WRITE: PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HE—AI:TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}FA&&B JUN 23 1952

REG. DiST. NO. b-_-z N

'BIRTH NO.

pRiMARY REG. DisT. no.1000

State File No

Kegisirar's Noa

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
ol A
a, COUNTY Bucharan a. STATE Missouri b. COUNTY Bud'!a na'nf"; ﬂﬂl}
b. CITY (It cutolds corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside oorporate Litnits, wtite RUTRAL acd give township)
townahip) | STAY (in whia place) a
TOWN 5t. Joseph Lifetime TOWN 8t. Joseph
d. FH(%%PPP T.EOORF {If pot in hoapital or institution, give sireat address or location) dA%TSREEESrS ¢If rural, rive location)
INSTITUTION Miesour i Methodist Hospital 425 N. 7th Streets
3. NAME OF . (First b. (Middle €. (Last,
DECEASED 8. (Firsh) ( ) {Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Printy  DoYA Catherine Myers DEATH  June 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] ¥ UNDER 1 YEAR | ©F UNDER 21 ups.
. WIDOWED, DIVORCED g’muy) Last birthday) Monuul Days | Hours | Min.
Female White Never married April 25,1949 3 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?ETII{‘\:

dona duri of working Life, wvsn If retired)
R home T At home

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
S5t. Joeeph, Mlseouri.

13b. MOTHER'S MAIDEN

Mary MeNulty

138, FATHER'S NAME

Frank Myers

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

None

{Yes. na, Nsnkncwn? {If yes, Kive m*rm*undu)

14. NAME OF HUSBAND OR WIFE
None
17. INFORMANT 5 SIGNATURE OR NAME
Mr. Frank Myers

NAME

ADDRESS

Ste Joseph, Mo

18. CAUSE OF DEATH

. Enter only opacause per 1. DISEASE OR CONDITION

MEDICAL CERTIFIGATION

line tor (a), (b), and (c}

*This does not mean
the moce of dying, such
as heart fatlure, asthenin,
ele. It means the dis-
caze, Injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (B)
rise to the abovs cause (a) stating
the underiying caude iast. -

DUE TO (2)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but =ot
related to the diseaae or condition ceusing deoth,

20, AUTOPSY?

13a. DATE OF OP_FE)AP; 19b. MAJOR FINDINGS OF QPERATION
_ 6‘ 7 3 | K w0
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..in oraboat | 2! {COUNTY) (STXTE)
SUICIDE home, (arm, fagtory, atreet, office bldg. era.}
HOMICIDE
214. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from
alive on £ -

L-14 1& 1 that 1 last saw the deceased

23, SIGNATU

{Degroe or title) I

24b DATE
June 17,1952 Memorial Par

TIO[E REAOVR. tBtEd-!:]

-2 !,Ig____;",to : , the
99_11, and that death occurred al _’__51&173., Jrom the causes and on {he dale sialed above.

23c, DATE SIGNED

0 bL=lb~FL
ATION {City, town, or county) " (Btate)
ose ph, Missouri.

DATE REC'D BY LOCAL
REG.

ADORESS

St. Joseph,lio

REG! IGNATY ey
m?sscuzg e

(Ticensed Embaimer's

Staternent 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 _X¥x%x%x
* ok ok ok

working under my personal supervision,

* kK K * ok Rk

Signedesuicicieaceacnnna trrrrrsasrssaaann .e

Student Embalmer Licensed Embalmer No.........ﬁgiﬁ..)t‘.i-.ﬂB.Q.llIi.!.........

| P, O. Address—.....S%a. Joaerh , Misaari,

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.)

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

-

P .




