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awiiws  FLED NOV 131857 - STANDARD CERTIFICATE OF DEATH T FiLE NUMBER
. Public
I, Service I Registration District No. ________.._....,.J_'.ez_g__P:imury Ro_gisfruﬁon Dis[rfct ND-.MM_M..'_;._Q_Q_Q_“ Reqistrgr's No.__lo_ﬁ_g,_ﬁ___“
K
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution:-Residence before”
_ 300 J a. counTy GREENE o STATE MISSQURI b COUNTY GREEI\Y’E"“'”)/
" 1- b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
| 1R, SPRINGFIELD Yes [X Mo [] ro%y SPRINGFIELD n3 e nO
c. FgLfI;[NAl'iAE)OF (If NOT in hospital, give location) { Length of stey in 1b d. ST%ERETS {If outside, give locatien) Reside on Farm
HOSPET Al . ADDRES .
T TUTonBURGE HOSPITAL Life "> 2007 N, Travis ves [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) - BYRD OF
MYERS peatH October 30, 1957
5. SEX th 6. COLOR OR RACE| 7. MAR!’(EDEINEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years :UNDER i YEAR l: UNDER za_HRs.
M 1 wh . t WIDOWE 6 6 Iqs jinhday) onths | Days aurs in. .
ale ite e[ owvorcer[|Qct .6, 187
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1). BIRTHPLACE (Ciry and state or country) (' ']2- CITIZEN OF WHAT COUNTRY?
ing 1 af wocking Life, avan if r-'ir-d) DUSTRY . .
ire arme - Farming Ash Grove, Missouri U.S5.4A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéﬂANq OR WIFE
Tom Myers Sarah Goodman Rinda Myers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, K If yes, give war ot d f sarvi . .
(Yo, norfam nqum)l[ yus, give war of dates of servics} Unknown Rlnda Mye rs s 2 0 0? ' N . T]_"a'V']_ P
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

DUE TO (&) M‘J’ 2 M;C:_J

Conditiona, if any,
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E which gava rise to } . - N
above causs (o), - M
z tating th der-
8 % i‘yiﬂn;':uu‘"m;u:: DUE TO (C) b -2 @ X
s g & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssose condition given in PART | (c) 19. \;es Aggﬁ)gsv
4 U . . D?
: S //Q""--J LAt A A vESK] NO[}
> X QE| 20 ACCIDENT ’sblcme HOMICIDE | 20b.“DESCRIBE HOW INJURY OCCURRED.f (Enter nature of injury in'PART t'er PART 1¥of item 18.}
= w P
v O O O
=] & :
A BS| c. TIMEOF .Hour Month, Day, Year
a o INJURY a.m.
: 3 p.m.
% 204. - INJURY OQCCURRED - We.. PLACE OF INJURY (e.q., iner about home, 29?. CITY, TOWN, OR LOCATION CCOUNTY | - . STATE
™ WHILE ATD NO'[ leLE 0 farm, factory, itreet, office bldg., etc.) . .
2 | work .
21. '] attended the deceased from gﬂ-w Zq . / ‘i 2 ¥ , to Mé: ﬁ £§77 and last sawt alive on g
Death occurred at 23 0 0 A .11, : m on the dofe stated abave; and to the best of my knowledgn, from the causas itated.
220. SIGNATURE 7 vitis , {1 72b. ADDRESS 1636 5. Glenstone [ze paTescnen
Be  Concia ,7 ;nfégi - M.D. Springfield, Missouri . 10/30/57

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME QF CEMETERY OR CRE“ATOR‘L - - 23d. LOCATIDN (City, town, or county} {5tate)

Borial (11/1/57. |Keiley Cemetery . NE Ash Grove (Greene) Mo.

24. FUHERAL DIRECTOIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR"S SIGNATUR, .
AYRE-GOODWIN, Inc. Spri ngfield //_. 257 ZM‘ : %{(ém <

(L on Reverse 5ide)
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. STATEMENT BY LICENSED EMBALMER

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

" by me, or by " AT RO i ., Student Embalmer No. .........cco......

B T L L L T R T R R PR

working under my personal supervision.

SLUAENL crrnreinriirniiiien e eerreaaeasseasieerenrennsn

: . o ‘ IS ’ -Li‘censed Embalmer m/15

P O Addre

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[ Né&. “(Failu
to comply with the above constitutes grounds for revocation of license). ) :

If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg o .

If this-body is not embalmed, fact should be so stated above.




