alth,
elfare
blic
s

00
-56

diswgsos in Part | must be casvally related. Coroner cannot certify to o death due to natural couses,

MOCTOr, coronear, aiv. MUSY Va0 v

THE DIVISION OF HE

AILED MAR 31 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. _/23 _______ Primary Registration District No.m .......... Ragistrar's h&-?j.ﬁ---

AL TH OF MISSOURI

. 28=009579 ...

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceassd lived. If institution: Rasidence bafore.
o. COUNTY Greend o STATE Miggourl & COWNTY Poik """
b. CITY {lf cutside corporate limits, give TOWNSH!P only}| Inside Limits e, (:I’l'ir 9}}0 Inside Limits
OR
Town Springfield YesO NeD TOWN Aldrich ) YesD NoG
[N Egéfl:'#:ongF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give location) Reside on Form
msTituTion Baptist Hosp. 3 da. ADDRESS YesO Nel
3. xc.l or Firnt Middle Last 4. DATE Month Day Yeor
OF
(Type or priny James Rogers Myers vt Mar, 18,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {fn years | IF UNDER 1 YEAR JiF UNDER 24 HRs.
0 MarriED (X Never marriep [] | ot birenian) P T Doge omen 14 s
Male White wipowep (] \ pivorceo ) JUIy 6 y 1880 i
10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | J1. BIRTHPLACE (Ciry and stidte or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
et. Drugest Kentucky U,5.4,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James T. Myers Florence Wells
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, na, or unknown) (If yes, give war or dates of servics)
No No 163-14-4408] Fannie Myers Aldrich, Mo,
1B. CAUSE OF DEATH {Enier only one catae per line for {a), (b). and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a)} _
Conditions, ifany. 1 pue 1o (B) / 2 5 / oa/
which pave risg fo
o?ove c:c“" :‘-
slating tAe under .
x Iying  cause lasl. DUE TO (c)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(z) 5. WAS AUTOPSY
< PERFORMED?
h 331X ves [ so K
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED.  (Ewnter nature of injury fn Port [ or Part I of ilems 18.)
§ 0O O O -
3 2. TIME OF “Hour Month, Doy, Year . .
INJURY a.m. T N e—— ‘.
E pom.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. I attended the deceassd from r& 5, . to £ L fg and Jast saw hh‘-’m‘ alive on 2E Ve <4 5 £
Death occurrod at : m on the date stated above; and to the beat of my knowladge, fram the causes stated.
D . ADDRESS - 22c., DATE SIGNED
i Tl | S fiiid M e,

RIAL, CREMATION, - DATE

B, Mar.23,58

Plesant Rid

23¢. NAME OF CEMETERY OR CREMAFORY

M. LOCATION {Ciity, town. or counly) (State)

ze

1O .

24__FUNERAL DIRECTOR ADDRESS
~ Az&4uu44$5n4
B

—~ Bolivar,

25. PATE RECD. BY LOCAL REG,
-R&-58

k¥ TUn o .
26. u;ls;nfn*s su:;m\?z M
e 4 -

{Licensed Embalmer’s Statament on Ravorse Side)




STATEMENT BY LICENSE]? EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby ...l . e i iaiassasesssaniisasirsevrairar e raraaanys

working under my personal supervision..

Student ...l
Signature of Student Embelmer

P. O. Address /&t <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




