oalth, THE D1¥ISION OF HEALTH OF MIS3QURI ;SZb/Z

wh.:ru.. HLED SEP 301957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER é
ublic -
arvice Registration District No. 7 Primary Registration District No. 30 é,za uuuuuuuuu Regintror's NO-._;_J_Z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore déceased lived. If institution: Rgldldgnce bef {
a. COUNTY Merion o STATE Mieso ur 1 b C°“N"“Grr'c-:~e n “ “‘""V
"57 b. ClDTY (1f outside corporate limits, give TOWNSHIP aonly} Inside Limits c. CITY . . /nud‘e Limits
R
o Hannibal Yos i Mo 3 rom Springfield . :g?;-_sﬂ No (]
e. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |°cmi°nlf Reside on Farm
n . ™ .
HOSPITAL OR windsor Hotel 135 So Main|Bt APPRESS 1227 E. Harrison | ve wX
HAME OF DE::EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Clarence Edgar Myers ot $/20/1957
SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS.
0 . maRIES{ I nEVER MaRRIED[] 1/8/1911 A i reer e T Daye | Fowrs ]~ Min.
].Va le white wiBOWED[ ] pivorcen[_] 2;6
l0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) £} 12. CITIZEN OF WHAT COUNTRY?
during mest of working [ife, even if retired) INDUSTRY Ay
Pharmacist -{*Wheatland,Missourl U S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .}, NAME OF HUSBAND OR WIFE
John Myers Ellza Tilams I'Mrs .Arlene Myers
w
2 [| 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
o | (Yos no, wn)| (f yes, d i sary
71 R Ul M| OF yes give woror daren ol sevica) ) 25 _ (0] - 8662 Mrs .Arlene Myers,1227 E,Harrison St.,
[ 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (¢).) Soringf ield, Mo, INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: K , = ONSET AHD DEATH
s IMMEDIATE CAUSE (o) __ 2/ asvt: W Lo iorn b scen ] 2-2 j,.....,,
o
F3
o Canditions, if any, DUE TO (b}’ fmhr /u—ée.,w o7 M /"""""‘d
> which gove rise to i r4
[ above cauze (o}, }
=z stating the under-
g g lying touse last. DUE TO ()
< Z2JE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relted 1o the terminal disease conditien given in PART L {2} | 19. WAS AUTOPSY
T E 6 4 ERFORMED?
Ca , 5460 Esf¥] no [
- 5{ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART:| or PART |l of iil_e'n}.]B.)
= Z B . . AL
2 =¥ ] a O
a3 Yi<
v j O] 20c. . TIME OF Hour  Month, Day, Year
2 o 8 INJURY a.m.
'g' : X p.m.
E 5 20d. INJURY OCCURRED .1 20a. PLACE OF INJURY (e.g., inor cbouthome, 2% CITY, TOWN, OR LOCATION COUNTY i .- STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) o : : -t
2 5 WORK AT WORK :
E . ., 21. | attended the deceased from S , 1o and last mwt alive on
E Death occurred ot m on the date stated above; ond to the best of my knowledge, from the couses stated.
; ¢ '2211 HATURE " {Degres or Ilﬂn) 4. | 22b. ADBRESS ) 22c. DATE SIGRED
-l
z -/MQ D o—yo——«-&/ - S5 s 7 7/2¢/
230 BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ot county} (Stute)
ﬁ"""‘té"l‘"” :
ur 9/23/57 - |Englewcod Cemetery Clinton, Missouri
24. FUNERAL omscwa ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
'-n { H.M. O'Donnell,Hannibal, Mo. T2k 7 A
(Licensed Embolmer’s Statement on Revarsn Side}
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e ee b e eteer s e e stsemsasseeanssnrnnsneanaraanrenrenn ., Student Embaimer No.........ccccueu.n.

working under my personal supervision.

SLUENL o riveeiiiiiiiiiiiiiee et eee e reaaee S:gneds%/%.@ (%a%é( .........

Signature of Student Embalmer

............

- s - . ) ‘P. 0. Address. Hannibal, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
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.
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