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FLEDFEB 18 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _zzirnumuw REG. DIST. M-M Rmmm'.m...........zz_._...._.

6063

State File No.,.....

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowsed lived. 1f ioatitution: n:iq,w
a. COUNTY . a. STATE . b. COUNTY et ot
Pulaski Missourd Camden
b. CITY (X outcide corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde oorporate limits, write RURAL and give townabi
oR - sownabip)| STAY o thie place) oR " 0/80
TOWN  Havnesville TOWN Richland /
¢. FULL NAME OF (If not in hoapital or Inatitution, give strect sddrues or location) d. STREET {If rural, aive locadon)
. HOSPITAL ADDRESS
____.__'"5"7“7'0“ _Waynesville General Hosnital
i 3. NAME OF a. (First b. (Middle) & (Last)
DECEASED {Finh) 4 03;5 (Month)  (Day)  (Year)
(Twpe or Print) Melvin Fugene Myers DEATH 1/23/5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| w oem 1 YEAR | 7 DmER M WS,
0 . WIDOWED, DIVORCED (Specity) last birthday) Momh[ Daye | Hours | M,
mele white 7] 8 |
10a. USUAL OCCUPATION (Gheklodof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Biate or forsign sountry) 12. CITIZEN OF WHAT
dote durizg moat of working life, vven if retired) DUSTRY ? COUNTRY?
Rortland, Indiana U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd Myers ) Inev Vore :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unkoown} | (If yes, give war or dates of sorvios) NO.
N & Mrs, Tloye Mversm Richland, Mg,
MEDICAL CERTIFICATION v INTERVAL BETWEEN
18. CAUSE OF DEATH . . ONSET AND DEATH
 Enteronly onscausoper | I. DISEASE OR CONDITION _
Hine for (8), (b), and (¢ | PYRECTLY LEADINGTO DEATH() ﬁmgu—:s&m.e—-w L7
*This does not mean ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | Tise 1o the above caute (o) slating .. .- T - -
ée. It means the dis- the underlying cause last,
tion which muud dmﬁl 1. OTHER SIGNIFICANT CONDITIONS- - ~ e *
Conditions eontribwding to the death bul 1ot
reiated Lo the dlaease or condition causing death.
19a. ‘DATE OF OPTE%'N 19b. MAJOR FINDINGS OF OPERATION - T T T e v ® | 2. AUTOPSY?
1 . 05? / ) yes L] wo [J
2ta. ACCIDENT (Epaciiy) 21b. PLACE OF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE huma.!srm hmw stroet, offloe bldy. , 050.} . R et
HOMICIDE
214. TIME i{Moath) (Day) (Year) (Houn) 216, INJURY OCCURRED | 211, HOW DID IHJURY‘OCCUR?
Lo WHILEAT [, NOT WHILE e R .
INJURY WORK ' AT WORK : * teotT, tr v e

22, 1 hereby certify that. I altended the deceased from L9~ [

1957 o

1 =2 B }95' > that T last saw the deceased

aliveon.. 1~ & 19_5___ and that death occurred al __5_;2_-‘:. m., from the causes and on the date stated above.

WRITE_PLAINLY—VSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

(Degroe or title)

Zic. DATE SIGNED
1-R 88 e

IAL CREMA-

Ua,
T

‘mSI&:'jiE '.‘
/) 25,

DATE REC'D BY LOCAL

2 - /253"

ERY OR CREMATORY

(Btate}

)7,7!-

I Aﬂrﬁou iony, town, or ?:m

DARECTON''S SI6M TURE )
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g2 7 A ETNERED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

Student Eabalmer MNo.

working under my personal supervision.

SEUdONE vurrrnnrrensennnns cererranneaan Signui,.,{ .:.__-;'_H_

Student Enbalmer
Licenszed Ejhba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




