USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED- JUN 271957

TRE DIVISIUN OF hEAL i OF MiaaUUKI
STANDARD CERTIFICATE OF DEATH

""" : éZATQF%E!UM%ERB 8

Ragistration District No.........8....!...7..........Primury Registration District No.:...é,"gA.%s_....._ Ragistror's No. 9z§

Vi

1. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence

belpfe
b. COUNTY M4 ggq s“;”‘f’é’;;i

4 a
_e. COUNTY Mississippil Missourl
) b. Cé'LY (1f-dutside corporate limits, give TOWNSHIP anly) | Inside Limits c. Cé‘;‘( Inside Limits
TOWN Charleston Yesixxr MNoD toww Charleston XL 9‘; Yes(®X NoO
%]

c. Iﬁgls_;_l"lﬂ.:lf‘sﬂgr: (1§ NOT inhuspirul,.givalo:uiion) Length of stay in 1b J. STREET (IF outside, give location) Raside on Form
wsTiTuTIoN 515 S, Main 6 Years aopress 515 S, Main Yoo NoFF
3 :::':I‘“O' First Middle Lest 4. DATE Month Dap Year
0 oF .
(Type or print) Guy Walter Myers oo 6/16/57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In yeara { IF UNDER | YEAR [IF UNDER 24 HRS.
M ° Whit Marefeo G never MaRRico 1 | Tost birthday) Mmmi Dam | Hours I Min.
ale e winowep [} pivorcen [} 11/22/187’4. 82 -
| 10a. USUAL OCCUPATION (Gloe kind of work dene | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Ret. Farmer Farming Cairo, Illinois USA

13, FATHER'S NAME

John E, Myerw

14. MOTHER'S MAIDEN NAME

Sarah Chambers

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unknown) (If yra. give war orv dates of acrvice)

No

16. SOCIAL SECURITY NO. [ I7. INFORMANT

None

Address ‘

Mrs. James Brown, Charleston, Mo.

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

18. CAUSE OF DEATH [Enter only one cause per line for {a), (5). and (0).]

Q.

Al R0

INTERVAL BETWEEN
ONSET AND DEATH

0,41247.4 —WW 3

2l. I attended the deceased from

Conditions, if any. } pue To (b) A’
which gare rize to \ [
aboye c:uu ;}.
slating the under- .
> Iping  cause laal. DUE TO (¢)
=] PART . OTHER SIGNIF] CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) 13 r\:‘s?zsr 6‘:;?:;‘-;‘\’
=
J yes[] wno
E 20a. ACCIDENT SULCIDE f&ucan . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
g g O O
i 20¢. TtME OF  FHour  Month, Day, Year
h INJURY  a. m.
E p m.
X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 9., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldy., etc.)
WORK AT WORK

. to

Death occurred at

1:15 &

L o 7
//‘/‘s-.,)’ and last saw m.ﬁve on

L4
m on the date stated q{ou; and to the hest of my knowledge, frém

e causen stated.

2z, 220!

225 ADDRESS T
W, I

22¢. DATE SIGNED

&L /s T

23a. BURIAL. CREMATION, |23. DATE

ree or title) C
XL(JW - A
\

23c. NAREAF CEMETERY OR CREMATORY

23d. LOCATION (City, fourn. or county)

Uismley *

NO,.

{Licansed Embalmer's Stotement on Reverse Side)

“Buryal | 6/18/57 1:0.0.F. Cemetery Charleston, Mo.
ARE o 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
nelse\ Funeral UhKapel A A J -5 7 Mém




working under my perscnal supervision..

Student . ... Signed .
Signeture of Student Enbalmer .

Licensed Embalmer Nb.if..}.’;:

—

.  P.o. Addres@M&A

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, oo R




