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Coroner connot certify to o death due to natural causes.

e casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

musg

THE IVISION OF REAL TH OF MISSOURI

STANDARD CERTIF(

FILED AUG 19 1957

CATE OF DEATH

{Yes, no, or uninawn} (If yea, pive wor or dates of service}

No None

Registration District No. n..“_ﬁ@"....n..h«.. Primary Registration Distriet No. _..MJ:.O_D_O_ ________ Ragistrar's No. __8_83_,,_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidence _bofnf-/
a. COUNTY Buchanan o STATE Migsouri b, COUNTY Buchanaﬁ""?"l
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ' J Yes Ne O OR J :
ToWN St. Joseph £ tom  St. Joseph \‘ﬁ\ e o Moo
< 'ﬁgls.'g.”h.l:tl% F {{F NOT inhospital, givelocation}|Length of stay in 1b d. STREET ({If outside, give lacation) Reside on Far
INSTITUTION 65 yrs aporess 3023 No, 9th St, YesO Mo [/“
3 n:‘l“::u Firat Middle Last 4. DATE Monith Day Year
OF
{Type or pring) FRANCES M MYERS DEATH Aug. 12 1957
5. SEX 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED L]] 5. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR Jir UNDER 34 Ras,
[ K . lost birthdoy) [ifontha | Dape | Hewrs | Min.
Female White | wwotsf)  owonen) April Lk, 1865 92 |
“]10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 'E 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Home Home Andrew County, Missourdi US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Moutray Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.||7. INFORMANT Address

Mr. Claude Myers St. Joseph, Mo

1B, CAUSE OF DEATH [Enler only one cause per line for (1), (0), and (c}.] -
PART 1. DEATH WAS CAUSED BY: S '
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

ONSiT IgATH

Death occurrad at

Conditiona, if any, DUE TO (b)
twhich gace rise fo
cbo¥z catise ;e B
stgting the under- .
= lying  cause lasl, DUE TO (¢)
=} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n 19, WAS AUTOPSY
- ‘7/ PERFORM[Z; a2
g 7 )< ves [} wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part 1 of item 18.)
& O 0 O
i' 20c. TIME OF Hour Month, Day, Year
s} INJURY a. m, B
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, §., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldy., ete.)
WORK AT WORK . _
=
2l. I attended the deceassd from - her | tive on o

. to _%L’%and fast uﬂlm _EL.‘[QL—
: m on the date stated above; and to the best of my knowledge, from the causes stated.

9

S e 0.
0.0

22h. ADDRESS

5t, Jose

{Licensad Embalmer’s Stateknt on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) # (State)
REMOVAL { Specify) : .
al 8-15=~57 Mt, Auburn Cemetery St, Joseph Missourdi
ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRARSSIGNATURE
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: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse =’-e of this certificate was e
Lo8 < o T« , Stdent EmEalmer No.. ....

A _
working under my personal supervision.,

Signed Mﬁ/

Student.... . i it iia e
Signature of Student Embalmer
Licensed Embalmer No#
- ; : . - 7
: e EPPTAE © P. O. Addres A s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QWN HANDWRITING
to comply with the above“constitutes grounds for revocation of license). ' . '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
too. If this body is not embalmed iact should be so stated .above. o o

vl



