f

THE DIVISION OF HEALTH OF MISSOURI

t. Health, . - ) S =D F Uy S
. & Welfare F"_ED DEC B 0 1957 STAN DARD (ERTIFICATE OF DEATH ’ STATE FILE NUMBER
e A28 3053 27
th Service Registration District Na. ’ Primary Registrotion District No, . Qs 7 N o - Ragistrar’s No. S A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.deceased Iiz).[_'lj. If institution: Residence b)efora
. COUNTY a. STATE .. . NTY admisston
3. 300 M -Phelps Missouri Phelns
v 1=57 \ "¢ b, CITY (M outside corporate limits, give TOWNSHIP oaly) Inside Limits <. CIC;rRY ' =, Ingide Limits
TOMM . Rolla Rolla|Yeskal Ne[] 70N Rolls p'!"| Gresd e d
-7 ‘e FULL NAME OF (If NOT in hospital, give logatien} | Length of stay in 1b d. STREEEs {1 outside, give location) Resids on Farm
HOSPITAL OR _ ADDRE!
— __ INsTnumion 707 "A" East 34th |2 months : 707"AY East 14th St [ Yes[J No[5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ) OF )
BOYD CLYDE MYRTLE DEATH Dyec. 10, 1957
5. SEX O] & COLOR OR RACE] 7. MARRIEDE}NevEn warrigp[]| & DATE OF BIRTH 9, AEEP Sa’l.f.ﬁﬂ',? ;:.:‘r'(ﬂERE}LEAR |Z°uu:nen z:ﬁrrihns.
Male White woowes[]  oworceo[]| Oct. 16, 1917 k8 : I
10e. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY -
0.5, 8rmy (Rets red§ Milstary Texarkana Tewag 1S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Henry J. Myrtle May Duval Luise Myrtle _
15. WAS DECEASED EYER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT JAddress Mo.
Ye1, no, ar unkngwn} (}f yas, give war or dates of service) . .
es léé Years svc. retired 126-30=5968 iMrs. Luise Myrile, 707 A Bast 14, Ball

bl

0

Doctor, coroner, etc. must use only’ standord nomencloture in item 18, No symptoms will be listed.

All diseases’in Part | must be causally related.

DEATH

WAS CAUSED BY
IMMEDIATE CAUSE (o} jMMM—)

18. CAII.;SE 0!: DEATH (Enter only one couse per line for (a}, (b}, and {c).}
ART 1, :

INTERYAL BETWEEN
ONSET AND DEATH

-’

Conditians, if any, DUE TO (b} LT [
which gava rise to

above couse (a), }

stating the wnder- —

lying cowuse laost, DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the términal dissose condition given in PART | (n)

473 x.

19, WAS AUTOPSY
PERFORMED?

=
5
-
hi
i R YES LY NO[]
E | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
6 O O O — e
S| 20c. TIMEOF Hour Menth, Day, Year -
3 INJURY a.m. .
/ ——
k3 p.m.

WHILE AT

.204. .INJURY OCCURRED .

.2e. PLACE OF INJURY {s.g., morabomhome,
farm, factery, street, offlce bldg., ete.)

.20f. CITY, TOWN, OR LOCATION

COUNTY

oA,

STATE

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occwrred at

NOT WHILE Ve e . -
1 WORK (] AT WORK 0 T
4
“1.21. | ottended the deceased from_ ot , o and last snwt alive on

m on the duta stated above; and to the bast of my lmowledga, from the causes stoted.

22, ﬂcﬂﬁp 2 2 {Degree or llli

CI 225. ADDRESS

/M.

22¢. ATE SIGNED

/a/ /7/,;2

o

Tl

+

1 Embal Iy

on RaversefSide)

230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF ceunsmr OR CREMATORY, - | 2 LOCATION (City, town, or counry) __ - {Svate)
REMOVAL (Specify) . . . . X
rial Dee, 13%.-7027! Rose Hill emetery * | Texarkans, Tedvas,
24, f n' CTOR 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE * .
1\u Iﬁons Lg‘ ;1'%. ..Rolla, o , ﬂzp -
Alec ./ )95 A




RECEIVED
Phelps County Health O
County File Number 4
Date Filed ;4 a?,;éz_
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STATEMENT BY LICENSED EMBALMER

~ I' hereby certify that the body whose name is recorded on-the teverse side of this certificate was embalmed

Signature of Student Embalmer

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

. : _ S P. O. Address..._ ..................
~ 3y

'__- SR \"' N Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Fallure
N 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

S * -
'\’._




