 wosoo Il Wai THE DIVISION OF REALTR OF MISSOURI
¥ . 0.
e STANDARD CERTIFICATE OF DEATH —— L
miavu o, [ R Y- REG. DIST. N0, 3/ é PRIMARY REG. DIST, N0. (o 87D Registrars No élqg.
'} 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where o d lived. If jtotion: residencyg befors
- a. COUNTY Francom a. STATE Missouri o COUNTY ST Francossen.

2

e

b. CITY (14 ouf Wfb'; limits, writa RURAL and give ¢. LENGTH OF c. CITY (i ou oorporpts limits, write RURAL and give township) ) C/ "L ’.
wiahi Y - ) w
TOWN Knob Tick romnabip)| STHY) gpgince TOWN RncB “a‘i( : 1
d. FULL NAME OF (Il oot in hoapital or i ion, give streot add or locatign) d. STREET (1f rarsl, give location} . 4
HOSPITAL © ADDRESS ’ '
[NSTITUTION
3 NAMEOE ™ s (vimd) b. (Miodle) I P (thth)‘ pran (Y“?
{ Tpe or Prifit) Eunice Edna Myers ‘e DEATHSBP . »
5. SEX / 6. COLOR OR RACE | 7. ‘:VAIARRlED NEVER ESRFHED 8. DATE OF BIRTH 9. AGE (In .v-)ln h: UNDER | TEAR | o UnDER 2 MRS,
£ ) onths B Min.
Female White AT RYREC e | pob, 2, 1899 700 g
10a. U?UA].. OCCUPATlONI:IGH-H\;:!ofwwI; 10b. KIND OF BUSINESD%ng‘{iY 11. BIRTHPLACE (Stata or foreixn country) ) 12. CITIZEN OF WHAT
T R Paragoukd, Arkansas / JSENTRY?

14. NAME OF HUSBAND OR WIFE

Witliam Edgar Myers

13b. MOTHER"S MAIDEN NAME
Selly Edwards
7. INFORMANT S SiGNATURE OR NAME

132, FATHER'S NAME
Tom Watson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIPIQY ADDRESS
, DO, ki ) | (2 yem, ot dates of servics) A .
ﬁs 10, or unknown, yeu, ive war or dates NO Edga.r I'iyers Krlob Lick, MlSSO'l!I'i
INTERVAL BETWEEN
18. CAUSE OF DEATH NEEVAL BETWEEN

1. DISEASE OR CONDITION

- Buter only onecsusper | "HIRECTLY LEADING TO DEATH® )

line for {(a}, {b), and (c}

MEDICAL CERTIFICATION
( arecsco M

*Thiz does not mean
the mode of dying, such
as heort fetlure, asthenda,

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)

il llainr T s linanc A Lo o,

vine to the above cause (a) siating

e, It means ihe dig- the undeslying cause lost. C
care, infury, or complica- DUE TO (2) : _
tion wMeh caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS. toedat v -

Chnditions contributing to tAe death but not
related to the disease or condition causing death,

/55 X

19a. PATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
,4"/ Cm LAMQ L yes L] w

2fa. ACCIDENT (Bpecity} "1 21b. PLACEOF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, [actory, street, ofles bldg., ete) oLt .- . ' v
HOMICIDE -~ . :

21d. TIME (Month) , (Daz) “(Year) uzo.‘n:\ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF \, P PO Y ~ | wanear) norwnne
<TINJURY S M WORK AT WORK

p

i
[

o
4

‘2 ] hereby ¢ that I gttended the deceased from _ I B.J_L lo _:%L‘, 19.;2, that I last saw the deceased
" " “alive on , 1937/ and that death occyfred al ., Jrom the causes and on the dale staled above.

2. SIGNATURE o ( ot title) ,,| 23b, ADDRESS

/)’l A2

24a. BURIAL, CREMA- | 24b. DATE 24c. [\M‘lE OF CEMETERY OR CREMATORY 24d. LOCAI(O (Oity, town, or county)
TioN @win Sept. 9, 1451 | Knob Lick Cemetery Knob Lick, Missouri

DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'S stemy A
74 S g .

Sepr: ZM_?%?'

—

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \":‘




'op 8
Sl 421440 HIYAH 1onlisid
196l AT d3S

d3A1303d

3

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, of by —ccoimcccoacn

Student Embalmer Xo.

working under my persona! supervision,

StUdONt seecncnacsurrssnsnnas resseressencen Signed v/-/%?éw

Student Embalmer
Licensed Embalmer Nod /... W “ ﬁ CZ

P. 0. Address

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

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

.

. MY

-



