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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{lsoases in Part | must be casually related. Coroner cannot certify to o death due to notura) causes.

Y
EN

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

ITAE DIVIIUNM UF RNEALIN UF MIJaUURI

STANDARD CERTIF

FILED JUN 7 1957

Ragistratien District No, .,

f 5 wwenewer Primary Ragistration Distriet No. _7_........ 5_. A

ICATE OF DEATH STATJHLE NUMBER

Registrar's Ne. _%0__

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where dececied lived. M institution: Residence balora
. COUNTY o STATE b, C NTY udmy)Zn)
> C Iron Missouri B
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Olnsida Limits
OR OR
TOWN Ironton Yogf Nou rown  Arcadlg Twsp. 0'-{-,] Ygstl Nooff
e EgIS_FI'_I_pAAt\EDSF (If NOT in hospital, givelocation)]Length of stay in 1b d. STREET (I ousside, give location) Raside on Farm
nstituTion St .Mary's Hosp| 21 days RrRER. of Tronton Yost  Noo#
3. NAME OF First Middle Loyt 4, DATE MMonth Day Year .
DECEASED OF
(Type or print) CHARLES , ALMOND MYERS veaty May 21 1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE (In gears | IF UNDER | YEAR [IF LINDER 24 MRS,
uanrfeo FB wever marmieo U © rast virihdaz) [Niomhe [ | e T
mele white wivoweo [ ovoreen ()] Dec. 4 1870 86
-] 10a. GSUAL QCCUPATION {Give kind of work done {100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state ur country) / E2. CITIZEN OF WHAT COUNTRY?!
. during most of working life, even if retired)
bagrber Leon Iows USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ephrium Myers unknown

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Vea, no. or unknown) | {1 pra. give war or dates of sarvice)

no no

17. INFORMANT Address

Bessle Myers, Ironton Mo,

|8. CAUSE OF DEIATH [Enter only one cause per line for (a), (b), and {c).]
PART 1. OEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)

C—cne\rw"‘ze—r}- ﬁeree,‘a SCLEROS 7S

INTERVAL BETWEEN
ONSET ANO DEATH

fa lj_e.a rs

Death occurred at

10 50 A I!l a&__ i on the date stated above; and to the best of my

Conditiony, if any, DUE To ()
:‘bl::rh gare fis ,ro
e cauge (@),
stating the under- . [_l 5 O“o
= Iying cause lont. DUE TO (&)
=} PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. '\,‘2:‘5”_33;%;\’
- !
— . 2—»
hi aos‘ro',-.'c_ ‘/y/f.-.la“/?‘f‘”/ > PZEL.' 7.5, {ves(d nol®
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure ujin}un in Part For Part 1 of item 18.) -
& O o |
=}
;‘J 20¢c. TIME OF Hour Month, Day, Year
h INJURY a. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. Jattended the deceased from b , to o -2/ 2 ’) and last sawp;.0 alive on _22/_‘2_?_

22a. NATURK (Degree or title)
M d M} é”'d :

nowledge, from the causes stated.
4_/| 22b. ADORESS bzo 2. DATE SIGNED
J M\, P 3

23a. BURIAL. cm:unm 23b. DATE

RsucmL a i 5-2,—57

23c. NAME OF CEMETERY OR CREMATORY

Arcadia Valley Memor

J9-23-0 7.
23d. LOCATION {Cily, towrn, or counly)

(State) /
1l Park, Ironton Mo.

24, FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo.

2%, DATE RECD. BY LOCAL REG,

S-18-57

26, REGISTRAR'S SIGNATURE

MW

{Liconsed Embolmer's Statement on Revarse Side}




"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i ciiaaaaaaaanas Signed-M?ﬁM ....................

_ Signsture of Student Embalmer
Licensed Embalmer NosZ @/ L

- . L, . : . P. O. AddressM<

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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. -t - -



