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Charles E.Andrewsuyse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 9 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District No. /00 R

58—014362

STATE FILE NU?QQS

Registrar® 3 No. No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnnd-—nc- befor
o. COUNITY JACKSW o ATEMTqSOURI b. COUNTY \7‘-4. '“'°'2[ jgo{
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY lnlld- le:ﬂ/ 4
R Yes 38 No (] OR Y
TOWN S CITY ° J |[&  towv INDEPENDENCE 63 NefF]
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stoy in b d. SB%%EET {!f outside, give location) Reside on Form
HOSPITAL Al
INSTITUTION: A HOSPITAL 55 days $1906 NEW 4O HIWAY Yor [ o g
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print OF
FAY MYERS peaTH April 16, 1958
. SEX p | & COLOROR RACE( 7. MARRIEDHC] NEVER MaRRIED[ ]| & DATE OF BIRTH 9. A|GE¢ E-"J-;"; :ol.m:ﬁa I:i,'rvsm lz'un;oen z;_uns.
of 1 a’ a ays laur: .
White wicoweb[] ) oivercer( |y ’ l

10a. USUAL OCCUPATICN (Give kind of work dona
ring most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Bloomfield, Towa

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

V3o. FATHER'S NAME

James C. Myers

13b. MOTHER'S MAIDEN NAME

ILoulse Watson

Lee Svivia

14, NAME OF HE6BANS-OR WIFE

M YERS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yczénscr w&mm)l(lf yeu, give \Mmll of sarvice)

16, SOCIAL SECURITY NOD.

17. INFORMANT Addrass

w94 -14 4 F9%AVA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH}SEM« only one cauvse par
PART |. DEATH WAS CAUSED BY:

line for {a), (b}, and {c}.)

IMMEDIATE CAUSE (o) Histoplasmosis, pulponary, far advanced

INTERVAL BETWEEN
ONSET AND DEATH

LConditions, if any, DUE TO (b)
which gove rise to "~
bave cowse (o),
:fﬂ‘:nﬂ elho under- } ’bL\ /
g lying couse last. DUE TO (c) \
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssoss condltion given in PART | (a) 1% gASR'?gTOPSY 2
E RMED?
| Probable adrenal failure due to histoplasmosis YES[] NOK]
| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T
u O ] O
S| 2c. TIMEOF Hour Month, Doy, Yeor
g INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK

b
21. /] attended the deceased hrom

Degjh occurred at

_February 20, 1958

mdlnsfmtmullv-on #4 f&

S

LTI A mon thl date stated cbove; end to the best of my lmewlodge, from the couses stated.

72b. ADDRESS VETERAMS ADMIRISTRATION
Hosecrat- Adamsas Cory Mo,

22c. DATE SIGNED
£R- Ik.!f

23h. DATE

oo g. /958

23a. BURIAL, CREMATION,
REMOYAL {Specify)

-,- ZE g(D:quoarllllo) % P

23c. N‘ﬂE OF CEMETERY ORCREMATLRY

Menoria. faon (emereny

23d. LOCATION (City, town, or county)

{Srere) |

Anvsas 7y Missoomi

4 Embal

£ Rl
24. FUNERAL DIRECTOR ADle}Eséq JH 0& 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. R AL, .
Con/ .tjous é 3 d -5 - -

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tl'us certificate was embalmed
b -'Jr at --‘..'_:.\_\‘_._—7{ - ,_,!',._. " e “_"

by ME, 0T DY .oirviiiiiiiiiiiiti i ien s s rrers s s e st e e s e s s e e e Student Embalmer [\ [+ TSRO
working under my personal supervision.

SEUAEAE +vevrerevereesmeeerieesssessersaentsensssereresrenes Signed ..... [ /. LML . DD

Signature of Student Embalmer o
e O A . I

5 217 T ]':i::ensed Embalmer No.
P. O. Address....[.}....

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v




