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THE DIVISION OF HEALTH OF MISSOURI

Robert E. Myere

~
STANDARD CERTIFICATE OF DEATH Tt 1
=)
' BIRTH MO. ""94\ P& REG. DIST, MO, __’;l—‘a_nmmr e, pisT. wo. 1000 Registrar's No, 926
1. PLACE OF DEATH G / (7 2. USUAL RESIDENCE (Whers d d llved, 1If Loytituth Ad before
. COUNTY . STATE s dmiseion
. Buchanan o * Missouri B counTy Buchananq L,
b. CITY (If cuteids corpurnty Umlits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeds corporate Limite, write RURAL and give township) :
townablp) SrAL(in:hhshu!. o
TOWN 3t. Joseph i fe TOWN St+ Joseph
d. FULL NAME OF (1f not iy hoepital or jnstitation, give streot addres or location) d. STREET (I raral, give loeation}
HOSPITA ADDRESS
lnmﬂvﬂoEMercy Hospi tal 1517 N+ 15th Street
3£‘EACB£ESOEFD a. {First) b. (Middle) ¢ (Last) l 4 DA"!_'E (Month) (Day) (Year)
(Twpe or Print) Mark Emergson Myers DEATH  Auge 31, 1952
5. SEX 6. COLOR OR RACE | 7. #&)%%EB Ple‘ngc!gARRIED. 8. DATE OF BIRTH 9.:'?E {In :ro);n £ \:z.n 1TER | 7 ONOER nows.
(Specity) birthday! on "
Male ,|White Never married ¢ | Aug. 30, 1952 | ™% T B
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3 .,
done during most of working life, even if mir:l) ) DUSTRY "ata o forsien w.““") a ‘ZCSHITZ.EP\"?F WHAT
None None St. Joseph Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Evelyn P. Jackson

None

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, N,brunkno-n) l (If rou. dg{g &tﬁl&u of service}

None

16. SOCIAL SECURITY
RO.

17. INFORMANT'.;:
Robert E. Myers

SIGNATURE OR NAME

ADDRESS
Ste Joge ph, MOO

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE QF DEATH MEDICAL. CERTIFICATION ° AND
| Eateronly onecausoper | ) DISEASE OR CONDITION GEATH
Tine for (o), (b, ond (&) | D'RECTLY LEADING TO DEATH® (5) Atelectasis hrs.
ANTECEDENT CAUSES
*Thiz doet not mean
the mode of dying, such ﬁfo,.mwmgg:m i ?ng gm‘:g DUE TO (b) 7 MonthB Prem&tul"i‘ty
a# heart fallure, esthenia, ¢ to the abore caure (a.) atal . _ e - - = . ~ -
ete. It means the dis- the underlying cauee last,
eate, infury, or complica- DUE TO_(:_:) T
tion wheh coused death. | 11, OTHER SIGNIFICANT CONDITIONS" s -
| Conditions comiributing to the death but ot
. related to the disease o7 condition causing death. MUItiple Pre gnan cy
19a. DATE OF OPEIRJ’N 1-190. MAJOR FINDINGS OF OPERATION : .o DA “ e * 1| 20. AUTOPSY?
None None 7 é/ ves 1] wo (K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inarabous | 2lc. (CITY, TOWN, OR TCWNSHIP) (COUNTY) {STATE)
SUICIDE home, fart, factory, street, offics bldg., 016.) t= . N LN
HOMICIDE
214. TIME (Month) (Day) (Year) - (Hour) 2te. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? .
R TR .. WHILEAT[™] NOT WHILE[* )
INJURY WORK AT WORK -

z1 "hefeby eerlify 7that I-attended the deceased from
alive on Auge s, 1992 _, and that death occurred al

0 _Aug;_il_, 19.2.., !hnt_ I last saw the deceased

m., from the causes and on the date slaled above.

YT v T

23b. ADDRESS 23¢. DATE, SIGNED
St. Joseph, Moe ° 9/4/52

'noNBstz' é‘ M| 3\1'_ CREMA- | ¢4b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
(Eudlr)
Buria Sept.2,1552 Mt. Auburn Cemetery . 8%, Joseph, Missouri.

-]

AL DIRECTOR' 8 81GNAJMRE ADDRESS
QMM@. Joseph, Mo

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE b(f.';/c
grd (155 1Cop O (Do
rd

(Licensed Embaimet’s Stateiment on Reverse Side)




STATEMENT BY LICENSED EMBALMER ﬂf‘

I hereby certify that the body whose name is reco;dcd/r.mmrfcvcrsc side of this certificate was}cmbalmcd by me, of by— 2.

k—“

Student Embalimer No.

working under my personal supervision,

Student ...eeccrassnsssnee senesascraansoase
Student Embalaer

Note:* .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to{mpl)' with

the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated zbove. - . .o




