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STANDARD CERTIFICATE OF DEATH QUIRG Sy v

d? é ?9{9'"1
s
HBtRTH KO. REG. DISYT. NO. _j___iPRIIMY REG. DIST. N.M:‘-m,mnun
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived, If umsu;um “realdedh’ Bifdrel
a. COUNTY a. STATE b _COUNTY mismfon).
Jaspar- Mi5g~nuTi. - "":}as:g
b. CITY (1 outslde corpurnte limita, write RURAL and give c. LENGTH OF c. CITY (If outaide corporata limite, write RURAL sad cive township) it
wownship) | STAY (in this place) e .
TOWN_tebh City 25yrs TOWN Webb City £t
. FULL NAME OF (If not in haepital or iud.l.utlon wive streot address or + looatlan) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS . .
INSITUTION  A()® e gt 37d Street 402 West 3rd Street
3. SE%%E S%T:) . (First) - b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) HILLIAM CIAUDE MYFRS DEATH Octrber 20, 1952
5. SEX 6. COLOR OR RACE | 7.'MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| tr tnER 1 mu W ONOER 3 KEL'
WIDOWED DIVORCED (Spadily) last Hﬂ-bdl!) Hoﬂh, Hours Mln_ i
_Male white cust_21, 189 T lggl
10a. USUAL OCCUPATION (Cikve kind of work mb'.:K D OF BUSIYESS OR IN- | 11. BIRTHPLACE (Btate or forelgn '] 12. CITIZEN
done during most of working life, even if uf.:r:l) ) 'r' ‘ nera DUSTRY orie m‘" / COUNTRY?O_FWHAT
Insurance Salesma Thsurance Arkansas UeSele

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

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

*This does not meen
tAe mode of dying, such
os heart fallure, asthenie,
ete. It means the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above couse fa) t.‘.utfnp

the underlying cousre lost,

DUE TO ()

William M, Myers Hary Eaimg {Helen Hardy. - Myers
IS, WAS DECEASED EVER :N‘lu S. ARMED F;?RCBJ I’ns SoCiAL” SeCURITY | 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, o7 unknown! you, give war or dates of servios) ~
VES v Mrs. Helen H. Myers ebb City, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. DISEASE DITION é ONSET AND DEATH
Eateronly onsceuseper | 1, iSRS, OF, EONOTH DEATH® (49 j LWL{ ﬂde L2 fiters.

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizezue or condition causing death.

alive on

, 1955 %

22. I hereby certify that I atiended the deceased from
rq £ and that death occurred at

19a. DATE OF OP_FIRQAﬁ 150, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
vt vt ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.¢..lnorabors | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faciory, street, ofios bidz., et et .
HOMICIDE .
214. TIME (Mcath} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY band WORK AT WORK

T 9T Z, 27, /9’ % zéﬂ that T last saw the deceased
Z:05hn

O3 #m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

23a. SIGNATU

. et

{Degroe

or title}

26l &

Zib ADDRESS yja?é'é ﬂe 2. DATESI

ALY

REG

/JA /

52

%NBEIEMI&%.&CREMA- 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY 244, LOCATION (Olty, town, of county), ©  ABtate)
. (Spweity) -4

Rurigl - 10ct. 22,1952 Mt Hrp e Cemetery Tebb City, Missouri
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE  </-7 ¥ 25. FUNERAL DIRECTOR'E SIGNATURE ADDRESS -

edge

"lebb City, Mo,

"s Statement cn Reverse Side)




RECEIVED /2-22-52
ealth Offioe
Jasper County vl

File Number..——~--oece=a -
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. 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

- ALk e et oo e e n AF beRRR AL e sons apom ey er R "Rt AR A b 848 £ S L8888 e b et memomene eeabbetn . Student Embuimer No.

working under tny personal supervision.
/Qa-é é‘/"'a

s A % Y-
Licensed EmbalmefNog ;‘( ?Q;f ‘

P. O, Address_¢& &ZJ: .......

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

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

Student sueeereraconanaas weeaens weeaann " Signed &/ A
Student Embalmer




