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Q‘W WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300

. 10.48

JHE IRVIDIVUM LUFr AL Ur MIaaAJUKE

ALED OCT 30 1956 STANDARD CERTIFICATE OF DEATH

I BIRTH NO. _ REG. DIST. NO. g 3

state Fite Non e I LY.
PRIMARY REG. 0IST. NO-M Registrar's Na-i-é- 68‘ -

1. PLACE OF DEATH

a. COUNTY DAde.

*SATE Mlissours

Z. USUAL RESIDENCE (Where d d lived.

1

b. COUNTY

: residence before

D Ad aliviselont,

c. LENGTH OF

b. CITY (If outslda cogporate Lmits, writa RURAL and give
OR AY (in this place}

c. CLTY

S .S’o Greemq‘ety

d Is Retidence within limita of

wh .t WIDOWE; DIVORCED ip—c

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Og_rg‘i’

Mar. 16, 1863

- 93

. to ip) & tity or incorporaied town
TOWN . Yo @ N Op
d. FULL NAME OF (If not in hospital or instltution, tive streot address of location) (If rural, give location) &u"' 0
HOSPITAL OR N ADDRES 'p
INSTITUTION part of town N. é:f o Cown
3. NAM 8. (Fifst) b. (Middle) ¢, (Last)
DECEASED A l J S 4. DS}'E {Month)  (Dey} (Year)
e Charley Alexander yers;on o Oct.
5. SEX {} 6. coLOR OR RACE § J MARRIED, NEVER MARRIED, 4) | 8. DATE oIBIRTH 5. AGE dluyeura| ¥ Untkn 1 Yoan £ wioun a s
1] ¥,

Munlhl, Days Hounl Mia,

11. BIRTHPLACE {City and State cr Foreign Countrv}/ l 12, CITl%E':,OFWHAT

Tiliwois

done during mopt. of working life, even if retired} . y Y
_E_r_u:_L_LA?_QP Ret.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN

" John A. Myers

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yew, no, or unkoown) | (IF yes, xivelear or dates of service)

o None.

16. SOCIAL SECURITY
NO,

. Enter only onecauseper{ 1. DISEASE OR CONPlTlON
lize for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B)
a8 heart fatlure, asthenia, rise to the above cause (o) stating
ele. It means the dis- the underlying cause dnst

cae, infury, or complica DUE TO (&)

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1 . P Iy
NAM 14. NAME OF HUSBAND OR 'IFE
»n th Hie r
INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr'. Jesse Mvers R 'I Everton, Mo.

m-rt:mn( BETWEEN
OMNSET AND DEATH

Conditions confributing fo the deaih but not
related to the dizease or condition causing death.

: ; . / B
. Q-M"BJL%,&A._&M\. .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U’

13a. DATE OF OP_FFOJN 15b. MAJOR FINDINGS OF OPERATION

H20.1

20, AUTOPSY?

“ves [ wo'[J

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homp, iarm, factory,street, office bldg.,e18.)
HOMICIDE . )
219, TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thgt I atlended ihe deceased from
alive on ~ 1 » and that death occurred at

ﬁja, lo .M&—, I?ﬂ, that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

W"% reenfiel

d. Mo.

23c. DATE SIGNED

10-25-5¢

RIAL, CREMA- | 24b. DATE

a, 2. M-u‘t-: OF CEMETER
Tlg.REM.OVAi(awdm 10~ 2@ ’?£|

[0-25-SE

DATE REC'D BY LOCAL GlSTR? SlaTURE .
[]

Y Gl

1t on Reverse Side)

24d. LOCATION (Cit

NER&DI R@OR' S SIGNAJUR
[] »

town, or county) (Siate)

0“" V-

0.




P

STATEMENT BY LICENSED EMBALMER

7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Dy Ine, Ol e , Student Embalmer No.............

working under my personal supervision..

ST - e eeeeee e eeee e Signed...... ... -C) ........... aty ﬂ—é ........

Signature of Student Embalmer

% P. O. Addre /L¢Zh o 4
/

Note: The above MUST. BEiSIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITI G. (Fai
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.

A 4




