IFE MAVYINWIN WT M il W FrldiSAr

-
5. No.300 .
0.4 11@ Dr— STANDARD CERTIFICATE OF DEATH State File No. 8146
v. 10.48 : G 1 5 ]952
' BIRTH NO. REG. DIST. NO, 2 8 PRIMARY REG. DIST. m-ﬂ‘_zkfgiﬂmr'l Noe. ‘;, l/'
é. 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased lived. 1f lnstitutl idence befors
a. COUNTY a. STATE b. COUNTY adseion.
jzl Daviess 1 Missouri Daviesé
b, CITY (f cutckla corpurate limits, write RURAL sand give c. LENGTH OF [ c. CITY (If sutdde sorporata limits, write RURAL snt give w“.m;
OR townatdp)| STAY iln this place) &
TOWN Coffey Yrsa, TOWN Coffey /
d. FULL NAME OF (1f nos L bospital or Institution. cive sirest address or location || d. STREET (1f rural, glve location)
HOSPITAL OR . ; ADDRESS
INSTITUTION ——— Al A v)é-’rf—*"ﬂﬂ v g
3. gs%"éﬁs%% 8. (First) b. (Middie) c. (Last) 3. DATE (Mouth) (Day) (Year)
( Type or Prini), Mollie Sherelda Myers DEATH Dec, 2 1952
$, SEX 6. COLOR OR RACE | 7. MAR!;E% EWEOSC%BREIED ) 8 DATE OF BIRTH 5. AGE Uoyen| @ 0OO 1 TUA | ¥ e u a2
{Hpaglly] Last birthday) ours | Min.
Femalé | White Widowed 2| Sept. 15 1861 91 |
lo:;u USUAL 2&‘5‘;’,’:‘,“"” ﬁ?::u;d:u? 10b. KIND OF BUSINBSD%ET gc‘; 1L BIRTHPLACE (61, 0t State or Forsign Coustey) / 12 Cgarulﬁrwr WHAT
. Housewife Home Williamsbureg, Kentuclky IISA
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Valentine Harman | _Bathaba Creekmore _ ! John Myers, (Decd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu.nNnrunkm) l (1f yos. wive war o dates of sarvios) NO. )
o - None Fred Myers, Jameson, Missourld .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
P DISEASE OR CONDITION
| Enter oty onscansoper | 1 BoeAot LEADING TO DEATH* () _ ,ZA,‘ L p T

line far (), (b}, and (c)

*This doea not mean
the mode of dying, such
as hearl fatlure, asthenia,
e, It means the dis-
ease, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, {f an
rise to the above cotise {a
the underlying couse logt

h,:m DUE TO (b)72%%'/v

DUE TO (c)

tion which cowsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but
related to the disease or condition auu{ng dmﬂ.

20. AUTOPSY?

19a. DATE OF OP_IE_IR‘E,A- 19b. MAJOR FINDINGS OF-©PERATION -
21a. ACCIDENT y/ 21b. PLACEOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI D! bome, farm, fastory, street, ofios bidy. 14} .
HOMICIDE : )
21d. TIME (Memth} (Day) {(Year) (Hear} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OC'.iJ’R_?/
’ WHILEAT ROT WHILE
IRJURY / o | woRK AT WORK

glive on £ 33—
rd

>

2. I hereby certify thot I allended the deceased from 7= 25

19T x o L2 27 1957 > That ] last saw the deceased

, 183> and that death occurved al

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

f\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

RENA-

TIOH RﬁMOVAia {//

2+4-195

#7# (Degros or title)

ADDRESS 2. DATE SIGNED

N nld. . Dz |07 e

2.

2

/‘\-—’
Z&c NAME OF CEMETERY OR CREMATOH/
Coffey Cemet

DATE REC'D BY LOCAL

/2-/3-527°

REGISTRAR'S SIGNATURE

72

S’/‘f)

. LOCATION (Oity, town, or county)  * (State)

E 13 RE

a

\ 25- FUN ADDRESS

Hoe

‘e Ststerent om Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s@dc of this certificate was embalmed by me, or by—ae

working under my personal supervision.

Student sovaracseracssnsaarnssressaeannnana
Studmt Embalmer

e /
Note: The above 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.




