THE DIVISION OF HEALTH OF MISSOURI

2367

Doctor, coroner, etc. must use only standard nomenclature in item 18,

All diswases in Part | must ba causally related.

ealth, L -
v CFILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH STRTE FLE st S A
Public lma
Service Registration District |1 T .3.1.8--Prlmu:y Raglshaflon Dlstrlﬂ No. R NSNS Reqnstraf SMOow e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insﬁluﬁon:‘Res‘E‘gncg}bfﬁra
. COUNTY . STAT - b. COUNTY admi s
30 o ° Tillinois Massac
1-57 b. CITY (If outside gorporate limits, give TOWNSHIP only) Inside Limits c. CgRY 4] Inside Limits
TOWN_S . Mo, Yeulg O tow__Joppa gl g | velpgeO
. HOJL;-J NAM%gF (If NOT in hespital, give location) | Length of stay in 1b d. i‘l‘;REET [l outside, give lecation) Reside on Farm
HOSPITAL . DRESS
INSTITUTION Hospital 22 Yes [ ol
3. NAME OF DECEASED First Middie tast 4. DATE Month Day Yoar
{Type or print} opP d
Robert L. Myers DEATH an. 21, 1958
5 SEX U| 6 COLORORRACE[ 7. yspmieo[Jnever uheieofg| & PATE OF BIRTH e ] e
. Male White wooweo[] _oworceol)| fyme 8. 1983 i | |
2 100. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | / 12. CITIZEN OF WHAT COUNTRY?
= durlng most of worklng life, even if retired) INDUSTRY
z None linagis. N.S.A.
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 g )
£ Hel Nil. |
2 15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
E_ {Yaa, no, or unkngwn}! (If yes, give war or dotes of service) '
. O Nil. None James_E.._M;ze:a,_Japp&,_D_'Lim |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pnr line for (o)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (n)

PART L

(b}, and ().}

INTERVAL BETWEEN

NS%ANJATH
7 L

Condltions, if any, DUE TO (b)

which gave rise ta a
obove couae (o},

stoting the wnder-

lying cause last, DUE TO ()

/
2. Accg{lm SUICIDE HOMICIDE b
O O

HOW,

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse condition given in PART 1 {

ter natgfe of injury i R,

£

T '}‘“2’:/9 ‘9. 194’ Ealbd g

r PART"!l of item ]

19., WAS AUTOPSY
PERFORMED?
YES NO (]

ot

20d. INJURY OCCURRED OF RY {e.g., inor {§out home,| 20f. CITY, PIWN, OR LOCATION UNTY STATE
WHILE ATD NOT WHILE 0 'urm MMM! ofc.} ’ ~ ~
WORK AT WORK A ey .&a_au.a
n. |l ded the deceased from V / / nn‘lcul suwt alive on
Decnh ors:un.d at /J /a A m 5% the dote anﬂvn, and to the best of my knowledge, from the causes stated.

L/

22b. ADDRESS

on G

4/ 2 ‘

7(15 SIGNED

e, paTe
1=22-58

> Eﬁi’ff/f*ﬁ

23c. HAME OF CEMETERY OR CREMATORY

ocal

ADDRESS

bert He Hoppe h'{OO Washington, Bivdd

25 DATE RECD. BY LOCAL REG.

-JAN 2 2750

26. REGISTRAR'S

)

234. LOCATION {City, tewn, or county)

od Embal: 'y S

{Stole)
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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 embalmed

B M@, OF DY ittt iiiiesrreriesteasreeneemresensannresraserenshasesscsnrensassnnssnrrere «» Student Embalmet No. ...........ccen .

working under my personal supervision.

Student ............. et treenerereeeareenaeataerrenaranarrrarns - Signed
Signature of Student Embalmer

Licensed EmbalmesN, é{ 7»;
P. O. Addressﬂ ..... Frererrernenaes
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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