THE DIVISION OF HEALTH OF MISSOUR!

. No.300 i . .
o | FLED STANDARD CERTIFICATE OF DEATH, 03 stae e oSN ORISR, .
- JUL 2- 1953 . 31 8 QO 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...... %2 82.’2.........
1. PLACE OF DEATH . o 2. USUAL RESIDENCE (Where dacessed lived. If inatitutloa: residence before
a. COUNTY e L a. STATE . b. COUNTY - pJimimian),
P , - Y, Misgouri Pulasky
b. CITY (If outalde corpurste limits, write RURAL and give | ¢. LENGTH OF c. CITY d. Is Residenca within lmits of
OR C towzship)[ STAY (in this place) OR . . v gty hmryurl town?
TOWN St, Louis, Misgsowl TOWN_yaynegville S8« IO«
d. FULL NAME OF (If not in boapital o Institution, give strect address or location) STREET (If rural, give location) ' 0
H
ETITAL O%fiss ourl Baptist Hospital || APORESS © g /
3.DNAME O% a. (First) b. {Middle) ". e, (Last) 4. DATE (Month) (Day) {Yw)
{Type or Print) Glann He - Myers DmmJune 10, 1953
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, /l 8. DATE OF BIRTH 9., AGE (lo years| IF UNDER | TEAR | IF UNDER u ims,
\ WIDOWED, DIVORCED {Bpecity) Iast birthday} Monm' Days | Hours | Min.
Mala White - | Married . |Nov 7 1899 63 |

lOa USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; ’ 2,
durine most of King lifa, evar £ 'ml S DUSTRY {City and State or Foreiga Country} C ’1 Cgll};‘l.lz.%r;cFm"lAT

Salesman | Greensburg, Missourl U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jameg lyers Georganna Pettit | Minnie Myers

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO.

b Nil Unknowg Minnile Myers, Waynesville, Missouri.

18. CAUSE OF DEATH MEL) CAL CERTIFICATION INTERVAL BETWEEN

'|I. Enter onty onecazseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH? (g

This does wet means | ANTECEDENT CAUSES

the mode of dying. wuch | Morbid conditions, if any, giving DUE TO (b}
at heart failure, asthenda, | . rise to the above couse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ctc. It tmeans the dis. | ‘he underiying cause last
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death but ot
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY1
TION -
. YES D NO D

21a. AOCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.¢..tnorabest | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bhome, farm, factory, sireet.offfce bidx., eta) .

HOMICIDE _ ‘ . .
219. TIME Masth)  (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

INJURY m | Maern L] N wae 3 31X

2. I hereby certify that I atlended the degadsed from 12/20/52 18 , lo 6/10/53 . 18 that I last saw the deceased

alive on nd that death occurred at42LOP m., from the causes and on the date stated above.
B, SIGNA _ (Degres or titls]_] Z3b. ADDRESS . Zi. DATE SIGNED

' M.D. 4952 Mzryland Avenue 6/11/53

a. BURIAL 248, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, or county) (State)
A= " 1 5 |y fo5 our

SOV 6=11-53 _ ity Greengburg, .Missouri
DATE REC'D BV LOCAL | R ISTRAR'S SIGNATURE) 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JUN11 1984 ’ ,' -l ,4/ p. % 77, 77149" c—erth-Baske tt, Kemphls, Missouri.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L T T -3 PP PO , Student Embalmer No.....cceovo.. ‘

working under my personal supervision..

Student..ooreoeioo ittt i i arataas
Signature of Student Enbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




