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

FILED DEC 27 1948

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File Na

REG. DIST. NO. _(ji, PRIMARY REG. 0IST. mm Registrar's N.,.,..S,_;'?.:_.._,..,.

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown) | (If yes, glve war or dates of serviee)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased.lived." If .lawtiiution: ‘rasidenca before
a. COUNTY STATE ; b. coum'v P > shabaiof)t
Carter . > MlSSOUI"L b COUNTY “Carter /p~
b. CITY (I oateide corpurate limits, writs RURAL and give ¢, LENGTH OF || c. CITY uf curids mmuwu 'ﬂunmtn.!m- townabipy  © °
OR township)| STAY tin this place) OR ceo . 6’
TOWN . Grandin, Mo. \, . oW Grandin- -5 o, a0 e
d. FULL NAME OF (If not in houpital or § s, give stzgbt addrom or losstlon) [|  d. STREET T -h-'loe-acm) y .
HOSPITAL OR - ADDRESS = =~w=% oo BT W LY e S d
INSTITUTION .
DEAChEESOEFB a. {First) b. (Middle) [ (I:Ist) 4. DATE (fonth) (Dsy) (Y ear)
tTypeor Prine)  WILLTAM MYERS. oeati DEC.7,1949
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (In Tan| o oo | Yo | @ Gooen o g
. . () y ¥, o Hours | Bin.
Male | White | “HERRVOREDGmsb | "7 he 25,1862 I vl n:u biviieed e
10a. USUAL OCCUPATION (Qlekindof werk | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (Btate or forelgn couatry) 12. CITIZEN OF WHAT
dotw during most of working life, svan if retired} DUSTRY B / COUNTRY?
Farmer Waverly, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Mvers | Nancy Bro , da George ers.
I5. WAS DECEASED EVER N U.S. ARMED FORCES? 177. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not meon ANTECEDENT CAUSES

ihe mode of dting, ruch

iz

No. Ida Mvers,... zg din, Mo,
18. CAUSE OF DEATH ) MEDIGAL CERTIFICATION v INTERVAI. SETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . DNSET AND DEATH
line for (), {b), and (o | OVRECTLY LEADING TO DEATH* ) (<

Morbid conditions, if any, giving DUE TO fb)
- rige to the above cause (a) dating -

o4 heart faflure, athenta, the underlying couat last,

elc. It means the dis-

eare, Infury, or complica- ..DUE TO (¢}

1i. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing Lo the death dul not
related to the disease or condition coeusing death.

tion which coused death,

Y509

194" DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION B - 2. AUTOPSY?
TION P
.. ves (1 wo (]
21a. ACCIDENT (Bpedifr) 21b. PLACEOF INJURY (o.g.,Inorabowus | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, streat, offlos bldg..ee.) - - :
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hoar) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i musiT ] o '
2. I hereby certify that I atiended the deceased from AIB . lo , 18 , that T last saw the deceased
alive on , 19 , and that death occurred at8 m., from the causes and on the dale siated above.
2%, SIG RE - L (Degres or titlp, | 23b. ADDRESS Z%. DATE SIGNED
BYE' WY G,O'L‘s @A./Ll/h_. s [2‘-_/5'4‘-?
¥ Nﬂ’l:!.lRléle CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or county) - (Etate}
10
E)ﬂ 71-9 RBurial New Hone G mpterv Carter Count\L, Mo, -

DATEREC'DBYLOCAL

ADDRE $3

REGISTRAR'S SIGNATUR DYRECTAR" 5 51 GNATURE :
“Q!!gg. gEZ‘gg @ g@i /IT/WJQC?J ZJ'@ ,Poplar Bluff ,Mo.

(Licensed Em.b-l;m'n Statemert on Reverse Side)




RECEIVED /3//7/%#7
District Health Officer No. 8,
District File Number. /Q%f 798
Dete Filed

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

. - ————re

Student Embuimer No.
working under my personal supervision.

Student ........ trausiesas temessressasannes ngnerl(f %y Q @M
Student Embalmer

censedgbalmer .% Z. ?/
Ll

TING. (Faildre to comply with

P. 0. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




