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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, -

"""""" AEEL Eum

Registror's No. . ’ O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
. COUNTY i sTatE  Missouri s county Grundy edmission)
b, CITY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY ~ ’ 9 nside Limits
OR : . OR
TOWN Jefferson Clty Yesx Ne D TOWN ‘I‘renton ~ "‘{’ fa 0O Ne I/
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b > f
HOSPITAL OR d. STREET (If outside, give lacation} Reside en Farm
INSTITUTION Mo State PI‘lSOI‘l yrs ADDRESS R‘oute h Yes K Nom
o ot
3. ::gu:;g‘?" First Middle Last 4. DATE Month Day Year
s anille. o
Phope o print) ~ WORDSON H MYERS oearn January 26 1957
5 SEX - 6. COLOR OR RACE 7. MARRL NEVER MARRIED B. DATE OF BIRTH 9. AGE (I pears | IF UNDER 1 YEAR [IF UNDER 26 HRS.
Male t/ + O O Feb 26 1891 lc!fb!rtf'du!f) Monihs | Daws | Hours | Min.
T winolreo [ pivorceo [J]| FEDIUATY 20y

102, USUAL QCCUPATION (Give kind of work done
duringdwﬂ %wortina tife, eoen if retired)

Private

10b. KIND OF BUSINESS OR INDUSTRY

[N2. CITIZEN OF WHAT COUNTRY?

U.S.4.

11. BIRTHPLACE (City and atate or country)

Ab 4G R0, Mo,

13, FATHER' 5 NAME

-“,-. -

C)avs zius Myers

14, MOTHER'S MA’lDEN NAME

Lo

Sarah® Hamllton

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yer, no.or unknownl | (IS yee. give war or doles of servies)

TTmpra gy
Unigg™m WW_1

“[16. SOCIAL SECURITY NO.

86 12-715

17. INFORMANT

;amw Wd /M,, N

18. CAUSE OF OEATH [Enter only one
PART I DEATH WAS CAUSED BY: \
IMMEDIATE CAUSE (a)

per line for (o)

( ). and (¢).]

Mn

INTERVAL BETWEEN

%ﬂ’N DEATH

Conditions, if eny,

a&g&ua&xwm &%Q&b\mmﬁt&k I“Qh

A DUE TO
which gare rise to
above couse (2 4(% \
stating the under- .
- Tying  couse ifasl. DUE 4O (¢) \\’ ‘ -
= PART@SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE T!RM!NAL DISEASE CONDITION GIVEN IN PART 1{a) 13. ::;:;?— SgTOPSY
5 4
-l . . . -
o : / OK ves.[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1T of item 18.)
§ 0O a- O
2| & TIME OF  Hour  Month, Day, Year - .
J INJURY a m, )
= & p.om. .
a ; . .
E ] 20d. INJURY OCCURRED  ~. 20¢. PLACE OF INJURY (e, ¢., in or & home, | 20f. CITY, TOWN, OR LOCATION COURYY STATE
WHILE AT NOT WHILE jarm. factory, street, omce bldy \ ete. i 7 -
{
WORK AT WORK ey efi \ 57

. g urtendad the dec !ro
I ath occurred at i on the o

last saw h‘um alive on

WLQ-J&M = Lo
tmanr‘d.above; ahd ta tlrbest of my knowledge, [r(

m the causes srated,

ﬂ] %k‘\ (Depree or Hile) ADDRESS
N Q_i,ﬁ—/\‘ ‘ M_Tn

22c, DATE SIGNED

(=¢8]

o4}

23a. BURIAL, CREMATION, |[23h. DATE 23¢c. HAME tr CEMETER\" OR CREMATORY 23d. LOCATION (qity, town, or counry) {State) !
REMOVAL ( Specifi - .
Buria Jan, 30/5 Maple Gpove Cem, Trent n, Mo.

24. FUNERAL DIRECTOR

Dongld .Slater

ADDRESS
Trenton, Mo

27

25. DATE RECD. BY LOCAL REG.

EGISTRAR ;SlGNATURs M M

/?57

%,M 'Wluc-ensad Embalmer’s Statekient on RevéFse 5idé)
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; .STATEMENT BY LICENSED EMBALMER. - !
L : . i ’ 3 o
e b ~ .. P v - P p -
I hereby certﬂy that the body whose name is recorded on the reverse side of this certtflcate was er
B A L
by me, or DY o aiaaa T ,-Student Embalmer NO,.vuu--n
: SR e '

working under my personal supervision..

Student ... ...iiiiiniiiiiiit e aa e s

Mv-kcm&m,a—&_, ......

syt . ‘ . Licensed EmbalmeTr No. y'y

—t am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING

.  to comply with the above constitutes grounds for revocation of license}. . e
’

-1f embalmed by a STUDENT, "he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



