FLED SEP 22 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

32228

REG. DIST. NO. lii 2 PRIMARY REG. DIST. lﬂ‘ﬂ;— Registrar's No.ow .. 153...... s sasnsinsssy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: resldense before

Wete.r it means the dia-

(Yes, no, own)

(1 you. xive war or dates of service}

t8. CAUSE OF DEATH

' I. DISEASE OR CONDITION
- Enter only oneesuse per | T GEETLY LEADING TO DEATH® )

Mne for (8), (b}, and {¢)

*This does mot mean

cate, injury, or complica-

a. COUNTY - 2 . a. STATE - S . b. COUNTY adiniaslon).
ston M g sotis-t Livvingstan
b. CITY {If outcide corpu o | limits, writs RURAL and give . g_.ml.YENlﬂI; £F €. CgY {If cutaide corporate Hmlh. write RBURAL and give w,,
township) { <o) P
o \Wheelin yeaps | TN ynheel ‘“1. 257
d. FULL NAME OF (If not in hoapital or Inatitgtion, give street addres or location) d. STREET (If raral location) .,7
HOSPITAL OR ADDRESS .
INSTITUTIGN .
3D'4E%MEES%FD a. (First) b. (Middle) c, (Lts})_ ) 4. D(A);E (Month) (Dsy) (Year)
{ Twype or Print) W\'\l\niu E av!) Muers DEATH 13 1982
5. SEX d 6, COLOF\OR RACE | 7. \P:}ARR!ED IEI’IE\\;'EFRSCLE!SRRIED 8. DATE OF BIRTH 9.:.55 (o yearn u‘_um VYRR | o YeoER 1 oHRe.
. (Bpecity) ¢ birtbday) |Months| Days | Hours | Mia.
Malile White wfzowe Nlh:l;i: [} £4.9 97 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or lorul;n mnw) 12, CITIZEN OF WHAT
MBT;:. working 1if q_lu utlned) DUSTRY J / COUNTRY?
MESMI Mu-mq ,dntiana U S
Jlaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF uusn D OR ¥IFE
Jacol Myers | vtha Dehaven o Dawr s Myers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS

Nowe avker Nveﬂ». Wk«lmq,_hmw

MEDQICAL, CERTIFI]
ONSET AND DEATH
Z

) ANTECEDENT CAUSES ) ) t
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) 4 -

as beart falure, asthenia, rise to the above cause (a) slating
P ~ the underlying cauae lost. - -

DUE TO (&)

3

tion which coused death, | 13, OTHER SIGNIFICANT CONDITIONS e M.

Conditions contributing to the death but nol
related to the disease or condition enusing death.

WORK AT WORK

19a. DATE OF OP'IEFOAINE 150, MAJOR FINDINGS GOF OPERATION ot 20. AUTOPSY?
ves (] wo E
2la, ACCIDENT (Bpmcily) 21b. PLACE OF INJURY (o.g.. Incrabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, larm, factory, street. offiow bldg.. e0.) P e -
HOMICIDE " '
21d. TIME (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE]

22, I hereby cenfify that I atiended the deceased from M_Z_, 18

S2 4, ;'afLLi 195 2 that I last saw the deceased

alive on 1935_&, and that death occurred at m., from the causes and on the date staled above.

. SIGNATURE ‘ 2" (Degrec ortitle) | 23n. % . I . DATE SIGNED -
: Y -
ey’ T M / ik

24c NAME oﬂcam-:rzznv OR CREMATORY . . TION (Oity, town, or county) {Btate)

W: CREMA- e ' _
G-185~ST Avalsw Vl Jon Myssouers . .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER.M.ANENT RECORD

AR

DATE REC'D BY l.ouu. REGISTRAR'S SIGNATURE  / 7/i -20 25, FUNERAL mn:crou 5 51 GHATURE

) anonz is

{Licensed Embalmer’s Statemeut 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, OF byeoooveoeoooee,

........ . Student Embalmer Mo.

working under my persona! supervision,

Student cu.caescsnsannenns fbnddvandaa o

Student E.mbalmer o
- : Licensed Embalmer No¢’636 ............................... |

P. O Addre;s_az:‘.ﬂ-u&wm\m ;

xNote' 1;1' he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.) : .

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




