Mo. 300 i AN ABR (EBTIEI A TE E e AT 212()'?
o as FILED AUG 15 1958 STANDARD CERTIFICATE OF DEATH State File No,..
BIRTH NO. II'EG. DIST. NO. _,iz_______, PRIMARY REG. DIST. NO. 1000 Registrer's No 847
| I. PLACE OF DEATH Z. USUAL IDENCE (Whbers decoased iived. If loatitution: residsnce befors
: I s.county  Bye hanan 2. sTATE M1ssour b. COUNTY sdiciaeton),
b. CITY LENGTH OF cITY Buchanang/70
. (I cateids eorpurate limits, writs RURAL sad give ¢ X c. a i‘é"‘“‘"" "’""“’u““‘“; "f' T
TOWN | St. Joseph ;,L toweabie) STé“ ﬂa;‘i:;;“ TOWN 5t. Joseph A X /
d. FULL NAME OF a1z or “f‘&?ﬁ'ﬁs&%“l STREET (If raral, give locatlon}
TNDSS%'TI'}'FI&?Pa% ;glw a s:.ng Home ﬂpe OORESS poute & 311 W. Walter L St.
36%%?255%% a. (First) b. (Mldfle) c. {Last) 4. DA;';E (Month)  (Day) (Year)
(Type or Print) George F Myer peath July 31, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UDER 1 YEAR | F wOON 4 53,
O . WIDOWED..DIVORQED (Bpagily) tast birthday} Mon'-hl Days | Houm | Mig,
Male White Married 7. |Mar. 22, 1879 | 76 "1 |

10a. USUAL OCCUPATION | 18b. KIND OR IN- | 11. BI . o

G ST | 1 OO OF BUSNESSGRLIG | SIS ™ iy s o e ot R SEENGF O
Machinist tr ard Mfg, | Buchanan Co, Missouri “ | U,S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE

William T. Myer | Laura Parnell ! Nellie Myer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’eNo or maknows) | (If yes, cive war or dates of service) 8 O OO E . -
0 7-09-00440Jessie Marcell Rt. 8 St., Joseph, Mo

MEDICAL CERTIFICAT

-18. CAUSE OF DEATH ' INTERVAL BETWEEN
. Enter only opscausaper | 1. DISEASE OR CONDITION

W ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH® 5) | Lai
ANTECEDENT CAUSES

the mode of dging, such | AMorbid conditiens, if any, giving DUE TO (b} w OM&_ AT

*Thir does not mean

of heart fallure, asthenia, | - rise to the above cmuc fa) dating . .
de, It means the dis. | the underiying e : ' 554x
case, injury, or complica- DUE TQ (g}
tion which cqused death, |-11,.OTHER SIGNIFICANT CONDITIONS ) ) ] .,
' CQunditions contributing to the death but ot
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 8 .| 20. AUTOPSY?
TION }
ves (] o (3
21a. ACCIDENT (Bpecity} 21b. PLACEOQF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. strest, of50s bidg., sta.) ..
HOMICIDE : . . _ . . . e
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
©LOF ‘- SR WHILEAT™) NOT WHILE
|NJURY m., AT WORK

2. I hereby certify that I attended the deceased from ] 1985 o W, 19.XK that I last saw the deceased
alive dn‘%iqg, 198X and that deathbceurted at m., frlfm thkbauses and on the date stated above.
2. SIGNATURE . - < . (Degweorttin) jﬂb. ADDRESS . zac DATE SIGNED
P : . 1
, ;[Qgh_.u-ﬂ w W) Liot K a.ogz,nsx
BURJAL. CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, mwn. or O&Ilty) (Btate)

"°§urf“i ug, 2, 19515 ‘Highland Cemet

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE . F"él o1 REC? de aanlus
v}

INCATERY, Y -,_______l ol aneral Home St Jose:
{ clmed Eﬂhlmr. Stattmeut on Rruru Side)

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD




"STATEMENT BY LIEENSED EMBALMER

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

L = T T P Student Embalmer No.........

working under my personal supervision..

/M‘

....... A ey

r-_",r

Signature of Student Exzbalmer

Licensed Embalmer No...k//

e -

r—r—

P. O Address__w VAR

(

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above. .




