io. 300

10.48

FILED JUN 1 1958

! BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N043548 ........ .

&
REG. DIST. MO, 8f f_pmumv REG. DIST. M. @égxmmm'; No...w

(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 Instittion: residencr before
a. COUNTY - .8..5TATE . . TY wdiciwinn?.
) St. Clair Missouri J&&X4E5n
b. CéTY {1t outeide corpurate limits, wrila RURAL and give c. ALYENG;I:; pe'l"‘ C.. CITF‘{ 4. Is Resfdence within Ilssiy of
townakip) in 1) - a ot co nledt H
omRural- Osceola =y day Town Kansas City “ETEYT Y
d. FH%IS.PF_?ME QF (If oot in hospital or inatitution, give strect sddres or Imuon) ASDTDRREEESrS (i1 rural, give locatlon) . Pl
NeriTuTion 0sceola Township 6625 East 13th; K.C, Mo; /
3. NAME OF 8. (First) b, (Middit) c. (Lash 1 LOATE (lan) D) (Yew)
{Twpeor Print}) Sie - Mvaras Ir- DEATH June 4,1955
5. SEX 6. COLOR CR RACE | 7. MARI}FS%D. EEVSQCBEBRSIED./U 8, DATE OF:B'rRTH 9. ':..GE {Ia n;\n ‘.’:; EK:I ID‘rul & UNDER 2 bekd.
B {8pecify . ‘ on ays | Houm  Mig,
Male “ White WP &Y April 19,1935| 207 l l
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12.
:omdunnlmutofworklull({(:.uf'uni!r:r.h:dk - DUSTRY (City aad Suu or Foreign Cnnnuy] O zcgll};}%r“”olc WHAT
Lathe Operator _ Gerster Missouri USA

13a.; FATHER'S NAME

13b. MOTHER'S MAIDEN NAME " 14. NAME OF

Katie Hicks

HUSBAND ' OR WIFE

. Sie Myers

I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S"

16. SOCIAL SECURITY

Shirely Myers

17. INFORMANT’ §

5 SIGNATURE OR NAME ADDRESS

Yo, qﬁor unknown) | (1 yes, xive war ar detes of sorvice}
o]

18. CAUSE OF DEATH
. Enter only onecause per
lize for (a), (b), and ()

497-38-2414 Sie Myers Gerster Missourd
MEDICAL CERTIFICATlON

_ Drowned

INTERVAL BETWEEN
1. DISEASE OR CONDITION D DEATH
DIRECTLY LEADING TO DEATH® 5) gu%ge n

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating
the underlying cause laxt,

*This does not mean
the mode of dying, such
a8 hear! failure, asthenta,
ele. Jt meana he dis-
case, injury, of complica- il DUE 70 (c)
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition couszing deatd.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATICN ¢ 20. AUTOPSY?
TION g 50 X ,
YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..incrabeus | 2lc. (CITY, TOWN, opQ'vammm +f 2 (COUNTY) (STATE)
. ., farm !-q,ory.nmt.oﬁeebld:..ow.)
romicioe Acclident ¥ac River - Q_S_Q_eﬂla_'hﬂ% . St. Clair Mis souri
219, TIME (Mows) (Day) (Ys (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY  6=4=55 1: P.M |"wem LI mworc (x) | Boat Capsized
27 hcreby cerlify that I atiended the deceased from 18 , Lo 19, that I last saw the deceased
altve an , 19 , and tha! death occurred ai .]._._P_ m., from the causes and on the date stated above.
23, SIGNATURE (Degres or tir.l_ofblﬂb ADDRESS | . DATE SIGNED
LSy, (;u_a Y3y 6
24s. BURIAL, CREMA- | 24b, DATE 24c. I\A‘Vl CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Stato}
TICN. REMOVAL (Bpwaily)
Burial | 6=-7=-55 Gerst
g DATE REC'D BY LOCAL % Z5. PANERAL DIRECTOR'S 8|GNATURE aess
4 EG.

\ .- {Licensed Embalmer’s Sum-nznt 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 emlI

working under my personal supervision..

Student... .o irita e
Signsture of Stodent Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




