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WRITE PLAMY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|
FILED JAN 18 1951 STANDARD CERTIFICATE OF DEATH State Fil No.. 309

ees tar Lrarasat baty

. v 4 . . ; \
BIRTH NO. REG. DIST. MO, A PRIMARY REG. DIST. NO. 5 /453 “Kegistear's Ho. ...é.-.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatitotion: residetos bafors
) a. COUNTY Bu tler a. STATE MO . - . _‘;n_ c(?um"v Bu‘qler sdiniselon).
b. ClTY (If outnide corpurate limits, write RURAL and give %A"\}EN:E;‘. u?F: ¢, CITY (M outadds carporste limits, write RURAL azd give townahip) . 0/9 0
1o { L H] P ",
oW Rural. . .Poplar BIUFY TOW Rural,....Poplar Bluff
d. ?&LP]"'P#.E OF (If not i hewpital or institatioa, pive strest addrems or location) d.ASDTDR[&Eé (If ruml, glve loeation)
INSTITUTION 8 mi.S. on hiway 67 R.R. 4..s..Poplar Bluff
3. NAME OF . (First X d . (L
DNAME OF a. (Finst) b _(fid ) cﬂ (Last) ] 4 Da;g {Month) ‘ (DI@S f’ﬂ
(Typeor Print)  JOHN FRED MYERS DEATH
5. SEX 0 | 6. COLOR OR RACE | 7. “F“'%}EB NEVER MARRIE‘E’ . 8. DATE OF BIRTH s.hA:;;E (lar-)n o DOER ) YEAR | U GeOm 5 RES,
T ‘9" i birduder) | Monthe
Male White "B¥vorced May 17,1911 39 7118
10a. USUAL OCCUPATION (Give xindof work | 10b. KIND OF BUSINESS oR IN- | 11, BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, even if ratired) DUSTRY COUNTRY?
Blacksmith Townsend, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
4 John Mvers ! Marguerite_ Rudd. J
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S(GNATURE OR NAME ADDRESS
(Y. oo or unknowa) | (If yws. wive war or dates of servica) NO.
0. Mary O.Myers....Poplar Bluff ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'gggﬁm
. Enter only oneceuss per 1. DISEASE OR CONDITION .
line for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5 -
. ANTECEDENT CAUSES :

This does not mean A
the mode of dying, such ﬁ"wmwa,h"' i mw, ng DUE TO (b) _M M.—M
heart falture, asthenia, ¢ (o the o eccuae(c =
eIt o, the ga, | b mdertying orue foh: 2

cars, injury, or complica- : DUE_TO () ) -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - o ‘ .
Cunditions contributing to the death but not :
related to the discase or condition cousing death. .
18a. DATE OF OPERA- | 155: MAJOR FINDINGS OF OPERATION T ST 20. 'AUTOPSY?
TION J J 2‘_

le ACCIDENT (Bpecity), - 21b, PLACEOF INJURY te.g.. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP)
: *+ SUICIDE i bome, farm, fagtory, street, offies bldy.. )

HOMICIDE W ? A : -

218, T‘_!#E {Mcath)  (Day) (Year) oulf} i 21,

%&a«, 3-5/ 7&0 AT “ﬁ:&'-‘k‘& ’'% .

2. I herally certify that I attended the Iéecmed Jrom lo [ - , 18 , that I'last sa
alive on . 19 and that dealh oecurred 0112:_5_ m., Jrom the causes and on thc dale slated above.

2. S)GNATURE ( , \5 3 ?um Izsb Anons?p

_Zr,nia REHIQ'AVL CREHA- 24b DATE + | 24c, NAME OF CEMETERY OR CREMATORY 0 .
urial 7| 1/8/51 Ashcraft _ : Butler Co., Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,L;g 25. FUNERAL DIRECTOR"S SIGRATURE ADDRESS

G . ?,/2253" 6 |Frank*Cotrell.....Poplar Bluff,6Mo.




RECEIVED
JAan 16 yag

BUTLER CO. HEALTH CENTER

FIE No.) & ). Xy .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimcd by me, or by

working under my personal supervision,

“31gnedacaccacs ssssssssussasassnssesssatnea
Student E-hlacr

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!MER in his OWN
the sbove constitutes grounds for revocation of licenss.)

chnbodyumembalmed.iaanhoddbemmdabove-




