FILED FEB 18 1956 THE DIVISION OF HEALTH OF MISSOUR!

o. 300 s
STANDARD CERTIFICATE OF DEATH tate Fie No,o IDID....
— — —
-'_BiRTH NO. REG. DIST. NO. _Z_Q_Z PRIMARY REG. DIST. NO. v ‘rg Repistrar's No....‘z'“&.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jetoased lived. 1f inatitution: residenes befors
.? ¥ a COUNTY v sper a. STATE M4 g gourt b. COUNTY Jas pep immon:
T / b. CITY (If outclde corpurato limits, writs RURAL and give | €. LENGTH OF || ¢ CITY ‘ b Realdence withn ot ot
i OR OR " or incorporal
g omrural-McDonald Tw8TH?| *BO“ypa-l S Reeds i 4y o imeorsgraisg domat
-4 . FULL NAME QF (If not ia hoapital or inatltution, give streot addresa or location) STR (If rural, give location) 0 % ?
o HOSPITAL OR ADOREaS o
0 insriution Reeds Route 1 Route 1 g
g 3. NAME OF a. (First) b, (Mlddle) ¢. (Last) 1 (Month)  (Da.
DECEASED / Year)
t | SESEASED NELSON - VALENTINE MYERS OF peb 10, 1658
+
é 5. SEX 0 6, COLOR OR RACE | 7. MIAD%F\E‘!'E?) lg‘-’\\;’ggchelsRRIED B. DATE OF BIRTH 9-[265[;::‘-‘“;" Ll; u&m )| YEAR | IF ONDER M RS,
s {Hpecily ; 1 bil ny] ot Daye | Hours | Min.
5 male white married MNdury715; 1888 | 66 ™
s 10a. USUAL OCCUPATION (Givekind uf work | 105, KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE . . A
=4 domfurmlmmtofwnr!dn;lu...:.nﬂ :eumd) DUSTRY (City and State o7 Foreign Counvrvl I |2C8LH%ER@{?FWHAT
i farming Ozark County, Mo. d (USA
. :1 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- David Myers Marian Lyons Edna Severs Myers
| = :3 WAS DECLEJ:SEP E‘:‘l!;:R INﬂU .5, ARMdE? F(!JRCES; t6. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
oA, 00, 0T NnkOoWw. o Ve WAL O o ol service.
> no 43-24-0272 Mrs.N.V.Myers, Rte 1, Reeds, Mo
N 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL SHDEVAEE"
i || Enteronlyen 1. DISEASE OR CONDITION . : L TH
Z Time for o, (o, amd & | PYRECTLY LEADING TO DEATH® (5 _ Pulmonary embolism Minutes -
‘6*.‘. “Thiz does nol mean ANTECEDENT CAUSES ! : -
< the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
- as heart faliure, asthenia, rise Lo the above cause (o) stating
= de. It means the dis- the underlying cause last. .. ]
o case, infury, or complita- DUE TO {¢) . - :
w tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but aot
9-1 related to the dizease or condition cauaing death.
o 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
5 ves L] wo (X
21a, ACCIDENT {Bpocily) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE home, farm, factory,atraet, office blde..et0.)
% HOMICIDE
g 21d. TIME (Month} {Day) {Year) ({(Hour) 2le. INJURY OCCURRED 25f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
>|4 INJURY m. | WORK AT WORK
= 2. I hereby certify that I attended lhe deceased from Never saw ,hryn al?ove , 19 , that I last saw the dececased
% aliveon —___________ , and that death occurred at Z_B__ m., from the causes and on the date stated above.
E 23a. SIGNATURE {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
o . o O MD Carthage, Mo " |2-~10-55
E T| NB g g 1 3"\. CREMA- 24:: DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Siate)
(Bpecity} .
E | "Burial ™ 2~14- 1955 Oak Hill Cemetery Carthage, Mo
g DATE REC'D BY LOCAL | REGI SIGNAT) '3 q 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- /2- 5755 M Knell Mortuary, Carthage, Mo

Licensed Emhbalmer's State'nent 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

working under my personal supervision..

Student...................... e anaerarsareraar e aaan
Signature of Student Embalmer

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 handwriting.

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




