THE D1VISION OF HEALTH OF MISSOUR|

--58=021602. .

INTERVAL BETWEEN

Lealth,
Welfare F“-ED J STANDARD CERTIFICAIE OF DEATH ATE F||_E NUMB
ublic UN 30 1958 ‘2
ervice Registration District No. .../ .K_.,_..-..-._.___A_Primury Registration Dis"ic_' No _derfl F e . - Registrar’ s Nn O __________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberp Jeceqsed lived. If institution: Resldence b)efou'

a. COUNTY a. STAT b. GDUNTY admi s sien
300 Greene f Mig sou,ri A Greené 4
|57 b. CgRY (If outside corparate limits, give TOWNSHIP only} tnside Limits c. C(I',;FRY : P 3 ? & Inside Limits
[
o _Springfield Yee g o0 TOW __ gnpingfield Yesig el

' . FgL}L_] NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET = (TF outside, give location) Reside on Form
, HOSPITA ADDRESS N
B ATITUTIONM @ rcy Hospltel 714 E. Lynn Yes (7] Neyl]

3 NTAME OF DE?EASED First Middte Last 4, DATE Month Day Yeor

(Type or print OF
LUTHER MYERS peatiJune 26, 1958
5. SEX b 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR] IF UNDER 24 HRS.
W MARRIEDK] NEVER MARR]EDD S:iﬂ:::;; Months | Days Hours Min.

i Male hite woowen[] | ovoreen(])| 28 May 1870 8"8
i 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country) o 12. CITIZEM OF WHAT COUNTRY?
. during mosld working life, -v-nﬁunrtd INDUSTRY
; Seed Gompany ree, Retired Miegourl USaA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
! Unknown Unknown Mery Myers
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yes, n r unknown)| (IF yes, give war ates of service)
; Wo s Unknown 8D ords

All diseases in Part | must be cousally retated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {¢).)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a}

PART I.

Coavuraiates

ONSET AND DEATH

AN A

Conditions, if any, DUE TO (b)

abave cause f{a),
stating the under-
lying cause last,

which gove rise ta }

DUE TO (<)

420

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the termingl disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO @/

20a. ACCIDENT® SUICIDE HOMICIDE

O O d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,

WHILE ATD NOT WHILE O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

farm, factory, street, office bldg., etc.)
| attended the deceasad fram

/ 75 7
Drdh eccurred ut

21.

. 1o 6—26_5 8 and last 'saxm alive on

P m on the date stated above; and to the besf of my knowledge, from the couses stated.

z-av-s%g

&

T e T 0

22b. ADDRESS

22c. DATE SIGNED

G-27-5&

Soringfleld, Missourl

23q. BURIAL, CREMATICN, 235 DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIDN {City, town, or county) {State)

tn b ta

{Licensed Embaolmer®s Statement on Reverse Side)

BUr{aT"" | 6~28-58 Eastlawn Springfield, Missourl
24. FUNERAL DIRECTOR DDRESS 25. OATE RECD. BY LOCAL REG, 26, I1STRAR'S SIGNATHRE, —
v - 8pgfd.Mo.l O~ -17"53 % g %ﬂzh

g
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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 embalme

BY M@, OF DY ottt , Student Embalmer No.

working under my personal supervision.

StUAEnt ieeeereiiiiie e Slgned,j/égé{.ﬂ %%@7’/5#
Signature of Student Embalmer

i Iy 5 Llcensed Embalme No%éé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of hcense) L. )
If embalmed’by a STUDENT, he also shall sign in‘his OWN handwriting;: " - Ee T
If this body is not embalmed, fact should be so stated above,

-~



