FLED-DEC 13 fg5g  JHE DIVISION OF HEALTH OF MISSOURI

o, 300 i ;
o STANDARD CERTIFICATE OF DEATH stete Fite No AR A A ..
! BIRTH WO. res. pist. wo. <72 priwary rec. 0157, w0, 3 T 3 K kevistrer's Nowo o BB
‘ 1. PIESENE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: remidence befors
a. TY FrR. M . _..8. STAT b. COUNTY adiniwinn},
Lafayette Missouri afayetin
b, CITY (11 outeid limits, write RURAL and giv. ¢. LENGTH OF e. CITY - o
o 8 corpumte - “ to-n.lhip) STAY (in this place? OR . . ?g}:;um:wrévu:‘:hdmw‘:nz
TOWN Higeinsville TOWNHiprinsville D <G
d. FULL NAME OF (11 bospitsl or institution, glv 1 . STREET ]
HOSFITAL OR {If pot in hospits natitution, give streot addrom or location) - As[-)rDRESS {If rural, glvs location) ‘q
INSTITUTION 210 W, 23rd St, 210 W, St.
3. gEACngS%E 8. (First) b. (Mmﬂﬁ c. (Last) : 4, né}'s (Month)  (Dey} (Year}
(Typeor Print)  WALTER EDGAR = MYERS DEATHDacambar 2 1956
5. SEX “Tf 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (Io yesrs| IF UNDER 1 TERR | ¥ UWDER 13 HEs.
WIDOWED, DIVORCED (Bpacit last bmhdm Months | Days | Hours | Min.
Mala Yhite ___Marniﬂd_______Auﬁﬁﬁz_lg_lﬁﬁl 3 119
102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN. | 11, BINTHPLACE '
done during mwtaf'orklnuf..l:nni!:auud) " DUSTRY {Ciey aad State or Foreign m"”’/ lztg{fTh:'%Elp‘:'?OFWHAT
Farming Mt.Sterling, Kontuckg U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR ¥IFE
Francis Myors Lorans Ew' £
15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY | 17" INFORMANT'5 SIGNATURE OR NAME ADDRESS

(Yes,no, or uoknown}

fe) Rufus FMraRs{Son)Higoinsvillae, Mo.

18. CAUSE OF DEATH - B ICAL CERTIFICATI lg‘rﬂgg}ru BETWEEN ¢
. Enter only onecauseper | 1. DISEASE OR .CONDITION WM AND DEATH [
line for {a), (b}, and (c) DIRECTLY LEADING TQ DEATH® () )

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing PUE TO (b}
as heart fallure, asthenia, rise to the above cause (o) stating

(If you, givo war or dates of sorvice}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

the underlying cauae last. 4[/
elc. I} means the dis-
case, injury, or complica- DUE TO (), 4 N / /r
tion which catsed death,. | 11. OTHER SIGNIFICANT CONDITIONS - s
Cunditions contributing to the death but nof ATV 20 Wn :
i rd::rr:f to the disecse o’:goondil!io:aamuaing deatk’ /Q Lun
1%a. DATE OF OP_FIfgﬁ i5b. MAJOR FINDINGS OF OPERATION v H)(AUTOPSYI‘
w0 wlT
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomms, [arm, fastory, street. ofice bidy..s10.)
HOMICIDE e
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
: INJURY = | woRK AT WORK
| 2. I hereby certify that I auendedéhg_dmased from M?lgﬁfd&_ IQ\.FJ that I last saw the deceaced
| alive on [0 Vs 19 and that ,death occurred gt m., from the causes and on the date stated above,
2. % 23 RESS msneum
@—ﬁﬂm/)'nﬂdd i Vo 7-JJ
24a. BURIAL, C 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
TION, REMOYAL 18
' Burail ec )y 1955 | City Comatery ellinoton, Missonrd
| DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ) SY | B FUNE / S1 EMATURE ADDRESS
' 49'&./6'/25’5. @) Hicoingville, Mo,

{Licensed Embalmer’s Stat ot 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:

by me, or by ........... S et

working under my personal supervision..

o347 T [+ & PP Signed .%(-: j@%ﬂmanv ........................ |

Signeture of Student Exbalmer
Licensed Embalmer No.i‘..“:‘.-z

P. O. Address@M. /

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




