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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42& PRIMARY REG. DIST. m'm Repistrar's No. éB;7

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased Hved. 1f institution: residence before

m-ln!
' 13;.21\

n. COUNTY ‘REEHE adintssipn).
b. CITY (1! quiside porpu pu n.. writs RURAL and give ¢. LENGTH OF 2
2]
TOWN Sdpn ng township)| STAY iin thia place) 5 J&N ro R ﬁ 0 770
d. FULL NAME OF (It not in hospital or instiwution, give streot address or location} d. STREET (TF rarsl, give Ioﬂdnn) ! . /
nermomion  Cityospital ADDRESS .
3. NAME OF (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day o)
DECEASED “/
(Drer o @HARLE§ Eree MYERS i 7 - ZXo - /%57
5. 6. COLOR OR RACE | 7. #]ADF(I)RIJEDD NIE\\:'SECNEHSRRIED. 8. DATE OF BIRTH 9.1:\‘?5 (In .vo;n h: l:z::n |D'ru|| F UNDER U4 HES.
L, elfy)} birthday’ onf mys | Hours | Min.
MALE WHITF Yo -/- /T7T7 74 | 73 |

10a. USUAL OCCUPAT[ON ((‘i-nklndolwurk

10b. KIND OF BUSlNESS CR_IN-
a -'nnl.f DUSTRY

ﬂ:\a)/wuw

/11, BLRTHPLACE (Sute or forelgn country) 0 12, CIIJT'TZ'EP‘:'OF WHAT

13b.

- "“mem.f

Jn WMOTHER'S MAI
16.' SOCIAL sscung 1
NO.

73 Qo — [ho 784

14. WAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FﬂRCES’ ADDRESS
{Yen. no,orunknown) | (I yes, wive war or dates of sorvice) h m .
o e et = (s no
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (%) DIRECTLY LEADING TO DEATH* () .
*This does not mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fatlure, asthenia, | rive to the above cause (a) stating

e, It means the dis- | he underlying cause tast.

case, infury, or complico- DUE 7O ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP'FE)APJ 15b. MAJOR FINDINGS OF OPERATION a. AUTOPSY?
) '7 5a0 YES Dk‘m [:]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, festory, strest, office bldy. sta.) -
HOMICIDE . .t .
21d. TIME | (Month) (Day) (Yenr) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T v WHILE AT/} KOT WHILE
LINJURY 4 ) ~m. | work AT WDRK

2. I hereby cemfy 4 at I attended the deceased from
- alive on 18 "7

jzf—b%_iﬁ"
and thal ﬂeath occurred al

¥
7/?’9 IQ"r/ that I last saw the deceased
., Jrom the Amses and on the dale staled abooe

2T SIG% é (Degrm or mle)

z> AOORESS §pringfield, Mo.

b3l

24a. BURIAL CREMA— 24b. DATE

1L L2

’;\‘IE OF CEMETERY OR CREMATORY

LOCATION {Ofty, town, or county) (dmte}
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STATEMENT BY LICENSED EMBALMER

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

............ , Student Embalmer No.

working under my personal supervision

Szguei%w /
Student Embalmer

Student ..iiceevnanns
Licenzed Embalmer NO;ZJ‘(g

£
P. Q. Adde-m
~ Note: The above MUST'BE*SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




