B VENLTY W TRV ITT W VLW

No. 300 i 4
el noe STANDARD CERTIFICATE OF DEATH e e o 1. L O
gurn IORO. 21 1952 REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 KRegisirar's No.wa... .....,q. (f—.. S
V 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. 1f inat resid: bafore
. COUNTY STATE edasbmion
4, * Nodaway > Missouri ™ Nodaway e
7 b. CI'IF;Y (I outedde corpurate limits, write BmLmd.::.u X c. I?El;dl:;TmI; DE\F) c. Cg‘g {l{ outekde corporate limita, write RURAL sod give townahip)
to! }+) 14 ) nl
/ TOWN Maryville TR ST xdun Maryville QFH# 2
F#bSLPr'PAT.EO%F {If not in boapltal lon, give strect address or location) d'Asrl?REErFS (If rura), eive locatlon) g
institution 916 East First : P 016 East First
DEAC:NéES%’:) a. (First) b. {Middle) ¢, (Last) | 4. Ds‘;E {Month) (Day) (Year)
(Twpe or Print) MATILDA ELZENTA MYERS DEATH 4 13 52
5. SEX / 6. COLOR OR RACE | 7. m&%&g II;IE');EEC'EBREE:E! ) 8. DATE OF BIRTH 8. I:A.GE (In I.)ltl ;: ::::x rD.m" F GOER U RS,
(Bpmcify) .~ it o Hours | Min
Female' | White | Widowed 2~ |_5/27/65 86 l |
108. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btats or forslgs sountry) 0 12, CITIZEN OF WHAT
dogad ™ working Life, aven if retired) DUSTRY .
OUS WLl e Own home Gilman City, Missouri Rt
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John D. Dowell | Sarah Ater |George W, Myers, dec.,
g:,. WAS DE&EASE;) E‘(IIER INdU.S.ARMdED I:?RCES'; 16. SOCIAL SECURETJ 1. ENFORMANT S SIGNATURE OR NAME ADDRESS
. 00, OT nown, wa, give war or dates of servios, . . -
1 | e ’ none Mrs. H., B. Cushman, Maryville, Wo.

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL SETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION AND DEA
\ine for (8), (b), end (c) | DVRECTLY LEADING TO DEATH®(5) (’J A 4444,.,6 / ? qu
-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ﬁng DUE TO (b)
aa heart faflure, asthenia, .| -rise to,the abooe cause (0} stating .

WRITE PLATNLY—fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- de. It means the dig. | he underlying couse last. a ' T ;
ease, infury, or complica- DUE TO (c) ‘\4(/‘ -
tion twohieh caused death, | [1. OTHER SIGNIFICANT CONDITIONS *+ -5 - & = © @ "7 h. = \[
Conditions conlriduting to the death but not
related to the disease or condition cousing dmﬂs
- || 19a.-DATE OF 'O'P_‘g%m’ 19b."MAJOR FINDINGS OF OPERATION -i  -=° .~ % » " T .o o by 3 Tt 3uT 0L 20 AUTOPSYY
31X | w0 wd
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE bome, farm, lagtory. strest, offios bidy.. ste.) PO I ] A T
HOMICIDE |
21d. TtI)FE (Month} (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INMURY T - - m | AT RO . S T
22. I hereby certify thatl I attended the deceased from’}ga:uL, 195_7_, lo April 13, 19 52 , that I last saw the decenzed
. alive on ,-19. =and tha! deatl/occurred al o P, m., from the causes and on the date staled above.
za..su%tdﬁ : ) (Degreeortitle) | Z3b. ADDRESS 2. DATE SIGNED
. s ¢ , M. Dy | < Meryville, Missourk 4/15/52
2 "Bgﬁ'fA‘}. CREMA- | 24ty DATE 1 24c~NAME OF CEMETERY OR CREMATORY . |:24d. LOCATION (City; town, or county) - : . (Blate):
(Bndh)
Biar ral /15/52 Miriam .Bethany,- Missourl..

DATE REC'D BY LDCAL S SIGNATUR cl . ;ﬁn:;u D-I n:c‘ron 8 SiGMATURE Anol_ts.l - )
5/../7'-5;'256 & /{ Price Funeral Home, Maryville, Mo.

d Embal. 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 — e —

, Student Embalmer No.
working under my personal supervision. M
Student ..... tessssssemsentnettnnnrrasn Signed w C
Student Enbalnnr .
Licensed Embalmer No LFQ'C? /

' P. O. Addr..“/)%wu/n/vg@, %ﬁo—

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with
the shove constitutes grounds for revocation of license.)

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




