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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD,_.;_)

FILED MAR 19 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ey

1. PLACE OF DEATH ’
8. COUNTY  Bychanan

State File No
REG. DIST. MO, ];l:2_ — PRIMARY REG. DIST. NO. 1000 Regittrar's No 298
2. USUAL RESIDENCE (Where d d lived. If institution: id before
a STATE M4 ssouri b COUNTY By chanaff "7

b. CITY (If outelde corpurste timits, write RURAL snd give ¢. LENGTH OF

7

c. CITY (If outaide vorporate limits, write RURAL and give townahip)

[I:ia.

George F. Myer

Rachel Snyder

Tomn  St. Joseph = wSRYGPI. oW St. Joserh 7
d. FH(I)_SLP#A{EO%F (11 mot in hoapital or instltation, give atreet address or loeatlon) d.AS[')TI;?FEET% (1f ranal, give location) '_ 0
wsnirution 323 E. Colorado Ave. 323 E. Colorado Atvg.
3 _NAME OF 5. (Pirst) b, (Miadle) e, (Last) ZDATE  (Monthh (D) (Yem)
(rvpeorrn)  AMOS . J. MYER o 3 14 1949
5. SEX 0 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE (fa yeun| wr rocn ¢ ot | ¥ ek 3 s
Male V| White Wit owea &'— -~ 5=-1321867 i s | | ™
108, USUAL OCCUPATION (Gve kind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate of farelen countrs) 12, CITIZEN OF WHAT
Harmer et Farm "®T" | DeKalb, Missouri %) FEE.
FATHER'S MAME 13b. HQTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None

i5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

| Enteronly coscauseper | ! DISEASE OR CONDITION

line for (a), (b), and (¢)
“This does nol mean ANTECEDENT CAUSES
the mode of dring, auch
as heart follure, asthenia,
ce. It meona the dis-
case, Injury, or complica-

rise to the above cause (o) daling
the underliting cauae last.

DUE TO (e)

DIRECTLY LEADING TO DEATH'(a) LQfI Hemj P] Eg.‘] a
Morbid conditions, if any, gioing DUE TO (b __Cerebral hemorrage

; > 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.n.&-unknown) (Il you, give war or daies of service. none Nellie Smith, 323 E. Colo. R City.
18, CAUSE OF DEATH M‘ED‘ICAL CERTIFICATION Ig;ggﬁg%u

4 days

A r.f/j&\

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 20t
related to the disease or condition cauring deqth.

tion which caused death.

7

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, larm, factory, stteet, office bldg., e18)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
e 0w BJ

: - ves L)

(Bpecity) 21b. PLACEOF INJURY (a.g..tnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME tMoath) (Day) (Year) {(Houp 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE
INJURY m. | “werK AT WORK
2. I hereby certify that I attended the deceased from J_‘ia_:ch_lbgz_d ,to March 10, 1949 | that I last saw the deceased
alive on . , 19_4G, and that death occurred a’* * m., from the causes and on the date staled above.

23a. SIGNATURE . (Degros oz tig] 23b, ADDRESS l 3¢, DATE SIGNED
W' M 22 i 121228 111in0; oo, | _3/15 /40
%&la. BgERMIgyI'-ALC MA- | 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oirwanty) {Stnte}
H
urial 1-16-1949 |Westlawn Cemetsgry DeKsib, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, ) g,g
Do 14, [5d8 5. 35

{Licensed Embalmer’,
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the teverse side of this certificate was embalmed by me, ombwm . . . _..

e oeeeee s oo ome e aem e o et e s eeet e marneeA vt ., Student Embalmer ¥Mo.

working under my personal supervision.

Student .. .cievenaan taebasarreraRresassuaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, i comply with
the above constitutes grounds for revocation of license.}

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




