Q0

PERMANENT RECORD

WRITE PLAINLY—-_—US[NG UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 111958

STANDARD CERTIFICATE OF DEATH

Staze File No... 40375 .....

BIRTH NO. REG. DIST. NO. 360 P;IHAR\’ IitG. DIST. KO. __3916_. Registrar's No.....32
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where o I lived, 1 toeticad idence befors
a. COUNTY Vernon _&STATEMi saouri b coUNTVernon | s,
b. CITY (U outetde corpurate limiu, wrdte RURAL and give ¢. LENGTH OF ¢. CITY an Relldente ‘,“M" ll.znh.s “
township} STAiteth el OR ltliy
TOWN Nevada al town Nevada SRR
d. FHIO-IS-P?TI'AABI*_EOORF {If not in hospital or institution, give strect address or location) . A%TSREEESTS (1f rursl, give location) /@ 6’ /‘\D
institution 424 N, Cedar 424 N, Cedsr
3 DECEAS%'TD 8. (First) b. (Middle) ©. (Last) Y DS-IE_-E (Month)  (Dsy)  (Yean
{ Twpe o1 Prini) Alice Gertie Myers - peATNOV 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\YSE MSRRIE?& 8. DATE OF BIRTH B'hﬁGEhﬁ.:::)‘" 1:; uvg:.n 'Dm F UNDER K WIS,
(Bpeci, L oD sy | H Min.
Femalé | Wnite WLadwed 26 Oct, 1877 | 'Hg™ [M=s]Pm ™
10a. USUAL OCCUPATION H nd of worl 10b. KIN BUSINESS OR [N- | 11. BIRTHPLACE
:un-durml most of 'Dl'ﬂﬂlu(f(.‘wl:lk: ign'ur:dk b IND OF BU DUSTRY (City aad State or Foreiga Cuunuyll 12ég{lThi'%Fi’SfTOF-WHAT
Housew]fe Housewlfe Iowa County, lowa U. 3.
138, FATHER'S NAME 13b. MOTHER'S MAI!DEN NAME 14. NAME OF HUSBAND/OR wIFE
Sutton Longstreth Ella J, Wagner Philip 8. Myers _
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT'S S|IGNATURE OR NAME ADDRESS
on. Do40f unkoown) | (11 yep give war or dates pf service} .
/- I o b4 None Mrs, E. G. Ater 424 N, Cedar Nevada,

. Enter anly onecause per

18. CAUSE OF DEATH c - _
1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

MED CAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

L W N

line for {a), {b), and (c)

*T'his does mot mean ANTECEDENT CAUSES

Muex

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (a) stating
the underlying cauae last,

the mode of dying, such
ax heart jaflure, asthento,

efe. It means the dis-
DUE TO {¢)

Lgbué’/v—c
aypTd

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ned
related to the diseare or condition causing death,

4232,

19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION a:l AUTCPSY?.
TION
WAz TIAATTA vis [ wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.c.inorabout | 21c. (CITY. TOWN, OR TOWNZHIP) (GOLUNTY) (STATE)
SUICIDE bome, farm, Jactory, sureet, office bldg. ets.)
HOMICIDE _ {‘Vb\:—m.q A e, %

210, TIME  (Moath) (Day) (Ywn (Houn | 2le. INJURY OCCURRED

211. HOW DID INJURY OCCUR?

: WHI WHILE
! K A

INJURY

AT

22, I hereby certify that I aliended the deceased from ._D[b.ll__b,.w.\zu., lo _&OS.LH_, IQAL that T last saw the deceased

alive on M 19&

m., from the causes and on lhe dale stated above.

and that death occurred at
2a. SIGNATURE

(Degroe or title) TZBD ADDRESS Z

23c. DTE?E
A

24d. I.OCM'ION (Oity. town, of connty)

?.rdlg) BUFERMIAL' CREMA. | 24657 DATE 24.. ‘NAME OF CEMEI'ERY OR CREMATORY _ te)
Speciy)
"Birial 23 Nov.56 Newton Burial Park | Nevada, Mie ucmr'!.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 5, "{NER!L DIRECTOR'S SIGNATURE ADDRESS
g 2 Lt ) /Dy Richard L. Shorten  Nevada,Mo.’

(fu‘msed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .o iiiiiiert it rars e ss st st e , Student Embalmer No........

W

Licensed Embalmer Nof{.{i
P. O. Addreu/ﬁ@z-./j

Note: The 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 also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student ......comnneiiiiriiiaai e escsetesaaan
Signature of Student Embalmer




