2. I hereby certify that I attended the deceased from
7 dalel , and that death{pceurred al
(Degmo or mleD

, lo ém.m I@, that I last saw the deceased
m., fré#h the causes and on the dale stated above.
4 W . DATE SIGNED
i %J/-/W’y

P2t Al DRESS

¥o. 300 H'C‘ﬂ' THE DIVISION OF HEALTH OF MISSOURI '
-2 ‘ L0 JUN 141984  STANDARD CERTIFICATE OF DEATH ot Y i
! BIRTH ND, REC. DIST. MO. _I-AL PRIMARY REG. DIST. N-M Registrar's Na /32;0
1) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers decassed Hved. If lnstliotion: resldence before
\\P a, COUNTY Call away ) a. STATE Mi 55 ouri b, COUNTY C a-l 1aw8'ylmllﬂnn!~
Y b. CITY (M outsids corporate Limits, write RURAL and give c. LENGTH OF c. CITY :
" OR - enabl Str v . oR d. Is Rexidence within limits of
5 Toun Rurak Calwood Twp ™| 8 @¥srd S Fulton R
. FULL NAME OF (If not in bospital or lnﬂltullon elve sirent addn- or loeation) «. STREET {If tural, give location) -G
HOSPITAL OR ADDRESS /¥
8 INSTITUTION. Home R.F.D.# 1 0
ﬁ 35‘2%%%505% a. (First) b, (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
f (Twpeor Priney  LOW1SE Logan Myers oAty June 10 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (Jo years| v oER | YEAR | o UsDER k0 mam,
B WIGEWED, DIVORCED @pectiry ) Hours | Min.
: Male White Zrrie Feb-22-1869 "85 "8 18 |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . | 12, CITIZEN GF WHAT
) i retired) o USTRY (City and Stave ot Foreign Country} ¢ U
E CRELTTEL Y EFREY Farming Near Williazmsburg, Mo TUEtA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Benjamin Myers | Mary Austin Mary
g :3 WAS DECEASEP E\&ER IN.'U.S.ARMGED I:?&ES: 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, Or I, , MITE WAr oF tea {} .
3 “Rg | None Mrs. Lewis L. Myers Fulton, Mo R
hld 5. CAUSE OF DEATH 1 DISEAIASE OR CONDITION . g N Iomnsg'ﬁlﬁg DEATH
. . Enter onl; .
-z lizotor (2, (by. sad (g | PIRECTLY LEADING TO DEATH(g)
B o This docs mat mean | ANTECEDENT CAUSES /) '
~3 | e2e mode of dving, such | Aortid conditions, if any. gising DUE TO (b) LIAL& A
[ ar heart foflure, asthenia, rise (o the above catde (n) stating
B || ete. 72 meana the dis | the underiying cauae last. M
™ caze, injury, or complica- DUE TO {(c)
i >z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death butl ot
91 related to the dlsense or condition causing deafh.
;Zq 19a. DATE OF OP_FE_’IN 19b. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
= . —5\3/ < YES E:‘ RO m
) 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P4 ﬁ%lﬁ}g]EDE home, farm, Iactory, strest, office bldg., wse.) N . ) )
g 2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J( INJURY = | "WoRrK AT WORK
3
[N
é 245 BURTAL . ATION (Oity, town, o courkd) (5tate)
g Gt ] i~ 13=1954| New Hope Cemetery Rural Fulton Mo
UNERKL DIRECTOR'S SIGMATURE Annn s

icensed Embalmer’s Statement 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 emb

by me, Or By i it iiitariassraseeseareasresesoeratraaemaananan , Student Embalmer No...........

working under my personal supervision..

SO sanea el lirmm b e A

Signature of Student Embalmer
Licensed Embalmer No..ﬁ‘..?./..c

P. O. Address .-ﬂ—.rw%_

Note: The above MUST BE SIGNED BEY 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 handwriting.

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



