5. Mo.300

V.

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

HLED SEP 4

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

State File Noa?sél: 3

FERL
REG. DIST. NO. 2' a 5 PRIMARY REG, DIST. NO. M Reautmr:No.....g_éé. .......

You. nﬁor unknown}

(1f yes, pive war or dates of

|

None

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Vlhm s Mt : remidence befors
. COUNTY ‘ STATE T o co sdinkton).
. Marion. > Missour'i . ~Rallgy "~
b. CITY (X outcide corpurata limits, write RURAL and d“uhl l & LYENSE: £F k €. cmr {1f outaide corporate limits, write RURAL and five bovn:hlp) ’ ’
tow ] § el < 0
i Oakwood ,Misgouri,. oo 'mwN Centé¥ . Missoutd, v
F#%SLP?'FAT.EOORF (If not in hoapital or ion, give streot addrom or loeation) d-AngREEETSS (U vurif, alve location} /
msttution  Longg Resat Home. Center,Missouri.
3-6&%5&%5%% a. (First) b. (Mlddle) ¢. (Last) 4. Dg;g (Month)  (Day) (Year)
{ T¥pe or Print} Eve Anna Myers pEatH  Aug,9,1951
5, SEX ; / 6. COLOR OR RACE | 7. #FD%%EB’ EWSECBESR?‘EE;, 8. DATE OF BIRTH 5. AGE s yeas| @ woo | x| @ teor
. { Q! ocure Mh
Pemale /| White dowed. | Feb,9,1863 st e
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forein sountryi 12, CITIZEN OF WHAT
done during most of working Uife, sven if retired) DUSTRY W / COUNTRY?
Hougewor Home XK Pike Co,Ill, S oA
138, FATHER'S NAME 13b. MOTHER'S HAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
William Tipton Catherine D.Stockto Henry Howard Myers
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William H.Couch

Center,Ho.

18. CAUSE OF DEATH

INTERVAL

 Enteronly onecsusoper | . DISEASE OR CONDITION _
Jime for ¢a}, (b, and (c) DIRECTLY LEADING TO DEATH (8}
“ThEs Zocs mot mean | ANTECEDENT CAUSES éz N q a/M é L . 2 P
the mode of dying, such | Aforbid conditions, if any, Mﬂ, DUE TO (b} a 3
as keart faflure, asthenta, | . Tise to the abore couse (a) slating . & e e N — .'_‘__ I
etc. It means the diy. | Uhe underlying cause last. - @4)\ - -
case, injury, or compli i i DUE TO (c) .
tion tohieh caused death. | 11. OTHER SIGNIFICANT conanlous S
Conditions contributing to the death but n M
related to the disease or condition cuumw dcuth -
19a. DATE OF OP_F{ROA’; -19b. MAJOR:FINDINGS OF OPERATION® ST Lo et L AP S ‘20. AUTOPSY?
| e #26) " | "m0 wD
2la, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireel, office bldy.,et.) ey - ) L R
HOMICIDE
214. TIME tMoath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
"INJURY * m | "work L) APwonk. : s
2. [ hereby fy that I-attended the decedsed from %_L 19_.5_/ that T last saw the deceased
alive on = , 19 & fand tha! death occurfed at o from the causzes and on the date stated above.
Zha. SIG RE . . (Degree or title) | 235, ADDRESS 2. DATE SIGNED
-—1;52;%? - : M.D. -Hannibal,Missouri, 8-10-53

URIAL, CREMA-

ON, Rﬁ!O\H\TBT})j

24b, DATE

8-12~1951

24c. NAME OF CEMETERY OR CREMATORY |
Olivet Cemedery.

-24d. LOCATICN {(Clty, town, or county) -

. (5tate) -

Genter Misaourj.

DATE RECD BY mc.u”zslsnma 'S SIGNATURE [ 5’7

{Licensed Embalmer’s Statement on Reverse Side)

UMERAL DIRECTOR S SIGHA

CIV

ADUHESS

Migsouri




Ny AUG 28 j95¢

- ARIGN C@, HEALTH DEPT.
paT£ FiLEp_ AUG 34 :

- .

*+
——————————erer—
.

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

Student Embalmer Mo,

working under my personal supervision.

r
StUdent ...esevsesracaanis Signed

-
Student Embaimer .
¢ - Licensed Embalmer _No..e-i! 2

P. 0. Address. s, Y .

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

I this body is not embalmed, fact should be so stated above. =
N

-~

-
LY




