No. 300 . ' THE DIVISION OF HEALTH OF MISSOURE 8 48
o> || FILEDFEB 5 1958  STANDARD CERTIFICATE OF DEATH $48t0 File No.mromsscoe
BIRTH 'no. REG. DIST. NO. i X PRIMARY REG. DISY. No.Jié 3‘__. Regirirar's Na....d.g.........................
0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whirs decctsed lived. If Iostitotlon: residesce befos
a. COUNTY o a. STATE b, COUNTY sdinieiont,
3/ Davyiess Missouri Daviess
I b. CITY {If outetde corpurate limits, writs RURAL aod give ¢. LENGTH OF c. CITY {1t outeide corporsta limite, write RURAL and ¢ive townshic!
OR tameutip)| STAY tin this place) Jd37 <
A _TOW pupal Selem Townshipl Tife 1% Rural Salem Township
ré d. F;JCI;SLP?IYAAI-II_EO%F {If Dot in hoapital or Inatitation, give street sddress or location) d.ASDTl;tFEEE;s . {If rural, give location) &
5 stritution & Miles N,W, Coffey MNo, 3 Miles N,W, Coffey, Mo, _
E DNEACNéESOEFD a. (Fimst) b. (Middle) e, {Last) 4. DA}'E {(Month) (Day) (Yoar)
F (Typeor Pringy  David - Myers DEATH January 24 1953
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o years| * DER £ TIAR | 0 Gcen 8 .
g WIDOWED, DIVORCED (Bpecify) nat birthday) Mon\h, Dars | Bours | Min,
; Male White Married / TFeby. 29 1860 92
: 10a. USUAL OCCUPATION (O x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] :
o mamgs.?a-urmdzih-ﬂx:m:: DUSTRY {City asd State or Foreign Comstry) / ‘zcgbﬁmr?r WHAT
> Farmepr Farm Owner Vigo County Indiana _USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14" MawE OF HUSBAND OR WIFE
“ Eli jah Myers : ] Naney Woodg. | Mrs, Mary E, Myers
®) 15. WAS DECEASED EVER tN U.S. ARMED r-‘oncesr 16. SOCIAL ' SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yees,no.or unknown) | (Il yes. xlve war or datea of service) NO.
> pe —— Nane Mrs, Mary E. Myers, Coffey, Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onacenseper | 1. DISEASE OR CONDITION e Z w ONSET AND DEATH
Z |l line for (s), (b), and (o) | CIRECTLY LEADING TO DEATH® ) J%/ e AP 2 ./M ; /
i Ths docs mot mean | ANTECEDENT CAUSES ~ m - ﬁ -
< the mode of dying, such | Morbid conditions, if any, ﬂﬁ DUE TO (b)
- s heart fallure, asthenin, | ride to the abose cause (a) ino )
) de. It means the dis- the underlying cause tast. * - . -
) caze, infury, or complica. DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . TN
= Conditions contributing to the death bust ot _ — 4L ol I
2 related Lo the disease or condition causing death.
. E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ . 20. AUTOPSY?
b ; TION ‘ — ) 0 0
= . ] . YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..in erabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
c SUICIDE [ bome, farm, factory, strest, offive blds.,et0.) A :
Z HOMICIDE . ' ‘ :
g 21d. TIME Mooth; (Day? (Tear} (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . B WHILEAT NOT WHILE
J.( INJURY - - = | woRK AT WORK . . .
B || 2. I hereby certify lkut 1ag }lended the de d from J/l\ — tﬁ}@ to > _én._lél_ 1923 that T last sow the deceased
5 alive on , 18,52 , and that death occurrcd at-— % =M., from the causes and on the da!c slafed above.
2 |2 81904 ?/ 437 (Degroe ot 1itle) | 23b. ADDRESS Be. DATE SIGNED
| / A ey Szto | r-35.53
E %.ON g g JSJ.ALCREMA- 24z, MNE OF CEMETERY OR CREMATORY / |;Z4d. LOCATION (Clty, town, ar county) (Biate)
3 Buria 1686-1953| Coffey Cemetery , ffof, Missouri
DATE REC'D BY L%CEIéL REGISTRAR'S SIGNATURE 8/ -7 | Fun L) " s ATURE ADDRE 88
1-2-53 777, | Horfe f 181latin, Mo,

(Li Embalmer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ool

working under my personal supervision.

Student c.couven Pesesnsane evessaena vasemses
Student Embalmer

P. 0. Add : A e =00

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.)

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

» * .




