xo.300 SLED MAY 1 1050  THE DIVISION OF HEALTH OF MISSOURI

-3 STANDARD CERTIFICATE OF DEATH tte it o PO
4\? ' BIRTH NO. REG. DIST. wo. _/ 922 PRIMARY REG. D1ST. M Rrgutur:No sgfg(_...
'b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reklence befors
‘ a. COUNTY Greene a. STATE  Missouri b, COUNTY (lI'eene --?ni-im-r-
b, C(;'I‘;Y (I outside eor:wm. Hinit:-.-rlu RURAL aad u:—m - csr AI?E':?E: D&F.‘ c. CITY {If ouwide sorporsts Limits, write RURAL and givs townahip) 3 q (ﬁ
TOWN Springfield 12 years TOWN Springfisld
d. T&LP?&MLE %F (If pot i hoapital or instituticn. cive streot addrom or location) d'Asl—)r[;?REEEé . {1 raral, give loeation)
INSTITUTION 1603 East Kearney 1603 East Kearney
3. gE%MEESOE% 8. (-mm). b. (Middle) . (Last) 4, 03}1-: (Mo:nth) (Day) (Year)
¢ Type or Print) William T. Myers DEATH April 24 1950
5, SEX O 6. COLOR OR RACE | 7. w:nﬂg’g. I;IE‘\’IEECPEISRRIED, 8. DATE OF BIRTH 9. l:t‘;s (In ysars| O UNOER © FEAR | W ONOEN & W,
. ) (Bpweify) irthday) |Monthe | Days | Houm | Min
Male White 1dowe Y | Feb 15, 1885 65 , |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign eoustry) 12 CITIZEN OF WHAT
done during most of working Uiie, sven it rﬂ;ind) ) . DUSTRY / COUNTRY?
Operator Pump stationl Sheli 0il Co. Ohio U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jecob Myers . Dnknown —————
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y-.nﬂgmﬂmown) AIE yon, Kive war or dates of service) NO. : .o i . .
: Unknown Murry R. Hyers, Willard, Missouri

18. CAUSE QF DEATH MEDI%AL CERTIFICATION lgramrﬁaﬁgm
1. DISEASE OR CONDITION NSET AND DEATH
« unber only onecausper | ToIRECTL Y LEADING TO DEATH® ) Z ’Z M/@W ,

line for {a}, (b}, and (c)

*Thir does not mean | ANTECEDENT CAUSES /

the mode of diring, yuch | Morbid conditions, if any, giring DUE TO (b)
af Aeart faflure, asthenia, | Tise to the above cause (a) dating

cc. It meons the diy- | Uh# umderlying cause last. : N
case, infury, or complica- DUE 7O () ] s Lﬁ!‘l&k
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R ef ik J LR
Conditiona contributing to the death bul not t=l ?02 /
related to the disecse or condition causing denth. tMKTT EANY = 0
Wa. DATE OF OPERA- | 195, MAJCR FINDINGS OF OPERATION "20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, tarm, fastory, sireat, offios bldg.,et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT [ NOT WHILE
INJURY © WORK AT WORK
22, [ hereby cerlify that | auended the deceased from 18 , o , 19 , that I last saw the deceased
alive on , and thai death occurred al l_g_O_CLA m., from the causes and on the dale glated above.

e i T Y A A S

jL CREMA- ‘{J DATE B ) ETERY OR CREMATORY m.kocanéﬂ(ony. town, or county} ' {State} -
Tlog REM (Bipecity) L
pril 26, 1950 Wesley Chapel Cemstery Hillard, i i

DATE RECDBYLOCAL RE%STRA?;S ATURE 1% FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS a7
M i n '

[2NTVAY )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO“I!

(Tuc:)ind Embulmcro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eremn e SER RS AL RS Ak e s AR AR AL LRSI SRLL A4S S8E 4R T A8 P Fe et e ., Student Emdalaer No,

and F. Unig bt

SI1gned noiciiera ity " Licensed Embalmer No...#..a..?. ................................

Student Embalmer

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN
the above constitutes grounds for revocation of license,)

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

ailure to comply wit




