THE DIVISION OF HEALTH OF MISSOURI

Heglth, e
3, Welfore STA“D?D CERTIFICATE OF DEATH O 0 é AEE-FILE Nju':‘a?eg387
Public
Service I” fn M AY [;ﬁtgisrrmion_ District No. Primary Reglstrr.mon District No. .....l!.....g _______________ Ragistrar’s No.__ rh A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a, COUNTY a. STATE . . b, COUNTY edmission) , -
s Buchanan Missouri Buchanan _/
- b. C:IJTRY (I eutside corporote limits, give TOWNSHIP only) Inside Limits c- CgRY 0 }/ 7 Inside Limits
TOWN 5t. Jo Seph Yes il Mo [ ] TOWN St. Jnsneh 0 Yesfxx] No[J]
0 c. EIOJIS-I!.’-I'I':‘:SEISF {If NOT in hospital, give location) | Lengih ol stay in 1b d. STRDEETS (Hlnu!side, give location) Reside on Form
. ADDRES
msTiTution _Mo. Meth.Hosp. life 1504 Sycamore Yes [T No (3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) QF
WILLIAM D. MYERS PEATH  May 318, 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIED] ] NEVER uARRlEDE] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 _HRs.
. : {ast birthday} | Months | Daoys Heura Min.
male white woowen([] (3 oivercee[]| March 2, 1876

1l ba lisied.

All dixeases in Port | must be cousclly relotad.

o~
S

10e. USUAL OCCUPATION (Give kind of work done
during most of working life, sven |f retirad)

Ret. machinist

10b. KIND OF BUSINESS OR
INDUSTRY

& CO.

11. BIRTHPLACE (City and state or cauntry)

Joseph, Mo.

12 CITIZEN OF WHAT COUNTRY?

g USA

130. FATHER'S NAME

Edgar E. Myers

l!b. MOTHER'S MALDEN NAME

Rebecca Boherts

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yaw, a0, or unknawn)| (If yes, give war or dates of sarvice}

14. SOCIAL SECURITY NO.| 17.

487-05-1713

INFORMANT

Address

Mrs, Anna Francis, 1504 Syeamore St Josaph Mo,

w
)
@
2
& 18. CM.;S%_IO'I; DE.EI#}_SE‘;\’:; E;IEISOE“‘[‘; cause per line for {0), (b}, and (c}.} HETERVAL BETWEEN
= Al < s
w IMMEDIATE CAUSE {a) Ventricular Fibrillation
3 N .
] Arteriosclerotic Heart Disease unknown
& Conditions, if ony, DUE TO (b)
>': wII::h gove ril;"n }
al ve CaAvVie aj, L)
z srating the under. rogis unknown
1 P Iytng “cavse lagr. ) DUE TO {c) Arterioscle 4200
N PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition glven in PART | (a} 19. WAS AUTOPSY
: s PERFORMED?
1 YES[] NO
% = 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= w
v O ad O
‘K=
SHS| 20c. TIMEGF  How  Menth, Day, Year
=1 INJURY  g.m.
: L p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
] WORK AT WORK

Death ogeurr

21. | attended the decoassd from Iﬂar 24 3 1 3 é& ., to May

10:10p.

18, lgB&dlunhwmuliv-on M&Y -La’ -LBDB

m on the date stated above; end to the best of my knowledgs, from the causes stated.

sz

{Degree or title)

b ADDRESS 3], T1linois Ave
Joseph., Missonri

St

Z2c. DATE YGHED

5-19-58

23b. DATE

5/21/1958

. BURIAL, CREMATION,

Fitpfag"

23c. NAME OF CEMETERY QR CREMATORY

Mt. Mora Cemetery

;JJ- I:DCAT!ON {City, town, or county)

{State)

St. Joseph, Missouri

ADDRESS

St.

24. FUNERAL DIRECTOR

Joseph,Mo.

{Licensed Embolmer"s Stat:

25- DATE RECD. BY LOCAL REG.

gm eng-vnan Side)

26. REGISTRAR'S SIGNATURE




BQEI Z T Nﬂf‘

L4

Pt

STATEMENT BY LICENSED EMBALMER

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

by me,orby ... ettt ve et teeareneetereatencenerntennr e e nan e niaaiad , Student Embalmer No. ..........ccceevnen

working under my personal supervision.

SUdENL «vovieniiin i e b e e i T A AN A ARt e
Signature of Student Embalmer

. e ; .’ Licensed mbalmerNo...ys‘-K-
P. 0. Address. 3’/—5:/

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.




