' * THE PIVISION QF RHEALTH OF MISUURE
FLEDDEC 8 1955  STANDARD CERTIFICATE OF DEATH stare Fite Mo IOQAL. .
BIRTH NO. REG. DIST. NO, ! £2 2 - .PﬁlIuRY REG. DIST. NO. Registrar's Na.........g...z...._...........
L. Pl_Auce OF DEATH _ 2. USUAL RESIDENCE (Whers deosassd lived, 1f lostlwtion: maidence Lefore
a. COUNTY Dunklin _ & STATE o somd BCOUNTY ) o el

b. CITY (If outrids eorpurate limits, writs RURAL aod lht

oR ¢. LENGTH OF €. CITY (H outskde sorporate Limits, write RURAL acd give township)
wown Rfiral, .- Union TWps.

STAY (la thia lace) OR " ; ;
ymsy TOWN Rural; -3  Union Twp.

. LL or or . ' )
. d FHOSP#AN{EOOF (U not in' boaplial or Institution, give sireet address or loostion) d ASJ[?iEETSS (! rural, give location) ‘66
INSTITUTION Home! g@ obe; 1, Mo, Rt.P O
3. NAME OF a. (First) b. (BMiddle) c. (Last) 4. DATE {Month) {Day) Y
DECEASED , T ear)
(Type or Print) ROBERT L. MYFRS pa__ Nov. 23 1955
?Hisi c;ﬂ. COLOR OR RACE | 7. #IARRIED. BIE%R MARRIED./] 8. DATE OF BIRTH 9, AGE n n’n- .: m‘:u I VEAR | O pwDER 1 wES.
DOWED, RCED P bust blrthday o Bours | M.
ale White __ Married il o 11 __
m& USUAL oocugmou (Oﬁ;ia;dwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giy, sad Seats or Forsiga Coumtr) (O 12 SITIZEN OF WHAT
fa1:3 g Ky AN s Moo b Campbell Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Myers . | Liza Ric

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'Ig I7. INFORMANT 5 SIGNATURE OR NAME RFD .#ERESS
. : y

W%ognnhwwn) I af r—:llw war of dates of service)

LYoy Bert .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION '
e for (&), (b, and (@ | DIRECTLY LEADING TO DEATH*(5) Cardiac fallure . .
ANTECEDENT CAUSES
*This does nol meen
the mode of dying, ruch | Morbid condittons, Uwy,m DUE TO (8 C&rdia_c_:__gg_t,_hma
1| a# heart follure, asthenio, | rits to the gbove conae (a) e e - s we e : 3
de. It menns the dip- | B4 BRdciving couae lasd. -t me - . R
case, infury, or complica- DUE TO {0)
tion todich consed death. | 1), OTHER SIGNIFICANT CONDITIONS. *©  * =~ . '7 ' ' F
Cenditions contributing to the death but 1o , : 4 3 A 2.
related to the diseass or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U PRI P CR oo oo ., - | 2. AUTOPSY?
) TION :
. _— _ vo () wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) ° (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, strest, ofloe bldg., ;e ¥ P .e . . . 3
HOMICIDE N . ) ! R RN N
21d. TIME (Mouth) (Day) (Yeart (Houn | Zle. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? ‘ S
INJURY i ﬂHlLlA‘I' NOTNH[LE
. " AT WORK - . .. .
2 I hereby ”‘ﬂ"‘g Iggmded the deceased from 1-5- 5 11-8-55 , tha! I last saw the deceazed
alive on = 19 , ond thal death occurred al mmm the causes and on thc date slated above.

ADDRESS Bic. DATE SIGNED

ampbell, Missouri . | 11-28-55

2Ab. DATE 24c. NAME OF ERY OR CREMATORY ‘ Zld I:.QCQTION (Oity, town, or county) , {Blate} .
Nov. 28 19£'5 Elder Cemetery . Gamphelil —Missous
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE 6)") —¢> |25 FUNERAL DIRECTOR'S STGKATURE obRERS °
/-29. 5% | Landess Funeral Home Campbell, Mo.

5 on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. "

Studint Embalmer No.

working under my persona! supervision.

SLudONt cecessarssanssscscerasvasrannancnas
Student Embalimar

P. O. Address Cond tioes

' ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NJ (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




