. No.300 THE DIVISIOM OF HEALTH OF MISSOURI 1 9 2
- 0.
| e gy, STANDARD CERTIFICATE OF DEATH — 29
3 ! 81RTH. HO. 14 i952 REG. DIST. NO. _l__wnmmv ReG. 018T. 0. DQO B Regivirars No 9,""%/
) O ’ 1. PLACE OF D Tal.-iiI‘ 2. USUAL RESIDENCE (Whers d d lived. If inatituti id before
a. COUNTY a. STATE Missoul‘i b. COUNTY Adall‘ an;nhjtin#
l b. CITY (il outcide corparata limits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (If cutdde oorporste limits, r!ih RURAL azd give townahip) ’
R . R township)] STAY tin this place) OR o
a TowN  Kirksville 12 yTs.) 1% Kirksville
[+ d. FH!‘IS_PF'PAT.EODRF {If not in hoapital or inatitution, give streas address or location) ASJ&%EI'SS (I rural, glve location)
9 Nermorion 416 N, Mulanix 4116 N. Mulanix
& = :
& S.EE%PEES%I; 8. (First} b. (Middie) e. (Last) 4. DATE (Month) (Day) (Y
» (Type or Print) Mary Jane Myers oy July 11 19"5”5
é 5. SEX 6, COLOR OR RACE | 7. MIAI;ROFE'ED lg.lE\\"lgchgARRlED. 8. DATE OF BIRTH 9, I:GE (n ;N,us L,!' lll':.u TYEAR | F R uowey,
L . . X cify) t v, ontha| Days | H Min:
5 Female / | White SPRETE U™ |oct. 25, 1868 | 83 | P e
= 10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
[+ ds most of working 1ife, 1f retived) DUSTRY
g | homeTete Home Schuyler Co., Mo. O [iecd: 48
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 William Myers iMary Spalding None
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES" i6. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yea, give war or dates of service) NO. .
< . .
= Ho Nona Jake Myers, Kirksyille, Mo,
;_L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION i lg‘l’ég:'ﬁg%u
| Enter only onecauseper | 1. DI ITIO
E‘ tine for (8), (b}, 5d (€} DIRECTLY LEADING TO DEATH® () _ Conge stive heart failure . anoxia.
Py ANTECEDENT CAUSES
= Thit does ot mean Congestive heart failure
b the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (B)
E- as heart fallure, astheni, szaf:;f:l;:%p;ff;’fag?" stating, . s - e e .
ele. It meany the dis-
o | cseingursn ompiicn _ DUETO (@ Coronary occlus ion
= tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS ! R
= Conditi tributing to the death but not
a rdafeg‘mma:‘an m'gmglduio;amuain:deam. Art eriosclerogis
;;: 13a. DATE QF OP'I}::IFEJIAI\] 150" MAJOR FINDINGS OF OPERATION - e - 20, AUTQPSY?
z i ;
z . 420 | wlwd
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE boma, arm. factory. strest, office bldy..a1a.) . .
= HOMICIDE
g 2td. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o ' WHILEAT [} NOT WHILE . . E
J‘ INJURY = | “work AT WORK ) o :
; 2. [ hereby certifithat I attended the deceased from _‘J.-._.u_ll_‘L_, 19..1.2.., to July 11 , 1952_, that I last saw the deceaced
ﬁ alive on _J____.&, 18 gand that death occurred ot 231308 m., from the causes and on the date sinted above. .
i&:. 234, SIGNATURE { or title) 23b. ADDRESS 2. DATE SIGNEI_')
. maﬁ A ane, QWL@ 9. 1102 Esst Normal, MfhuueXnd 7/11/52
= %15!1 BURIAL CREMA- | 24b. DATE 34; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~ -  (Stale). - 3
= LT
-5 Burialo 7/13/52: | Myers Cemeterys '« | Schuyler Co,, Mo =" °7
- |[oATE REC'D BY LOCAL | REGISTRAR'S YGNATURE g RAL DI R"S SIGNATURE. . AobDRESS - . 3
i REG. '\ o A : . . : !
7-1)=82L g S.e«‘"/i- . Kirksville, Mo.
= + (Licensed Embalmer’s Ststement on Reverse Side) . ot
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STATEMENT BY LICENSED EMBALMER

]

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]

working under my persona! supervision,

Student ca.ecensenas arsasanasarenasns
Student Embalmor

P. 0. Addres

"‘Note:'. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

NG. (Failure to comply wit

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



