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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —. &

.

FILEDDEC 17 1954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40504

State File No...
BIRTH RO. REG. DIST. NO. i S PRIMARY REG. DIST. NO._M Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitation: residence befors
. COUNTY P . STATE , ad.nisi nY.
a Daviess 2 Missouri b CONTY  Dapie )
b. %‘ll;r {If cuteide corpurate limits, writse RURAL and give . <. LENEE; OF c. Cgl'g d. Is Resldence within Limits of
1) n ol IR ?
owi Rural Salem Township) ¥ras™| rdewRural Salem Twp/ =R
. FULL NAME OF (If not in hospital or institution, give street sddress or location) «. STREET (Ut rursl, give locatlon) D370
HOSPITAL OR ADDRESS
instrruTion 3 Mi, s N.W. Coffey Mo, 3 Mi, N,W, Coffey Mo, o
3 l:';‘EAME %FD 6. (First) b. (Middle) ¢. (Laast) 4 031-5 (Month)  (Day)  (Vear)
(Typeor Prim)  Mary Elizabeth Myers oeATH Nove. 27 1954
5, SEX I 6. COLOR QR RACE }§ 7. wmm%g gﬁﬁgc.\ésamso 8, DATE OF BIRTH 9.I.A.GE {Io veurs} w vioer ¢ Yer | O peoem u s,
(Bpeclly it 7 ontks | Days | Hours | Min.
Female white | Wiowe Nov, 16 1864 | |
1Ca. USUAL OCCUPATION (iiekind of vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0, .oy Scate or Toraia Coustry) o) 12, CITIZEN OF WHAT
Housewlie Own Home Daviess Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Robert Rowland | Didma Mulligan {David Myers ectd)
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, 00, 07 (I yem, xive war or dates of scrvice) RO : .
—-— None Se W, G, Bermum, Coffey, Missouri
-18. CAUSE OF DEATH . MEDI RTIFICATI ' INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ f C&MT,.J‘( ONSET AND DEATH
line for (8), (b, and () | DIREGTLY LEADING TO nam»_; @
*This dpes not menn ANTECEDENT CAUSES }O
the mode of dying, tuch angdmwafaw' if "?'ﬂn’i‘,} DUE TO (b}
ude (a
T e she i | P nderiving coutelast.
ease, injury, of comnplica- . DUE TO (¢}
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS \
" Comditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP'IEPO?E 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 21b. PLACEQF INJURY (s..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, Iagtory, strest.offices bldg..et0.} .
HOMICIDE k
21d. T(I)gE (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT [} NOT WHILE
INJURY - m | VoaEn 2 il o )
it I NESITY;
2. I hereby ] I ¢ deceased from 4'19 ) lo , 1 , that I last saw the deceased
a!tve on 13-‘ s and that death decurred al . m., froph the causts and on'the date slated aboue
2. SIG TS, 23bNADD , M TE |sn
f; %;wa-/ ?}LWE\ NS 7
URAKL. CREMA-{ 245. DATE 24 NAME OF CEMETERY/OR CREMATORY - 74?1« N (Oity, town, o Sounty) ¥ (suie)
{Spacity) : 3
it 11-28-54 | Coffey Cemetery , [ C Missouri =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8} ) 25, FUN h b C.TUR:S | GMATURE ADDRESS J .
f2-D =5 3 Hobe Fuh®r ome, Gallatin, Md}
ant Reverse Side) L7




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, OF by e N e tmeaiaa—.

working under my personal supervision..

Signature of Student Embalmer
Licensed Embal

P. O. Addre ééé

-

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

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

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




