X
5. No.300

v. 10.48

"‘ED FEBoYp f95s.2,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. { ééé PRIMARY REG. DIST. no._(_w_é

'5384 ’
State File No...
Kegistrar's No.uuu..o., é Q S

1. PLACE OF DEATH

- OUNY  JACKSON

2. USUAL RESIDENCE (Wbers d

d lived. If instl 1. bafore

s STATE 2 13SQURL

b. COUNTY JACKSONdmhhn).

\J\%

b. ccl).ll;Y (If outoide corpurate lmita, write RURAL and give

c. LENGTH OF

€. CITY (It ousside corporate limits, write RURAL and give township)

. township}| STAY ce
W JHDEPENDENCE ol el town  BLURE TOWNSHIP n LPd
d. FH!.JS-P?'IB.AB]{_EOORF (If not in hoapital or institution, give street addrem or location) dAsDTl;zREEESrS (If ramsl. cive location) /
| e STITVTION INDEP ., SANITARIUM & HOSP. R.R. 2 IHDEP,
: 3 NAME OF a. (Firs) _ b, (Middie) e (Last) 4 DATE  (Mouit) (Dey) (Yaw
{ Type o Print) RUSSELL _DUANE MYERS | ceatw  FEB., 3, 19852
5. SEX 0 6. COLOR OR RACE | 7. \,:'!IAD%R:EE NE\}IER MARRIED, /'| 8. DATE OF BIRTH - 9. AGE o ro;n b: UNDER 3 ; UNDER uam
- ¥, ours ia.
MALE WHITE ﬁhﬁﬁ%ﬁﬁb MAY 17,1951 "B X’ﬁl |

10a. USUAL OCCUPATION (Givekind of work
dotis during mowt of working Life, aven if retired)

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelgn oountry)
DUSTRY

HONE

NORE

MISSOURI

12, CITIZEN OF WHAT

138, FATHER'S NAME

13b. MOTHER'S MAJDEN N

AME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
iine for (8), (b}, and ()

* This does mot mean
the mode of dying, such
a8 heort failure, asthenia,
ele. It means Lhe dis-
cate, infury, or complica-
tion which caused death.

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the abore cause (a) stating
the underlying cause last.

DUE TO (c)

LEO MYERS SONYA KARSKNES NOKE
:%HW:S"DEE“EAEE? EYER INdU.S.ARMED I:"?RCES‘.; 16. SOCIAL SECUR};I‘OY 17 INFORMANT"S S{GNATURE OR NAME 5 ADDRESS
o - URONET™ | NONE 5 | MRS BLANCHE BYRUM BUCKNER ,MO
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIbNS

Conditions contributing to the death trut a0t
related to the disense or condition cousing death.

e

. atreet, officy bldg., e%.)
-

19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Y j f’/ ves [ NO B
21a. ACCIDENT (Bpuscify) 7 (STATEY
SUICIDE -

ﬂa&tﬂZ&""

sz I hereby. cerhfy lhat I atiended the deceased from-

o (Moath) (Day) {(Year) {(Hour) 2le. INJURY QCCURRED | 211, HOWW
ILEAT NOT WHILE
NGRY - FRB; 3, 1952-8: S I vom

P alwecm .

L, 19__

and that death’ o-ccurred at _ﬂ_._5_Q_ ?Hﬂm the causes and on !he date stated above., .

that I Iaat saiv the deceased . .

P, INLY--USING UNFADING Bl".ACK INE—MAKE A PERMANENT RECORD

R

: Ec mn:s:cam ,.,

‘ - ATICN. (Oliy, or émmty) '
Jackso Co. Mo,

d‘lﬁf“&h’ﬁ‘f’b‘ﬁn‘ﬂiﬂ“”"mﬁp R

r's Sta
P

te:niensit on Reverse Side)




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 — . —

working under my perscnal supervision, ’ P oy st L e RERE KRR

3ignedeeeriiccacacas renssrrrrsansasaa ereen . 56
Student Embalimer Licensed Embalmer No... 88 ... . |

P. O. Address_ INDEPENDENCR. MO.

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.




