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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 9 1958

58012073

STATE FILE NUMB

3389

_R_oginm_!jpp District Mo. ... Q‘ 1’8""‘“""""'_@“’ Registration District No._}@(_)_q_________ Regiurur': No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rei:dl'g.ncs before
COUNTY o. STATE b. UNTY ission
> Missouri * /7
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c- C:)TRY Inside Limits
Tom  St, louis Yos b No ) .Tom St , Louls Youh b No [
c. 5gIS.PL”r:lAA£AEF?F (1f NOT in hospital, give location) | Length of stay in 1b 8 i’l{"%%%gs {If outside, give location) Reside on Farm
2 7 wsnitovion Homer G, Phillips 4 wksg g, 5% 5419 Maple Yes [] No[F
-4 T
3. NAME OF DECEASED First Middle o~ ’U' Last 4. DATE Month Day Year
(Type or print) oP
Grover Ce Myers DEATH 3 21 58
5 SEX 6. COLOR OR RACE 7.““'5@““ marrieo[] 8. DATE OF BIRTH 9. AGE (In yeara §FUNDER 1 YEAR] IF UNDER 24 HRS.
Male - Ne Wi a‘binhdeq Menths | Days Hours Min.
;L-—' gro . wipowen[ ] owvorceo]| March 21,1894

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1t- BIRTHPLACE {City and state or country) 32. CITIZEN OF WHAT CQUNTRY?

/

ng mosg of working lile, even if retired) INDUSTRY
N1EREW an . Adamg Steell Oxford, Mississippil 11.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N Nelson Myers Anna Susale Myenrg
g la. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. |NFORMANT Address
= K n, no, ar unlmqvm) {lf yes, xor do of service)
7 [ S Sy 3-0644-534 | 3usie Myers 5419 Mapla
2 13 CAUSE OF DEATH (Enter only one coulo por line for {a), {b), and (c - INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (o} / oA/ D« el /ﬁ«%dwbéa—a, Undet.
g ¥
i Conditlans, if any, DUE TO (b) .MLQ_
3 which gave rise to
; abave c;;u:n (o}, } . W . p/ -
- stati e under- M AR
=1 Tying cavee ioer ¢ DUE TO (¢) . V@ egudon AL
o = PART Il. OTHER SIGNIFICANT CORD IDNFICONTRIBUT NG TO DEATH but not related 1o the terming! Jluou conditlon given in PART | {a) 19. WAS AUTOPSY
z |2 /@&(J W g ES[] NG G
= H . A YES[] NO X
% 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of in|ury in PART tor PART Il of item 18.)
-_— ['']
SYS| 20c. TIMEOF .Howr Month, Day, Year
s INJUR a.m.
L" e p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, olfice bidg., etc.)
v WORK AT WORK
21. | attended the deceased from 2'17-58 , to 3_21"58 and lost Sodv E;.ﬂx‘ulivc on 3-2 1"58
Decth occurred ot 9:10 ‘Pty  mon the date stated cbove; and ta the bast of my knowledge, from the couses stated.
220, ‘TURE, d {Degres or title) ¢ J | 22b. ADDRESS 22c. PATE SIGNED
v Qxavu-«;__ . sMD, 2601 N, Whittier St, 3.22-58
23a. sURlAL,ﬂCREMATION 2‘.!5. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, sown, or county) {State)
REMOY. {Speclfy)
Remova 3‘/27/58 National Cemetery Jofferson Barracks Mo,

ADDRESS

24. FUNER»\L_ DIRECTOR
Charles J. Gates

4107 Finneav

25. DATE RECD, BY LO,gIBREG.

26. REGISTRAR'S SIGNATURE

d Exobalmer s 5

i

4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo vt e vt s e e ae e sn s s s s raarrra e hanaa s .» Student Embalmer No. ...........c.......

working under my personal supervision.

Student

.............................................. prsassnane

Signature of Student Embalmer
- - ’ - - ~" ~Licensed Embalmer No‘féga

P. 0. Address.........4107.. Finney

- 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, 7 . -
If this-body is not embalmed, fact should be so stated above. A




