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THE DIVISIOH.OIé HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 j ! ... Primary Registration District No. . 3 0 W
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£ FILE NUMBER

-~ Registrar's No. ... 47 ......

-] 10a. USUAL OCCUPATION (Gice kind of work done

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: R-ud-n;- hclnr.)
. COUNTY . o STATE . b. COUNTY admizaton
° St. Francois Missouri St. Prancais
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limity
OR Yo No O OR o PY4p
TOWN Bonne Terre =® Town  T.eadwood 7 | Yesmr Noo
c. Egls_é_l_ll‘_l:t\%ol"' {1 NOT inhospital, give location)|Length of stay in Ib 4 STREET {If ourside, give location) Reside on Farm
INSTITUTION Bonne Terre Hosp. 5 Min, ADDRESS Teadwood YesQ Nof
3. NAME OF First Middle Last 4. DATE Month Deay -+ Year
DECEASED OF
(Type or print) Bobby Dale Myers DEATH Feb., 24, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ never Mmmmﬂ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hIF UNGEH 24 HRS.
: logt hirthdoy) [Montha | D | Hours | Adin,
Male White p! woowe[d bvorceo[f Jan. 5, 1941 14

during most of working life, even if relired)

104, KIND OF BUSINESS OR INDUSTRY
—.—_—'-"_'-‘

11. BIRTHPLACE (City and miate ar country)

12, CITIZEN Of WHAT COUNTRYT

{Yes, no, or unknown}

No

{If yea. give war or dater of sersice)

- am -

High School Fupil Leadwood, Mo. o U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Leon Myers Irene Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

None Teon Myers

Leadwood, Mo.

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigns, if any,
which pace risg to
above cause (@),
stating the under-

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).

Bl Fenitine, Criadd o
DUE TO (B) M@% ﬂW %ff

WEEN
EATH

INTERVAL Bl
T AND

”“%’é

.

z lying  cause last. DUE TO (‘)

Q PART 11. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) LA ‘:\éﬁ: Sg;%?\'
=

g ves(] no E
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY oc RRED. {Enter pature o]mjury in Part Ior Part 11 of item 18 )

& 0 a

S X, M‘L
;‘J 20¢_-TIME OF,  Hour < Month, Day, Year

b INJURT a. m. 7 ’/

=] , 7

@ .(é % éz#,t/

20d uuuav OCCURRED [20¢. PLACE OF INJURY (e. g m or aboul home, TY, TOWN, OR LOCATION COUNTY 4y o, STATE
“WHILE AT [ NOT WHILE ' ]7 A 14
WORK AT WORK L LR - :
L4
21. 1 attended the deceased from ! to and last saw ":’::1 alive on b =SN—
Death accurred at — m on the date atated above; and to the best of my knowledge, from the causes arated,
a. (Degree or litle) -2 |22 RESS 22¢, £ SIG
77 M -~ ’2"" ";
234, BURIAL. cnénmo 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ . LOCATION (City, town. or county} T (State)
REMOVAL {Spetifi
Burlai h 2/27/57 Leadwood Cemetery Leadwood, Mo.
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25. DATE RECD. BY LOCAL REG.

glede 257449 7

{Licansed Embalmer’s Sto!emenf on Reverse Side)

26. Rsffsmnn‘s sucuuunW
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g Ca T e . .STATEMENT.BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............... et taeeaatesseaaeaeaceeeeraraaernnnn e Teien Student Embalmer No........

working under my personal supervision..

L RTT: U 1 R Signed AMGA»J 8 -

Bignature of Student Embalmer o o TTTTITIIIImTmmmmRmmmTTmmmmImmm T T

v
i

Licensed Embalfner No.%z

P. O. Address

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, ~

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

.




