.5, No.300

NG BLACK INE—MAKE A PERMANENT RECORD %‘

WRITE PLAINLY-—USING UNFADI

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1950

BIRTH KO.

REG. DIST. NO. ;'i LB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I institution: residence befors
. COUNTY STATE niinission].
a . - Migsouri > COUSY . Charles ™™™
b. CITY 1t cuteide corpurate mits, write RURAL sod give & LENGTH OF || . CITY (If outside corporade timits, write BURAL and dﬂwﬁil =
. wnahl i chis placs)
TOWN §t.Louls rmmenim ST ¢ TOWN _ ‘St.Charles
d. F#ESL P#AT.EO%F (If Dot ia bospital or institqtion, give strest sddrem or location) d.A%TrIJ?"EEYS 1 ranl, ghve locatien) P
insTiiution St . Louls State Hospital
3. NAME OF a. (First) b. (Middle} e, (Last} 4. DATE {Month) (Da
DECEASED - y)  (Yean)
{ Twpe or Print) BESSIE ELIZABETH MYERS DEATH March 16 1950
SﬁEX | 6. COLOR QR RACE | 7. mIAD%RIED. BE\‘IIOEEC%SRRIED' 8. DATE OF BIRTH 9.1:GE tlo yenrn| IF UNDER | YEAR | o UNDER u4 s,
” ( y) t day) Months | Days | Bours | Min.
emalg/ White Widow 77" | 0et.9,3867 B2 ’ |
_10a, USUAL GCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
. donod.m-ﬁmmot- I.Ilo.-ml!rudnd) DUSTRY : COUNTRY?
ougew Elizabrthtown,Ky.]) L2,
lm.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF mfsamn OR WiFE
Christopher Horn Elizabeth Bramette Lafayette Myers
Il_5Y WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. DO nown) | (If yes. eive war or dates of service)
& | : None Mre.Martha Neels, Olney,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEngAL BETWEEN
1. DISEASE OR CONDITION . . + AND QEATH
f:::,,“’(‘g"(‘t‘,‘; and (g | CIRECTLY LEADING TO DEATH"(5) Arteriosclerctic Heart Disease TR
*This does mot mean | ANTECEDENT CAUSES Senility
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (b)
a1 heart foilure, asthenta, | rise to the above cause (o) stating
ete.- It means the dis- | the underlying cause last, P S -
case, infury, or complica- DUE TO (c)
tiom which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS © . . * "o
: Cunditions conlributing to the death bnit qot
related Lo the disease or condition cauring death,
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF -OPERATION 20. AUTOPSY?
TION
. : YES D NO
“21a. ACCIDENT " (Bpedty} 215, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm. factory, street. office bldg .  e1a.) . Le N
HOMICIDE ' ‘ QIM
2id. TIME (Month) (Day) (Year) (Hown) |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
e B OF s WHILEAT[ ] NOT WHILE .
INJURY m | “work AT WORK : : :
2.1 hereby certify. !ha.! 1 aumdcd the deceased from Mar,1 1942 10 Mar, 10 , 18 £ , that I last saw the dececsed
' glive on _, 19_50, and that death occurred a3:05 P m., from the couszes and on the date stated above.

Za. S ortitle) | 23b. ADDRESS 23c. DATE SIGNED
w m&wﬁ“ 5,00 Arsenal St. 5/17/50
zu BU CREMA-sf 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stato)
“ﬁﬁs%éfﬁ) 3-19£50 Haven City Olney,I11,
DATE REC'D BY LOCAL 25. FUNERAL OIRECTOR'S S1GMATURE ‘ADDRESS

NaR 17

Albert H.Hoppe,k700 Washington Blvd.

N Eobal

on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 By aemoorecenreen

............. " Student Embalmer No.

working under my persona! supervision. : '

StUdent sencvascsanaronnan _ Signed......conm. &""—d _ﬁw

Student Embatmar

’ Licensed Embalmer No.. Le 7 7 ......

e -

P. 0. Address -

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (leu.re to comply with
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above. - N




