THE DIVISION OF HEALTH OF MISSOURI
| .50 [LEDOCT 11 1951 ° 20679
0.8 STANDARD CERTIFICATE OF DEATH State File No.
CBIRTH NO. REG. DIST. NO. ; 3 PRIMARY REG. DIST. NO. _B_LQ. Regisirar's No. 3 -3 %
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. If ineti : id before
a. COUNTY P STATE b, COUNTY adinimiond.
j L,J-’ Cape Girardeau > Missourd Cape Koo
U b. CITY (U outslde corpursts limits, write RURAL and glve ¢. LENGTH OF c. CITY (If cutalde corporats limits, write RURAL snd give township)
s townshiip) | STAY iin this place) OR & /6 &
0 ToWwn  Cape Girardeau 5 davs TOWN Cane Girardesu :
d. FULL NAME OF {If not in boepital or instizution, give streot sddrom or loeation) d. STREET (I rural, give loeation) -
HOSPITAL © ADDRESS
INSTution Southeast Mo. Hosgpital 605 Indewsndence
3DNEAC’EE.."'?EFD a. (Firsty . - b. (Middle) e, {L.ast) 4, DS}'E (Month) (Day) (Year)
(TypeorPrint) , Minnie R. Bvyers DEATH (i tolier 2,.1951
5. SEX / 6. COLOR OR RACE | 7. MARR\:‘!'E% Pai'f\\ch’RchESRglEEl.’ 8. DATE CF BIRTH 9.:.?5 ({In :n,nrl LI; ux:a IDT: | ; UKDER & WRs.
¢ birthday, R Min.
Female [| White arrlea. T |May 14,18€0 71 | =]
lBa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or forelgs eountry) 12, CITIZEN OF WHAT
unn.mmof iya. Uife, even if ratirad) DUSTRY . / COUNTRY?
Rousew Grantsburg, Illinols U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lord Byron Myers Raechel Coprnellie Jess Bvers
i3, WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(\’ﬂ.m.or uskpown) I (Il yem, Kive war or clates of gervice) NO.
o) None Jess Rvers Cape Glrardeau, Mo.

18. CAUSE OF DEATH DICAL CERTIF! ION INTERV.‘A\I. EDTWEEN
. Enter only onscausoper | [ DISEASE OR CONDITION NSET TH
line for {a), (b, end (2} DIRECTLY LEADING TO DEATH* (5

*This does net mean ANTECEDENT CAUSES

the mode of duing, such | Adortic conditions, if any, giring PUE TO (
a8 Lear! foiltire, asthenia, rise to the above canse (o} stating
cle. It means the dis- the underlying couse last, - -

eaae, infury, or compliica- DUE TO (c)

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS L.
. Conditiona contributing to the death but not m W—-
related Lo the disease or condition causing death.
-19a. DATE OF OP.Fngh- 19b. MAJOR FINDINGS OF OPERATION . . 4_3 20. AUTOPSY?
) /

ves [ NOE

L

FADING BLACK INK—MAERKE A PERMANENT RECORD

Canp Girardenu.Mos
ADDRESS

) 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY {s.5..lnerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home. farm, fagtory, sireet, office bldg.. a%e.} = : ol R
Z HOMICIDE :
g 21d. TIME {Mootd) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT 0T WHILE
J_' INJURY WORK m') AT WORK - - - -
g 2. I hereby ceppfughat 1 ailended the deceased fro / 56?19 . " Iﬂh, that I last saw the deceased
ﬁ i ' A~ 195 and that dedfh occurred at‘l_iﬂ m., fréfm the ca and on the dale stated above.
é 23a. r {Degree or t 0 DRESS é : J | 2. DATE SIGNED
E LN “lé‘\\'lr. CRRMA 240. 24z, NAME OF CEMETERY CR C ATORY 244. LOCATION (Olty. town, or county)
g Q (w:rll

Pla Oct. ‘3 1‘351 Fairmont Cemetepry
DA'I"EREC‘DBYLOCAL A5

/O - i:/é'gf?

(Licensed Embdmnlsulmml!m&dr)




RECEIVEL
"OCT -3 1951
DISTRICT HEALTH OFFICE No. 6
File Nowovvereicrierie,

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, o1 by e

Student Embalmer No.

working under my personal supervision.

Gt oo St Do)t Mz

Studmt Enbal-ar E

ok ‘ Licensed Embalmer No.—.. _44/-:?-? ..........................

P. O. Address@&m %

Note: The above MUST BE SIGNED BY THE LICENSED El\.uGBA“Ll\'IER 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. °




