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INK—MAKE A PERMANENT RECORD

o

WRITE PLAINLY—USING UNFADING BLACK

FILED AUG

BIRTH KO.

" WY ¥ VYR Y WY

13 1952

REG. DIST. no.‘d__

STANDARD CERTIFICATE OF DEATH

State FteNo.... IS
PRIMARY REG. DIST. MO, m Regisirar's No.......jl..... ...........

I. PLACE OF DEATH
* WY Barton

2. USUAL RESIDENCE (Where decessed lived. If iostitution: reaidence befors

. STATE . b. COUNTY adinission}.
2 Migsouri Barton i

b. CITY f ocuteide corprurate limiw, write RURAL and give

Town Liberal

c. LENGTH OF
townwhip}

Y (in this place)

c. CITY (I outaide corporste limits, write RURAL azd give township)

60 Tiberal A o)

yrs.

d. FULL NAME OF (If 2ot in bospital or insti give atreat ndd or location} d. STREET {If rural, give location) .
HOSPITAL . ADDRESS pe 4
INSTITUTION At Home ) Hone

3. NAME OF 2 (First) b, (Middle) <. (Last) ' 4DATE  (Month) (Day) (Year)

(Trpeor Pring), Minnile May Myers DEATH July 15, 195¢

5. SEX / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1 year| If UNDER 1 YEAR | F UNDOR &1 HiS,
R DOWED, DIVQRCED (8pecify) last birthday) | Monthe l Days | Hours | Min.
Female | white Narriea 7" loct. 4, 1884 67 |
10a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR_IN- | 1§, BIRTHPLACE (State or forelao countsr} 0 12, CITIZEN OF WHAT
done during wrat of working lifs, gven if retired) DUSTRY COUNTRY?
Housewife Own Home Jackson County, Mo, T. S, A,

, 1982, and that death o%rred at

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jares Russell Mary Alice Hall | & 0 i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowo) | (I yes, give war or dates of service) NO.
No None Mr. E, B. Mvers, Liheni, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
| Enter only onecause per [ |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (h), snd {c} DIRECTLY LEADING TO DEATH* (5
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b \
an heart fallure, asthenia, | rise 1o the cboce m“’faf“) ““‘“‘" o eal Lom -
‘ete. It medns the dis- the. underlying cause last. - e . e
coe, infury, or complica- . DUE TO (¢)
tign which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - .- il U
Chnditions contributing to the death trut 0t
reloted to the disease or comdition ecausing death. ; 2 Al | i
19a. DATE OF OP_II::%‘N 195, . MAJOR FINDINGS OF OPERATION T . ' Lol v} ) 20. AUTOPSY?
) _ 002X | vl w®

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.4..1n orabout | 2lc. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Isctory, street, ofSos bldy., sz8.) N . D -

HOMICIDE
214. TIME (Moath} (Day) {(Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJUR R?

OF S WHILE AT~ NOT WHILE e

INJURY = | “work AT WORK : - -t :
2. I hereby aitended the deceased from , 1097, to #ﬂ_, 195:2. that I last saw the deceased
i _4._L m., froththe causes and on the dale stated above.

€ A dd

or title)

24a. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRI Zc. DATE SIGNED

24d. LOCATION (Ofty, town, or count,

24h, DATE
TION, REMOVAL ]

Burialy) July 21,1932 TLiberal
D ECD BY LOCAL ls'rRA ATUR

0

Dswfe

v ivile ._-‘x

femptery | 1.3 ibgn T3 Ao s
25. FUNERAL 'DIRECTOR' 3 81 AGDRESS
> p M%O

gD i

‘s Statement on Reverse Side)



STATEMENT BY ucfENs EMBALMBR‘ Lot

# . '4-‘. R

I hereby certify that the body whose name is recorded on the reverse sxde of- tlm cemﬁute was embalmed by me, o:-by__... -
"
..... . Student Embdaleer No. b

working under my persona! supervision, :

Student Liieaevrncancssscatacicnantencannne
Student Embalmer

b t\ . " ' )
» Lmenscd Embalme n-- = -
P. C%d eé% '.;;""' '
Note: The gsbove MUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I‘!NG (Fnlure to meply wil
the above constitutes grounds for revecation of licenss.) '
I this body is not embalmed, fact should be so stated above. . . :
A LRI S S o

; »
L]

.oy



