Mo . 300
10.49

FILED JUN 27 1943 (W DIVIRON OF HEALTH OF MISSOUR! 18685

STANDARD CERTIFICATE OF DEATH 1618 File NoCrmiuomrmemmomeomermsere
'BIRTH NO. i REG. DIST. NO: _)-L_ PRIMARY REG. DIST. 'NO. ]-OQO Registrar's No. 668
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased tived. If fastitution: resddence befors
8- COUNTY Buchanan & STATE M4 agouri p-COUNTY Dok ]p, =
b, CITY (I outeids corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate limits, write BURAL axd give townshin) 2
townahip) | STAY, lah place) R ()..
TOMN S8t. Josepht / 'fh ays TOWN Osborn ¥
d. F#%P]N%AN{EO%F {If not in boapital or instltution, give streot add or locatlon) d'A%TgREEEé (If rursl, give loantion) ' v
INSTITUTION Miesourl Methodist Hosepital /
3. NAME OF a. {First b. {Middle e. (Last)
DECEASED (Fiest) { . __.,) 4 Da}__'E {Month}  (Day) (Year)
{T¥pe o Prind) Cleo Evertt Myers- DEATH Jonre:21132,1949
5. SEX 6. COLOR OR RACE | 7. vr?fmmgg; rgE\yOERCEBRRIED' 8. DATE OF BIRTH s.liGE u::;)n. o tnotn 1 Year YeAR | F NOER 3 HED.
R . (Bpecify) . . t al Hours | Min.
Male Yhite Herried  f October 19, 1808 £ | > |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESD?JE'I'R“\: 1. BIRTHPLACE (Btate or forsizo sountry) 12, CITIZEN OF WHAT
dopa d muoxt of working life, even Uf retired) . NTRY?
“WRieYaeT / DeKalb, Missouri. O O B AT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Lawrence Myers _ Nellie Hawkins Marie Myers
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nwrunknown) (If yos, elve war or dates of service} NO. . -
o None Marie Myere, -Osborn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION _ S ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(5) L( ALt A RO, d,‘fa'ztﬂz s n:ﬁ
*This does not mean ANTECEDENT CAUSES f..'
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) rM !
ax heart foilure, cxthenia, | -Tire-o the above couse {a) staling” R
de. It means the dis- the underlying cause lasl.
ease, infury, or complica- .. . DUETO{) ! S
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 57 9‘%
. related to tie dizease or condition causing death. . ., - L . . R " i d
19a. DATE OF OPE%»}‘- 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) . ;. (COUNTY) - (STATE) - -
SUICIDI home, farm, tactory, strest, office bldg., 16}
HOMIC!DE
21d. TIME . (Month) (Day} (Year) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - | WHILEAT[ ] NOT WHILE
INJURY m. | work AT WORK

22. [ hereby certify that I-attended thy deceased from __E___E__ 19_4_£ lo _Q_'__”__ 19.‘@ that I last saw the deceased

alive on __G;_"'_U_'—, 19 , and thal death occurred at __[{ & _m., from the causes and on the dale siated above.

Zia. SIGNATURE 23b. ADDRESS 23c, DATE SIGNED

“\ (Degree ot titla) | .
| 22 42 Jocoph s 16—/7-Yg
%ﬂl. BUR IAJ.. {,SRg.d.lA; 24b. DATE 24, NAME'OF CEMETERY CR CREWORY 2447 LOCATION (City, town, or county) {State) M
RESSYRE = | 6/11/ 1089 Osborn Cemetery - Osborn, "= :

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

ATE REC'D BY LOCAL | REGISFRAR'S S)GN ?ﬂ) %5 FUNERAL D{RECTOR" S S1GMATURE ‘ADDREZS
C}m 20, rf&‘c;; St. Joseph, Mo.

{Licensed Embalmer’s Statement on Reverse Side)



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, eaippa..............—

............... - [ Student Embalmer No.

working under my personal supervision. % W
Student et Signed M P e

S5tudent Embalmer

L1censed Embalmer Non...... L. AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HAND
the above constitutes grounds for revocation of license,)

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




