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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 11 1954

nec. 01sT. wo. __La@ & Priuany rec. orsy. . SLOVD Reqittrar's No.om

974

State File No

633 West Wulnut

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (¢}

I, DISEASE OR CONDITION

ANTECEDENT CALISES
Morbid conditions, if any, giring DUE TO ()

* This does mot mean
Lhe mode of dyfing, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(g) Cerebral Hemarrhage

BIRTH NO. g.. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 institution: residatcs befors
a. COUNTY GI’ eene . a. STATE M i sSour i b. COUNTY GI' eene adisission).
b. CITY (if outeide corparate limite, write RURAL and ;iv-” . g_r AL*;-:NGE; DEF‘ c. Cgi"‘{ 4. Tr Resldence within luite of
] - : * a clt; c rated W
town Springfield wormbipl) STHigamhekenll  rown Spiilngfield A G
d. F;IjéSLP?"PALI‘_EOORF {If pot io hoapital or institution, cive strect address or location) .AsDrg!gEESrS (H ranal, give location) 3 5 “{ ’yo
instirurion 815 West Division 815 West Division
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Yean)
DECEASED OF
{ Tepe or Print) MAY LUCINDA MY ERS DEATH Jan. 1, 1%
5. SEX 6. COLOR OR RACE | 7. wIARquD %]E\YCEJQ PESRRIED. 8. DATE OF BIRTH 9-:.(55&&::«" hllr 'I? lbrua IF UNDER U IS,
Y, (Bpact, - t ¥, oo ays | Hours } Min,
Female | White Widowe July 15, 1862 g1 |
10a. USUAL QCCUPATION (Giv - 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . .
:omdn':_-in; mutofwurkl.l:gﬂ(i(:.’::::ﬁ::th:;]: = DUSTRY {City and Svate or Foreign Cmmtry/ 12C8L1;}%ERP\"?FWHAT
Housewife None Wisconsin ot .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Truesdale Unknown Henry C. Myers
1| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) (I yes, pive war or dates of service) NO.
No — Yone Wllllam F. Myers Sor1n2f1elaM0

INTERVAL BETWEEN

ONSET AND DZ
.

rise fo the above cause (a) slafing .
the underlying cauae last: * ' g

DUE TO {c)

a8 heard failure, asthenia,
ele. I meanse the dis-
case, infury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition causing death.

{ion which caused death.

WRITE PLAINLY—USING UNFADING SHRENGF R MO URbERMANENT RECORD

18a. DATE OF OP_ERO%‘- 181, MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
FSS X ves [X wo O3
2ta. ACCIDENT {Spacity) 21b. PLACE OF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, sifest, ofice bldg.,e10.) .o
HOMICIDE E )
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[] NOT WHILE
INJURY WORK AT WORK
it S
2. [ hereby cerufy that I ailended the deceased from T Lo 175310 | S‘)M , 195 ¥ that I last saw the diceased
alive on _& 1932 and that death oceurred ot l_O_,Jg.O.En ., from the causes and on the dale staled above.
ATURE w (Degres or lithb +23b, ABDRESS . - Z3c. DATE SIGNED
Etggiimizje , M. D. Springfield, Mwssourl J4/194.4,

fa. BURIAL, CREMA-
TION REMOW«L (Epaclly)

24b. DATE

Brighton-
DATE REC'D BY LDCAL RE! ISTRAR S SIGNATURE,

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) -
emetery _Brighton,

{State)
Mi ssouri

25, FUNERAL OIRECTOR'S S| GNATURE AGDRESS

|AYRE-GOODWIN FUNERAL SERVICE, Gpd

{Licerued Embaimer’s Statement on Reverse Side)



L

)
-
.
et ——rar e e/ P

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ottt iiiat et mnecaeaccasasasremssatrocsacaasncsarannanes P ' Student Embalmer No..oveune...

working under my personal supervision..

Student....ccoomnnaniniir i e Signed...... TP v S
Signature of Student Embalmer .
No....A..ﬁ{

. 0. AddressSpringfield

icensed Embal

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

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




