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0. 300 . .
30 ﬂ LED M /—\R 4 1953 STANDARD CERTIFICATE OF DEATH" Stite File No..owrmrcossssnemessonnnm
' BIRTH. NO. REG. DIST. NO, & g PRIMARY REG, DIST. uo._ﬁ“‘- ':Regi:trar’s'Nu......éf.e.....................
l 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers dicessed iyod. 1f Inatitution: residence befors
‘ a. COUNTY Marjon ’ a. STATE Missouri HURCOUNTY  Ma i oryrdwbsien.
b. ccl;l';‘! (11 outedds corpurste limits, writs RURAL asd ghre ¢. LENGTH OF || ¢. CITY (11 octeide sorporate limita, write RURAL acd cive townsbips /ﬂ
Hannibal ewmblo)) FEY Mgyl San Hannibal b t’l)
a d. FU‘ID.SLPFI._AA{EO%F {1 pot in hosplial or Institution, glve strect addrem or losation) d. ASDTI?REEB“I'S - (1f rorst, ghve locatlon)
Q Pl b 6'22 Mark Twain Ave. 622 Mark Twain Ave.
:
3. NAME OF a. (Firsy) b. (Middie) ¢. (Last) 4. DATE (Month) )
EA y
L emes  lNyrtle L. Myers |*6F s B 1853
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ, | 8. DATE OF BIRTH 9. AGE (1o years] @ UNnGR | YEAR | W OWOER 0 KRS
% | Female\ | White WIGUERORBRED ek | “Oct 10, 1894 | “rgBhgoieate] Dam | doum i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ., st wr Forsign, Countey) 12 CITIZEN OF WHAT
é My g i el i DUSTRY Dexter, Mo." ") copgRYT
B
13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< James Laird . | Grace Fisher Roy V. Myers
ﬁ 2 WAS GL;JE::“EASEPE\A('IER IN"I;J‘ 3‘ ‘:5”‘15? Tncesr 16. SOCIAL SECURH'J,W. ORMANT'5 SIGNATURE OR NAME ADDRESS
DOWR, { 1§ - - -
3 | - - oy 7 Zefune’ Hanivar, e,
18. CAUSE OF DEATH ERTIFIGATION INTERVAL BETWEEN
rL .|l Enter cnty onscouseper | 1. DISEASE OR CONDITION _ J * ONSET AND DEATH
Z T tine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 &wq_K |
P This dos not mean | ANTECEDENT CAUSES m‘"—ﬁ
O |{ the mode of dying, such | Aorsia conditions, if any, gglng DUE TO (b}
3 os heart fallure, asthenia, | riseto the above ceuse (a) ) X
€ |l ae. 1t meoms the a. [ Phe underiying cousc loxt. ST ERL TS L ST B S
o tass, infury, or complica- __ DUE TG (¢)
b4 fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS & ... " %o &7 .
= Cunditions contributing to the death buf ot . : .
) related o fbe discase or condition g death, /77X
;‘ 192, DATE °F'°P1§,'§,"}i 195. MAJOR FINDINGS OF OPERATION '™+ 2.~ -~y : : - . o .20, AUTOPSY?
ty || 2fa- ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy ¥
> SUICIDE \ home, farm, [astory, strest, office bidg., e10.) . o ] . : . , PO
. B HOMICIDE _ \ .-
- g\\ 21a. 'rcl#a [Huﬂll\ (Day)  (Year) - Fow) 2. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
O AR Y i m

2. I hereby certify that I attended.the decetued Jrom mg,‘lge},_ fo _2._.__2-_)_ 19_2 that T last saw the deceased
1 19__2;1 and that death occurred at _78eV8,  from the causes and on the date stated above.

23c. DAKE SIGNED

22 Y/

24b. DATE CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate) -

2-28-43 Grand View Burial Patk Hannibal, O

DATE RECD BY LOCAL | REGISTRAR'S S|GNATURE, }ﬂ@

or title) 23b,

WRITE PLAINLY
=




His of o MAR 3 m
MARION CO, HEALTH (g
DATE FiLEp VAR 2 19553@ :

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that ke body whose name is recorded on the reverse si;.lc of this certificate was embalmed by me, or by

Studoent Embalmer No.

working under my persona! supervision. ' - . |
sm@%ﬁ/ ﬂ M/_

Student ..... trrsrssansen eRssssRsavasnaone
Student Embaimer

Licensed Embalmer No 1

P. 0. Address annibal, Mo,

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

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




