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RBLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

| FUED pEC 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALSSOUS |

38264

State File No...

BIRTH WO. 77 GG~ 4 REG. DIST. NO., 251 PRIMARY REG. O1ST. No._ Q48 Regisiyar's No...... ...............L
1. PLAGE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. If institution; recidence befare
a. COUNTY - a. STATE N b. COUNTY adinisslon).
Nodaway Missouri Nodewsay

b. C(;TY {1 outcide corpurata Umita, write RURAL and give hio §T L‘I’-:NGLH DEF‘ﬂ €. Cg’g (1f outaide corporats limits, write RURAL acd cive toweship) 4 7
. township) o . 4 /
TowN Mapryville 17’&8y TOWN Maryville - rurszsl fﬂ?
d. F#ésLP#Ah!‘_EO%F (It not in boepltal or institution, cive streot sddress or location} d'AsJDRFEEEgS (1! rorat, give location) o
wstturion . ©ot. Francis Hospitel 3 miles southwest
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE  (Month) (Day) (Yean)
DECEASED . g O
{ Twpe or Print}, ROSE MARY MYERS DEATH 11 5 51
5. SEX / 6. COLOR OR RACE | 7. ‘P.}IIAD%F:'I‘_EIB P[I”E\\’ISECMARRIED 8. DATE OF BIRTH gnffafﬁf;i"' r:; uxn 1 YEAR ; CNDER 14 WYS.
oo Min,
Femele [ White Never marrred“?| 10/19/51 P35

none

10a. USUAL OCCUPATION (Give kind of work
done during most of workdng lifs, aven if re

10D,
tired}

KIND OF BUSINESS OR IN.
DUSTRY
none

11. BIRTHPLACE (State or forelgn country)

Maryville, Mo. <

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Clarence ilyers

13b. MOTHER™S MAIDEN

{Yes, 0o, or unknawn}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, give war or dates of sorvice)

16. SOCIAL SECUR};I‘OY
none ’

Lucille Miller

14. NAME OF HUSBAND OR WIFE
none
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Clarence Myers, Maryville, Mo.

NAME

18. CAUSE OF DEATH
. Enter only opeceuse per
{ine for {a}, {b), and (c)

*This doey mot mean
the moce of dying. such
ax keart failure, esthenia,
etc. It means the dis.
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing PUE TO (b}

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

the underlying cause last,

DUE TO (c}

tion which cauaed death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the dizease or condition enyszing dealh.

19a. DATE OF OP'IEJROAI\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
75 4 X YES D NO @/

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..io orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : boma, farm, fsctory, street. office bldg..et0.)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE b
INJURY = | “work AT WORK

alive on

2. I hereby ceptify that I attended the deceased from Ji.:ﬁ?__
, 1851, and thatideath occurred atl

to Nov. 5 , 19 51 , that I last saw the deceased
, from Uhe causes and on the date stated above.

TﬁLi

Z3a. SIGNATUTD

-

Zdn BURIAL, CREMA-

PR

24b.

76/51

0 {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
M. D. Mzryville, Mo. -7.5
24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)

©t. Mary's

Maryville, Missouril

DATE REC'D BY LOCAL

J -390 S

REGSTRAR'S SIGNATUR%/

’17_

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Price Funerzl Home, Maryville, Ho.

(licensed Embalmer’s Statemeut on Reverse Side)}




STATEMENT BY LICENSED EMBALMER w

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

. . s Student Embalmer No
working under my personal supervision,

Signed.eccnassneas Nieeransasrvenas cesennrna Lo 4-2-’ (f
ane Student Embalmer & Licensed Ep‘xbalmer No......é - /

P. O. Address ALy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of {license.)

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

. (Failure to comply with




