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

THE DIVISION OF HEALTH OF MISSOURI

FII.E[i AUG 18 1949
REG. DIST. NO. 5-3

STANDARD CERTIFICATE OF DEATH

State Fi 136339
3 0l/0 Registrar's No, _.ZZ.&&...-_-

L Lo pe—p——

' BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare 4 d tyed. If L idencs befoce
a. COUNTY a. STATE b. COUNTY adinision).
Capa Girardeau Hissouri b‘b Louis s
b. CITY (1t outeide porpurate Emite, write RURAL and give ¢. LENGTH OF 6. CITY (I outelde corporate limite, writa RURAL acnd tive townahip) g
OR townahip) g‘ A‘éﬂnm.phui | QR
TOWN Cap e Girardeau TOWN Lemay v)’
d. FULL NAME OF (If aot (a bospital or lustisation! xive streot nddu- or loostion} d. STREET (K ramm), ghve loeation) .
HOSPITAL COR ADDRESS /
INsTITUTION $t, Francis Hospital 225 E., Velma y
3. NAME OF a. (First b. (Middle ¢, (Least
DECEASED (Fiest) ( ) (Last) 4. DATE (Month)  (Day) “(Year)
{ Type or Print) Fred Alvin HUyers DEATH 8 8 1949
5. SEX +| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ (MOCR | YEAR | F QDGR & WaB,
u WIDOWED, DIVORCED (Bp-ud!y) ) Last birthday) Monlh' Days | Hours | Min
Male Whi te Nverver married /| 8-5-1948 (48) 1 3 |

10a. USUAL OCCUPATION (Cibve kind of work
done during most of working iife, sven if retired)

Infant

10b. KIND OF BUSINESS OR_IN-
- DUSTRY
-None

1. BIRTHPLACE (Btats or forelan souctry)
Chaffee, Missouri

)

12, CITIZEN OF WHAT
UNTRY?

L

13b. MOTHER S MAIDEN NAME
Margaret Troste

13a. FATHER'S NAME

Edward Myers

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17 TNFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yu.nn or qaknown) | (If yew. give war or dates of service) . e
2 Epward Mysgs 2ISE VEwmn
18. CAUSE OF DEATH ICAL CERTIFICATION  * | L E T
| Enter ouly onscausoper | I DISEASE OR CONDITION W TH
lige for (a), (b), sad (¢ | DIRECTLY LEADINGTO DEATH oy _ & } 3
“This does ot mean | ANTEGEDENT CAUSES e H Jg NE
tAe mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) 7 ~— ca
a8 heart failure, osthenia, | rise to the abose cause (o) stating I P ~ 4
de. It means the dis | e underlying couae last.
care, infury, or complica- i DUE TO () .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS (43 R ,
Conditions contributing to the death but not Og 03
related to the discase or condition cauring dealh. '
1%a. DAYE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.5., lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory,strest, offios bidg., ete.)

HOMICIDE
210, TIME (Month) {(Day) (Yean) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

WHILEAT NOT WHILE
INJURY A = WORK Amwt) M) - rold

2. I hereby certif] ed ceazed from A ) to |, 18 Vihat I lasl saw the deceased

alive on , 19 and that decth occusred al : ., Jrom the’causes and on the date staied above.
2. SIGNATURE / g - (Degresggtitlen | 23t

TUHO O Fecn i IO

24a, BURIAL. CREHA- 24b. DATE 24c, NA . town, OF county)
TION, REMOVAL (Bowdlty)
Burial 8-9-1949 Blodpett Cemetery Blodgett, Missouri.
DATE REC'D BY LOCAL OCAL REG)STRAR'S S)GNATURE 4 ‘)L 5. AL DIRECTOR'S SiGMATURE ADDRESS
g —/6 /f . {Z, L:mm Charieston, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁute was embalmed by me, or byemmee
Student Embalimer No. y

working under my personal supervision.

(‘Z a »
ot L

Signed......... S;;ud.entfa-ll‘}a-i.-;-r ........ seeee L ‘-iccnseg Emba;lﬁlet No "
. A P. O.. 1 7
Note: The above MUST BE SIGNED BY Tt R in his OWN . . (Faflure to comply with
the above constitutes grounds for revocation of licer.
e -—

If this body is not embalmed, fact should ve 5
- o . M:’ —— _— ‘“ﬁu""“

[N




