TOWN Ava 7/ Sma TOWN va g
. FULL NAME OF (If not in houpital or institution, give streot addrem oz looailon) d. STREET, (I rursl, give loeation) -
HOSPITAL OR ADDRESS o
INSTITUTION
3. NAME OF a. {First) b. (Migddie) c. (Last)
DECEASED ' ‘ 4. 06"1__'5 (Month) (Day) (Year)
{ Type or Print) Caroline Jeanette Myers DEATH Ze_4- 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| i UnbER 1 YEAR | o wenem u W,
/‘ WIDOWED, DIVORCED (8pecity) ‘ Lt birthday) | Menths , Dars | Houm | bain
temale White ) Yed 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
dnné n.rinzmundwnrkint litn, even If retired) DUSTRY COUNTRY?
, Springt B (
13a. FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey myers Dortha Woods |
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INF RMAN 5 §li ATURE OR NAM ADDRESS
{Yea, no known) | (I yes, eive war or dates of service) NO.
No M a Mo,
MEDICAL CE| TION INTERVAL BETWEEN
18, CAUSE OF DEATH < o ON IFICA ONSET AND DEATH
. Enter only opacsuseper | |, BioRAc, OF, COND IO, e / )
tine for (a), (b}, sad (&) | ™! (@ Rt
*This does nol mean ANTECEDENT CAUSES 22 Z - z ,
the mode of dying, such | Morbid eonditions, {f any, gieing DUE TO (b} o
oa heart foilure, asthenia, | Tit¢ to the above cause (a) stating - .- - B
de. It means the dly. | the uaderlying cause loxt. ﬂ
case, infury, or compliea- DUE TO (c) . r
tion which caused death, | 11. QTHER SIGNIFICANT CONGITIONS viw I
Condltions coniributing to the death but not
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! ) 20, AUTOPSY?
TION I:]
- YES NO D
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE borne, farm, isgtory, streat, office bldg. . ez0.)
HOMICIDE
214. TIME . (Momth) {Day) (Year) (Hown | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
= . . T v o] WHILEAT NOT WHILE . .
INJURY =. | " woRK - AT WORK .
2. I hereby cemjy that I attended the deceased from 1 ~J 19"/ 7 to T4 19_.”_,7_ that I last sow the deceased

alive on , and that death occurred al

m., from the causes and on the dale stated above.

Bb.% % ' Z3¢. DATE SIGNED

-~ w7

24a BURIAL CREMA 24b DATE

ION. B | 2.5-49

24z, I\A'HE OF CEMEI’ERY OR CREMATORY .

24d. LOCATION (Olty, town, or county) ° (State) '
Ava Mo,

DE-E REC'D BY LOCAL
I'\- L 1 ~ ?

ADDRE 88

ISTRAR'S SIGNATURE &25 FUNERAL DIRECTOR S S| GNATURE . )
@M&Mﬂmm beard fva, Mo,
(Licensed Embalmer®s Staternent oo Reverse Side)




RECE!VED
Distrigt Health Ofy
District Fifa

- icer No: B,
ii’!‘lf)iﬂr _;9‘_‘:(_9_:“[_? 2‘

Family request

net to have body embalmed

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..... casesasseEresIREHEIeREe asnasne
Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

Student Embaimer No.

s:muw 4,%&%—“- S

Licensed Embalmer Noié CC£7£

P. 0. Addr

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

454:5‘-

WRITING (Failure to comply w:th




