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

HlEﬂ SEP 12 1950

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

[LeirTH wo. z.é,?f?-? 7 - \5‘0 REG. DiST. No. f 3 1 PRIMARY REG. DIST. NO. _LfLI_“Regu!mrsNa...d. Q ......................

¥

“3

. . ,l‘ I) Fa)
State File No........ 2 gﬁ%

. PLACE OF DEATH
a. COUNTY
- "’Henrv- o

2 USUAL RESIDENCE (Where Jocoased lived. If instituticn: resitlence before

a, STATE mu . b. COUNTY \! . adinimina),

c. LENGTH OF

WS S
© b CITY, o mmido torpurate limite, write RURAL sod give
OR' ™ STAY (In thia place}

townskip)
TOWN-. ... Wimgdsor -

c. Cg’;{ (If outaido corporate limits, RURAL acd give
o
TOWN \L}AM-LJV‘

lfh USUAL OCCUPATION (Give iind of work
i tired)

mout of ki Hlu.-'un if 1o

10b. KIND OF BUSINESS OR IN-
_DUSTRY

a FULL NAME 0F (M not in bospiial of inatisation, give street addrems of |oaution) d. STREET {If rural, give location)
4 -7 HoseiAL o ADDRESS - J y o+
INSTITUTION. Community Hosvital A }i
3. :':“E%%E 2o a. (First) b. (Middle) < (Last) 4 OATE (Month)  (Dey) = (Year)
(Typeor Print) ey Myvers DEATH August 29 1650
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,):) 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER 1 VEAR | & UoER & AES.
WIDOWED, DIVORCED (.de!y : lass birthday) Momh’ Days urs | Min.
Male White a August 29 1950 §

11. BERTHPLACE (State or forelgn ecuntry)

0 .

12, CITIZEN OF WHAT
4 CO RY?

1%

16. SOCIAL SECURITY
(Yea, Do, or unknown) | (If yes, xive war or dates of ssrvice} NO,

child . ‘Windsor, Missouri
"IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF WUSBAND OR WIFE
- William Myers tMsrgaret Ca h
I15. WAS DECEASED EVER [N U,5. ARMED. FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None William Myers, Green Ridge, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only enscauseper | . DISEASE OR CONDITION ’msr:r ARD DEATH

Hne for {a), (b), sod ()

«This does mot mean | ANTECEDENT CAUSES

. ICAL CERTIFICATION R '
DIRECTLY LEADING TO DEATH® (5, w (6 ,""7
g

Mortid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, rize to the above cause (a) mumg
ée. It means the dis. | ‘he underlying eause last. -

case, infury, or compli) DUE TO (c)

the mode of dyfing, such

tion which coused death. | }1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuding to the death dut not
related to the diseaze or condition causing death.

7Y

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . oL . 20. AUTOPSY?
) "TION
. ves (] wo [
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..daorabout | 21c. (CITY, TOWN, OCR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldr., ova.} .
HOMICIDE ‘ . X .
21d. TIME {Month) . lDlr) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I auended the deceased from

, 19~£, and that death ocired at

19896 i 198 @ that 1 lost saio the deceased

] £
m., from thz causes and on the dale stated above.

Z3c. DATE SIGNED

Morgan County, Miss our'J.

‘ABDRESS

13

alive on

2, SIG N7 (Degrep or title) | 23b. ADDRESS
. _Au_n‘ﬂ . MW' . ity ), SO 2—‘2_0

24a. BURAAL, - . DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Olty, town, or count (Stato)
TION, REMOVAL (Specity) R S -

Burial =30= ck's
DAJE RECP BY LOCAL | R R'S SIGNATURE. m 25’ FUNERAL DIRECTOR'B SIGNATURE

q-1950¢ -@:1 A CA - CLAO.UL- ~

(Ticensed Embalmer'n_;lauml on Reverse Side)




REC E;".IVEQ' %4
BISTRICT HEALTH OFFICE fia. 8
Di@’mct F“e NumbeI’.....u.uu.-

A

Date F“Ed pap——— L FryYY F r

[

(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

............................... ,  Student E F-or‘é
working under my rersonal supervision.

SEUSENL cccucocnnsnnssnronnanassaaranonases Signed..ovinenes MM-

Student Embalmer

Licenzed Embalmer No...... 2. (Lrfu....

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply v
the above constitutes grounds for revocation of license.)

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




