" Em WEF VYT ENY Twe ey TeTE R AR §TREE T e

i | PIEDNOV 161955  STANDARD (:3EI;1§ICATE OFDEATH syt e o 85985%39
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. IO-JQQBRea:ﬂmr:No_,, rea

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lved. If & id tefore
a. COUNTY ! a. STATE b. COUNTY admbuion},
- : Missouri
b. CITY af outside . . LENGTH OF . CITY | " )
oR ou! corpurate limits, writs RURAL and give " ..E':TAY s thie place) C LR d. :..saﬁdm mmumwg::g
00 .St Louls . o TN 3t Louthg _RETEET
F#&LPN%MEO%F {1f mot in heapital or {nstitution, glve street address or locatlon) ..ASDTR - (U rursl, give location) )
INSTTUTION. 16548 _Texas AV 72 1634a Texas Aw
'B.gEAC'EES%IE a. (First) b. (Middle) R e.*(Last) . 4. Ds-r!:E (Month) (Day) (Year
(Type or Print) Fred Lee Myers pEatH _ QOct 18 1956
5. SEX @ 6. COLOR OR RACE | 7. #Aﬂlﬂ%g NIEVSR MARRIED, 8. DATE OF BIRTH 9. AGE (o :m)nn ;: W::.Il | YEAR | o cwoER uowms,
. oot Hours Min
Male White arried = | March 7 1003 | “EE™ il
m:; USUAL OF.(.:E;PAHONJE.W“'”;' i0b. KIND OF BUSINBSD?J?‘.T‘I{‘f 11 BIRTHPLACE (0. i State or Foreiga Couatry) c 'zcngENOFWHAT
HBartender Tavern Moberly Missourl
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Walter Myers . ] Nen McCormick | Mary
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no. or uskvown) | (If yes, glve war or dates of service) NO,
ves 1921 to 192% unknowm Ma ors 1l634a Texaa Ave,
18. CAUSE OF DEATH - MERNCAL CERTIFICATION INTERVAL BETWEEN
‘ s ONSET AND DEATH

| Enter only onecensaper | I DISEASE OR CONDITION
\ine for (8), (b, and (5 | PIRECTLY LEADING TO DEATH® (s)

*This does not mean | ANTECEDENT CAUSES @
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) =
a# Beart fatlure, asthende, | rike to the above cxude (a) dating _
de. It meons the' dis- the underiying cause last, d

case, injury, or compiiea- DUE TO (c)
tion which couped decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the diseass or condition cansing death.

WRITE P'LAESTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’

19a. DATE OF OP_F%I;‘— 19b. MAJOR FINDINGS OF OPERATION R .' . ) 20, AUTO! 7
: M,ﬂ -/ YES wo (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE) '
SUICIDE home, farm, fastory, sirest, offics biig.. eta)
HOMICIDE L ,
21d. TIME (Monts) (Day) (Year) (Hocor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY™ . - n- | “work AT WORK
2l hereby eertify that I attended the d d from , Lo , 18 , that I last saw the deceased
alive on .. , 19___, and dhat death occurred aé__d m., from the causes and on the date slated above.
2. NATURE . Z3b. ADDRESS 23c. DATE SIGNED
q ' €§;%/ S Fop ?5:ézk¢fé? 0.5 07
&AI,( TRTAL, CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
10/22/5 Bational Cemetery Jefferson Brrks Missourl:
DATE RECD BY L%CEAGL 'S Sl TUR - 25, FUMERAL DIRECTOR' S El GNATURE ADDRESS v
OCT 191958 . [ Moydell Funersl Homp 1926 Allen Av

t 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 embal

by me, or by ...cceeen..e. et PRy oy bveyaeut U cemranen , Student Embalmer NO...ceavu-....

working under my personal supervision..

Student......coriirrmsiciiiciciiiet e ieaiceacanaeans
Signature of Student Embalmer

P. O.jd;lressz.?ﬁ%.(@. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




