rE WIN U e/ SRIUNI ; 1
Y . STANDARD CERTIFICATE OF DEATH e pie o S LS00
BIRTHSHOEP 22 1952 REG. DIST, NO. _{ 2 & PRIMARY REG. DIST. uo._flf,&.&’_@___v Registrar's Na, J? !

0 1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decsssed lived. 1f imatitution: recidunce bafors
a. COUNTY : 2. STATE b. COUNTY adietmafon.
5’@ LEWIS MISSOURI LEWIS "
J / b, CI'II;Y (If outeids corpurats Umits, write RURAL sad ;:;N §T ALYENGE;'. £F c. CBI;( (If outalde corporate limits, writa RURAL and give m...u,; F
to p) (in colb :
WM LA GRANGE o LA GRANGE v V7
d. FULL NAME OF (If not in hospital or institution. give stroct address or location) d. (I rural, give location) {
HCSPITAL OR . ADDRES :
INSTITUTION )9.9.9.9.0.0.9¢ KX XXXX XXX
3. NAME OF a. (First) b. (Middle), <. (Last) | 4DATE (Moo (Dep)  (Yew
(Typeor Print) . JAMES : HARVEY MYERS ceAtH SEPT, 11 1952
- fEEEe l~s. COLOR ORRACE | 7. %%R!ED' NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Guywan| ¥ 0G| Vi | 7 en 0 . |
. (Bpacify, / U o Hu Min
MALE WHITE ' MARRIED 7" | APRIL 6, 1876| “™&™ |"&|°® |*=|
102, USUAL OCCUPATION (Gl - 0b. KIND OF BUSINESS OR IN- | 1. PLACE ' '
s SCEUPATION fostet ot | 08 KIND OF BUSINGSS R ;| T BIRTHPLACE G rtoren ez 7/ | 12, STHEENGr AT
FARMER FARMING LEWIS COUNTY, MO,
13a. FATHER'S NAME 13b. ‘MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
JAMES A, MWERS | EMILY MAGEE | MARY MYERS !
15, WAS DECEASED EVER IN U.S. ARMED FORCES | 16, SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o nc.orunknolrn ¥y, tow of service 3 : '
| )E'ka" XK - NONE GLENDORA BROY PEORIA, ILL,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . msﬁghs?g?m |
. Enter only onecausoper | E. DISEASE OR CONDITION H
Jine for (), (b, and (| PVRECTLY LEADING TO DEATH®(5) 2 A q

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if ang, giving DUE TO (b) L
as heart fallure, asthenia, | Tise to the cbove cause (o) stating | - R Lt e e et v e
ete. It means the dis- the underlying cause last. X

i - . . DUETO (c) . .

ease, injury, or
tion which catsed death, | 1l. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduting to the death bl nof
related Eo the disease or condition causing death,

‘19a. DATE OF opﬁ%nﬁ 19b. MAJOR FINDINGY OF QOPERATION ) T ’ ' ' ’ ’ 20. AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, ofce bldx.,e%0.) .
HOMICtDE .
|l 214. TIME {Month)  (Day) (Year) ‘(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILEAT[—] NOY WHILE .
INJURY m. WORK AT WORK

22, I hereby certify that I atlended the deceased frem %"‘—, 1 9_5-_1-_, to ,%L, 1952, that T last saio the deceased
alive on , 19_F 1y and that death occutted at ﬂ——g‘,ﬂ. m., from the causes and on the dale stated above.

N 23, sSIGNATURE : 7/ (Degroe ort.itla) 22, AD? 2. DATE SIGNED
7&# OO N - Cnueow . TP G-/ 352
Ll RI?M] A\}'AL((: MA- | 24b, DATE , 24s, NAME OF CEMETERY OR CREMATORY 24d. I..CK:ATION ‘(Clty, town, or coumty) - {State) ’

URIAL 2| 9/1L /52 MIDWAY L A MO. |

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /& /— 7~ E2) RAL u.tc / ra ‘APDRESS
REG. ch g LD : /
7-t6-52 0Q @J’ " dﬂ % - / - o

— i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, 0F DYaero cceecernmeme

Student Embdbalmer Mo.

working under my personal supervision.

SEUdBAt ceeicrsarsrrancans teebirenen Creeaes S:mc&%M/

Student Embaimer

Licensed Embalmer No...1t007
P, O. Address_. . LEWISTOWN, MISSQURI

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

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




