¥.5. No,300 . . . A P ’
o ross || FILED JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH state Fite Now.. NS
BIRTH NO. _ Re. DiST. No. _ el & PRIMARY REG. DIST. w0. 280D kivars No.......(d..f S
0 1, PI£CE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If instisution: residence before
a. UNTY . STA . . demission).
Greene a. STATE Missouri ™Y Greene
b. CITY (1t outeids . . H . Cl
R It out corperate Umits, write RURAL and‘:in " g‘r A[?Eﬂ:?h pl?eFﬂ [ (H 4. Is Reridence within Umis of {
TOWN  gpringfield - 3 days TOWN  Springfield e
FHOL%A“_&{EO%F (If oot in boepital or institution, glvs streat address or location) ..A%rgggs -(.I.! nu*.sl. |-iv- loeation) 03 q/é
INSTITUTION Baptisi{ Hospital 345 S Hillcrest O
3. gEChéESOE% a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month)  (Day) (Year)
{ T¥pe or Print) BENJ AMIN H. MYERS ‘| DEATH December 28 1953
5. SEX D] & COLOR OR RAGE 7. #ﬁo}})ﬂ%‘ gle\}rggc%nmso, 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 TEAR | ¥ OOER 3 WA,
X (Bpacit, Last birthdsy) |Moaths! Days | Hours | Min.
Male White Married . arch 18, 1881 %2 | |
108. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. A
done during most of working I.I.fo.lnni.lruh:;) h . DUSTRY | - (City and State or Fareiga Country) d ‘%g{};}%ﬁ?FwﬂM
Retired Farmer Farming Nixa, Missouri U.5.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Joseph Myers Unknown Phoebe Munhollon Myers
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | Of yes, mive wir or dates of service) NO.
no - no Unknown s P Myers, Snringfleld Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONZSET JAD DEATH

.

_Enter only onecauseper | |, DISEASE OR CONDITION
Mne for (g), {b), and (c} DIRECTLY LEADING TO DEATH* (5

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart foflure, asthenta, rize to the above cause (a) stating
e It means the dig- 1 M ynderl‘yinv cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing lo the death but nol
related to the disease or condition causing death,

f9a. DATE OF OP.FIROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey / YES D wo L
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ag..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factery, street, offos bldg., at0.)
« HOMICIDE )
T214. TIME tMonth) {Day) (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

+ INJURY . m.

7 WORK AT P A = |
2. I hereby cﬂ that J gended deceased from ‘&__5 ? _j,to _M Isg_qhal I last saw the deceased

WHILEAT NOT WHILE
LS

.

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

alive " and that death occurred a!SL , Jrom the couses and on the date stated above.

23a, /'— {Degroo titled ) w/ 23c. DATE SIGNED
/ 2 o a3z
205 BURITAL, CREMA- | Z4b. Z4c. NAME OF CEMETERY A CREMATORY)"| 243, LOCATION (Oty, town, or county) (Btate)
N OVAL (Speclty) . 3
}ﬁzriaf " |peor31, 1953 Patterson emetery/ Near Springfield, Missouri

ATE REC'D BY LOCAL | BEGISTRAR'S SIGNATWRE . 25. FUNERAL DIREC ‘,
130158 | Ftiir 2l anand 2Drrra

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by coocenennniinicnnana.. PP fecssans , Student Embalmer NO..cevveraerrneenn..

working under my personzal supervision..

Student......ooooiriroaiiieia e iiiaaiisiacnenaeaaes
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ’




