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Coroner cannot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

.} diseasns in Part | must be casuvally related.
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FILED OCT 4 1957
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Registration Distriet No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AL

STATE FILE NUMBER

Z....Primury Registrotion District No.ﬁ ........ 3 3..0 ..... Registrar's No. 5—(0..

W1 PLACE R DEATH ©

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
odmission)

. CDUNTY 4 T . a. STATE b. COUNTY,
et s Vi Midaiaad ppd Misgouri Mississipol
b CITY {f outs.:de corporme Inmts give TOWNSHIP only) | Inside Limits e. CITY lnside Limits

e. FULL NAME OF (If NOT inhaspital, give location)

'_ .Town Fast Ez:girie Mo.

Yos# Ne

OR
sows East Prairie Mo, Yefh hon

Length of stay in tb

el

Reside on Farm

MEDICAL CERTIFICATION

which gave ris
- .gbove cause’

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (g}

Conditions, if any,

ID

Hating the under-
lying cause lasi.

DUE TO (&)

DUE TO (¢)

18. CAUSE OF DEATH [Erter only one cause per'line for (a), (b), and (c).]-

It E,e&

HOSPITAL OR d. STREET (If outside, give locotion)
INSTITUTIONEa gt Prairie Mo, €6 _Years ADDRESS 337W. Main Yesn  nNgb
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) George Myers DEATH 9=15= 57
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF LINDER 24 HRS.
MALE fa ¥ Maﬁlzqﬁ] NEVER MARRIEDD st birthay) [romsie T Dooe | oo M2
P hite wicoweo [ ovorcen [ Dec, 25-1883
-[10a. UsUAL occuPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and afate or country) 12, CITIZEN OF WHAT COUNTRY?
during mowof waorking life, even if retired)
Day Day Work Mayfild Ky. U.S,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Mary Sutherland
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. ENFORMANT Address
(¥ea, no, or unknown) ({f peu. give war or dates of servies)
No el I .t - E]J.a Myers 333 W,Main Eagt Prairie Mo

INTERVAL BETWEEN

ONSET ANIDE‘TH

W-@M |

-

A 3 x

PART .1, OTHER SIGNIFICANT CONDITIONS con'mmurmc 1) n Bl.IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(1) 13, W!ikg;gg‘f
PERFOI
OL’W ves (] no (3
20e. ACCIDEN UICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-I or Part 1l of item [8) .
20¢c. TIME OF  Fflour  Month, Day, Year
. INJURY am. . ) -
pP-m. 8
- | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, atreet, office bidy., etc.}
WORK AT WORK . P

2i. I attended the deceased from
Death occurred at

Zli/s7 . F7 37 72 anaiort eon ative om %Ziz_
m on the date starad -bq/ and to the best of my knowledge, froh the gauses stated

... [Degreeor fé.'[e) E . D

zzo ADDRESS . i f 227 SIG|

23a. BURIAL. CREMATION,

REMOVAL

Specifi
Buria

23. oaTe &7

9-18-57

23¢. NAME OF CEMETERY OR CREMATORY

Dogwood Cemetery

(-g;.ﬂn
Mo.

zza,ﬁcrnon (City, town. or munm

Migsissippi <

24. FUNERAL DIRECTOR

ADORESS

Travis Shelby Jr, East Prairie Mo,

25. DATE RECD. BY LOCAL REG.

Z30-57 Whaleccd:

{Licensed Embalmar’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ...viiiiiirinnen. SRR S R . Student Embalmer No......... ‘

working under my personal supervision.. -

Student ..ottt eisietnibeseaanaaa—anan
Signatare of Student Embalmer

\ X,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
', t. 'to comply with the above constitutes:grounds for revocation of license),
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
.o.. [If this body isinot' embalmed, fact should be.so stated.above. ToLiet T bepet”
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