WRITE PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD \-%}\
. e Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l l i PRIMARY REG. DIST.

FILED OCT 13 1953

State File Wo 32805
NO. 3Q0_3_. KRegistrar's No.....fz... AT

| PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decsased lived. If ipstitation: denos before
COUNTY . STATE . COUNTY W aduimiont.
& Lawrence 2 Missouri Lawrenceé”
b. CITY (I outelds corpurate limita, write RURAL and give c. LENGTH OF c. CITY (U ouwlde oorporata liraits, write RURAL and glve township)
tawnabip) Y iin this place)
TOWN Monett %‘ Yra TOWN  Monett s/
. FULL NAME OF {If not in hoaplial or inssitution, glve strest sddrs or locatlon) d. STREET {U raral, aive location) el
HOSPITAL OR ADDRESS o
INSTITUTION Homea 900 16th.St. 900 10th, St,
a'gzﬁh&ﬁs%'; . 8, {First) b. (Middle) e. (Last) 4, Dgll-'t (Month) (Day)  (Yean
(TrpewPr{nu EMMA C. MEYERS oeats OCT,. 8,1953
e/ 6. COLOR OR RACE | 7. MARRIEB BEVEECE[A)RS% 8. DATE OF BIRTH 9.I-A‘GE (ll:i:;;n ; T 1 YEAR ; UNDER 4 HRS.
e 0y oni ours | Min.
ﬁ‘emal White widowed Aug, 30, 1857 9%' ik |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ?}g'I'IRNY

11, BIRTHPLACE (Btate or forvlgn country) 12, CITIZEI#?FM-IAT

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES @
Morbld conditions, if any, giving DUE TO (b

rise to the above caute (a}, mmg
the underlying couse lost,

. Enter only cnecausa per
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
a8 heart faflure, asthenia,
ce. It means the dis-
ease, infury, or complica-

DUE T0 (c)

doos d ost of working avan if retired)
ousewire Housewife Upton, Ill. /

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown | August Meyers (deceased)}
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
1“. o, or unknown) | (If yew, give war ot dates of servics) - NO. :

None Mrs, E, R, Mathews Monett, Mo,
MEDICAL CERTIFICATIO} INTERVAL, HETWEEN

13. CAUSE OF DEATH : CA ONSET AT WEED

1. OTHER SIGNIFICANT CONDITIONS. <.* 1

" Conditions contributing to the death but not
related to the diseatre o7 condition cousing death.

tion which caused death.

19a. DATE OF OPERA. | 19b.'MAJOR FINDINGS.OF OPERATION © . ... .7 & el - 2oty v W d 20. AUTOPSY?
TICN
o an . ves L] wo [

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..norabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fagtory, street. office bidg..ave} IR TR . e

HOMICIDE d

210. TIME (Mooth) (Day) (Year) (Hount | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY @ Wa%;'.:‘l' NOT WHILE

Iﬁlﬁ that T last saw the deceased
, Jrom the causes and on the date sialed above.

el
2o DATE

. WORK
altended the deceased fmm M
occurred al .
FR

Z3¢. DATE SIGNED

24d. LOCATION (Otty, town. or count.y)

24a. EUH 1AW CREMA- v 24:. NAME OF (5tate)
TION, REMOVAL (Boacify)

Burial 0-t,9,1083] _ 100FR, ‘MONETT, MO,
DATE REC'D BY L%%.EL REG]STRAR'S SIGNATURE 5. ruusmu. DIREC 8 SIGMATURE Anbnzss
/6-4-53 yymp,%g_@%l %224«4—«-
- (audean-St@‘mmRmSade)




B

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeemeeiceeneend

. Student Embalmer Wo.

working under my personal supervision.

Student saerraccrasanns Signed....
Student Embalmer .

Licensed Embalmer No ;7,/,/ 7' .........

P. O. Address.— el L]

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

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




