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a. COUNTY |

ALED MAR 14 1951

THE DIVIRION OF HEALTH Ur MIESOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST, .«J‘LL PRIMARY REG. DIST. mm Registrar's No 7_17‘.

5359

State File No

1. PLACE OF DEATH

parien

2. USUAL RESIDENCE lwﬁn d Hyed. It Lnetd rasid before
a ST‘TEMiasouri Sme.r. b COUNTY  ppllg - sdwson.

b..CITY u.lww‘dneormhllmh- writs RURAL snd give

c. LENGTH OF

€. Cg; (lloc-klcmullm‘lh.mkmlamdvl

line for (a), {b}, and (¢}

*This does not mean
the mode of dying, such
o heart fallure, asthenio,
ee. It means the dis-
eare, Injury, or complico-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)

rise o the abore cause {a) stating

" the underlying catse laxt.

DUE TO (o)

OR townehi Y (in N ey "
TOWN Hannibal, Missouri " grf T 3 TOWN _cénter, Missourd JF 7 V]
d. FULL NAME OF {1 not In bosgital or instisution, Kiva sireet address or location) .ASDI‘EI‘RETSS (i rnal, ghve locasion) /
INSHTOTION St. Blizabeth Ho spi tal '
A " = T aimm e
{ Type or Print) sarah De Myers veary Feb. 25, 195
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 8. AGE dn yeun| v woca 1 vrax | # omoen o mas
F . g 4 . . - Days | B
Fémale white widowed 3= | June 18,1870. %o || | e
10a. USUAL OCCUPATION (Giva kind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelen saunsry) / 12, o STHZEN OF WHAT
dooe during most of working s, sven if retired) USTRY
House wlle Own home Illineis U S Js
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE , .
i wm._ mipten _ <! catherine gtockten Eddie C. Myers °
I5. WAS DECEASED EVER IN Y.S. ARMED FORCES? | 16, SOCIAL SECURITY (17, INFORMANT S SIGNATURE OR NAME ,, ADDRESS
(Yea, 80, or unkoown) | (If yes, give war or dates of sarvice) NO. I - 1
~Ne .. ‘none . N Cante r, Missour
18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter only onscaussper | I. DISEASE OR CONDITION O;Nl? m

da&......

33/X

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing lo the death but not 80
related to the dizease or condition cauing M,_.f  , Jrid4
19a. DATE OF OPERA. | 195,"MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
5 ves (1 wo D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..lncraboss | 21c. (CITY, TOWN, OR TOWNSKIP) ({COUNTY) (STATE)
SUICIDE home, farm. fastory, suwest, ofies bidg.. ste)
HOMICIDE
21d. TIME'  (Monts) (Day) (Yesr) (Houn | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY " work' L] 'arwonk L
2. I hereby & y at I attended the deceased frmﬁl? mil lo _M_&_C. 19 87 that I last saw the deceased
alive on s 19.51_ and that death’occurred at _._}'m , Jrom the causes and on the dale stated above.

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

‘ﬂa. BIG%EEERE
24a. BURIAL, A-
TION, REMOVAL (Bpedity}
i)

DATE REC'D BY LOCAL
REG

£/ (Degrescrtiste) | 23b. ADDRESS 2. DATE SIGNED
-~ M. Do Hannibel, Missouri 2-28-5/
2b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btats)
3f1/1951 oliv oYy | Center, missouri
3 INENAL DIRECTOR' S llA‘ruu ADDRESS




MAR 7 1984

RF OFTTTTY ________________

u‘isﬂ. . R HEALTH DEPT- . .
DATE FILED MAR 12 1951..,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

ey

S1gned.sserecnessssrcnsarcsnrvanrana PP : . .
' $tudent Embalmer ' . . Licensed Embalmer No

o _ P. O. Address__-_ ...... 1/7((47

. Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuil to comp!y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed,.fact should be 5o stated above. ', = 7 FENTA RS fet
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