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Coroner cannct certify to a death due te natural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will bae listed. All
disoases in Part | must be cosually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED MAY - 9 1957 J_.'; STANDARD CERTIFI

Registration District Nn ——
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A ?d +wmw Primary Registration District No.. _:__2_{??...2_2..... Registrar's No. _

14209

STATE FII.E NUMBER

CATE OF DEATH

1.

PLACE OF DEATH

2. USUAL RESIDEMNCE {Whers deceased lived.

I institution: Residenca befors

ccomr Pulaskl . . s h e NS Nisgourios cow BulysRioe
b. CITY (lf outside carporate limits, give TOWNSHLP anly) |/ Inside Limits e. CITY Inside Limits
“ ooy Wavnesville, Mo. S F| vedX Nen ke Wavnesvills, Mo, YesX Nom
c. Eglgé.l_?:#%glz {J§ ROT in hospitol, give location}|Length o.' stay in 1b 4. STREET oggé ’(" ocutside, give locatian) Reside on Fo -
iINsTITUTION NOR@ . ADDRESS - NOone . YesO No nﬁ
3. amE oF First Middle Last 4. DATE Month Day Year
ASED t : oF .
{Type or print) RO'V' L Thomas Myﬁr‘ﬂ Sr. ) DEATH April 28,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (Tn pears | IF UKDER 1 YEAR hF uNDER 24 HRS.
. O ¥ MARRIED E NEVER MARR'EﬁD J’ 14 188 6 lodt birthday) Monthe | Daws Hours | Min.
Male white wioowep [ pvorcen [ @ UTRO .14, 7
-| 10a. USU?L occun'rlont(aivf kind of work dmg 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
f t . , . .
Yarg g g e ble cen freved | e o ne Scottland, 'Co. Mo.<| "USA

{Yes, no, ov unknown)

UIf wre. give war or dalcs of service)

No, Unknown.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alfred Smith Mye rs., . Amanda Thompson,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Addreas

Eval Myers. (Wife) Waynesville, Mo

MEDICAL CERTIFICATION

|18. CAUSE OF DEATH [Enter onlp one cause

tine for {a), (b). end (c}.}
PART 1. BEATH WAS CAUSED BY:

0@”@/

yﬁ'r AND DEATH
oA T ¢

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
,7 W/E/&M/

Conditiona, ijanv DUE TO (b)

which gace rise to

abore cguu a),

stating the under. ,

lying  cquse lasi. DUE TO (¢)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN M PART I{n} 18 x?tféé\g;%;?f

/S7X | s O w3
200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
20c. TIME OF Hour  Month, Day, Yeer
INJURY aq.m. .
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidy., efc.)
WORK AT WORK -

2.

I attended the deceased from . ta
Death 9¢£}red at m on the date

her
and last saw him afive on

stated above; and to the best of my knowledge, from the causes stated.

24

“a)B8/57

"Removel

Edinberg Cemetery

Z2a. SIGNAT ’ ee or title) 2. 22b. ADDRESS 22, DATE SIGNED
. -ﬂﬂ/[«/lﬁ@ Waynesville, Mo. 4/29/87
23q. BURIAL. CHEMATION. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forrn. or couniy) (State)

Scottlasndy County, Mo

ne rai Eome ?w.yzjsag’i’i lo

ces

25. DATE RECD. BY LOCAL REG.

0o 4. 29.57

?ﬁzclsmna's GNATURE

{Licensed Emboimer's Statament on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER o -

1

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

By INE, OF DY . et el Z., Student Embalmer No...........

working under my personal supervision..

Student. ... e Signed.. s
Signature of Student Embalmer

Y [

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
NS, comply with the above Lconstitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact_should be so.stated abave. v . ol




