Hito JUL b 1504 © THE DIVISION OF HEALTH OF MISSOURI

[+ oo - STANDARD CERTIFICATE OF DEATH - State File ~1'7899
qa EIRTH 0. REG. DIST. wo. _ii__ PRIMARY REG. DIST, uo._iéié’.fmgmm&m <L &,
0 1. PLACE OF DEAT 22 NG = /O 2. USUAL RESIDENCE (Whars deceassd lived. If § idenoe befors
0 / 8. COUNTY Ge-pgé’-i-feadéau county, a STATE 31{ ssouri couNTy Bollin._,é""‘“‘“
b. %1';! (I outside corpurate limits, write RURAL:ndd::.M X §T I?ENETFJ I,;:.)F; c..CITY (U cutslde corporate limita, write RURAL sad give townahip) :4:..
own Rural Lorance " "T{¥E™~| towe Lutesville, Mo. 7

d. FULL NAME OF (If not in hoapital or instituti 3, glve streot add or i lon) d. STREET {I{ rural, give location)
HOSPITAL OR ADDRESS

INSTTUTION Jadesville, 10. Lutesville, o,
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) 4. DATE (Meonth) (Dsy) (Yean)
(5]

DECEASED ) . .- , )
(Tymo Py Charles Harvin wyersy o B~ 12~54

o

"\‘;} 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEg‘,’{ 8. DATE OF PIRTH 9. AGE (In years| o UNDER © YEAR | oF ok b opms,
oot Lale 7hite Moaarrad. | June, 19 th 1p0L~T8Y |MTY| BB || e

10a. USUALOCHEU?IE G Kiadofwork | 195, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (3t o toreen souser) Y 12 SmizENoF WHAT

T, Farming & Labor| Grassy, Mo. VL .

13a. FATHER'S NAME 13b. mmzn S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
Bphlrain Myers ] ELlizibth gooper, Lula Myers,
2 WAS DECEASE::J EY;:R IN U.5. ARMdt.:D FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Bown] ¥ (ve war or dates
Yes " [OFLE Tar, 489 ~12~350%| Lula Myers,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onemuseper | |- DISEASE OR CONDITION _ : INSET A
\ige for (), (b}, &ad () DIRECTLY LEADING TO DEATH® 5y Corona ry thrombosis § mo'ﬁfﬁ'é
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] This does not mean | ANTECEDENT CAUSES
g the mode of dying, such | Aforbid conditions, if any, giving ONE TO (b)
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|| or heart fature, asthenia, | . Tise to the gbove cause (a) #ctina - - R, P P .
|l ete.” 7t mecna the dis- “the underlying cause lost. - A3
eaae, injury, or complica- D_U_E TO {&) _
tion which crused death. | [1. OTHER SIGNIFICANT CONDITIONS- - - . [
Cuonditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OFERA.- 195 MAJOR FINDINGS OF OPERATION - . - . ot -t L T Tl i - | 2. AUTOPSY?

. A0 | [0 w

21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%‘ﬁ}gﬁas bhoma, farm. factory, sireet, offioe bids., ev0.} . ' FE 4 .ot .

21, TlhéE (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY QOCCUR?

= k- WHILEAT NOT WHILE|

-

INJURY - = | “work AT WORK

. : that I last saw the deceaced
the causes and on the date stated above,
. DATE SIGNED

2 [ here r ifyAt /?auend;?h deceased from
plive 1 j and that death oclifs

i (Degree or?ﬂle)

. DAT 24c RAME OF CEMETERY QR Cl

&—-14~54 Baker Cana:
I5 -

REGISTRAR'S SIGNATURE

Re -~ 7T
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STATEMENT BY LICENSED EMBALMER

Student Eabulmer Mo,

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

working under my personal supervision.

Student c.ccecvcrsnsncnravennrsnccans reens
Studcnt Enbalner

the sbove constitutes grounds for revocation of license,)
If this body ‘is not émbalmed, fact should be so stated above.

Licensed Embalme Noaf&’- 41_5 .......
P, Q. Address.@ﬂL

Note: Thé*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘



