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coroner, ofc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18]

58—-022507

STATE FILE NUMBER

Primary Registration District NG'.__LL2_29_._________.__._ Rugistrar’la_‘fi&_______z_z___’__-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca h,aio‘n
. COUNTY . . STATE b. COUNTY 7y = admissien
° Linn " Mo. Linn
b CgRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY tnsida Limits
R . .
TOWN Bucklin Yes i) No [ towN  Bugklin, Yesfiti No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR b(g ADDRESS Yes (] Nof]
INSTITUTION '?ﬂ s G bt °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) . ” or
Warner Washington Myers DEATH June 26, 1958
5. SEX 6. COLOR OR RACE 7.M 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
ARRIED [ NEVER MARRIED] ] y
I hd Meanth. [} H. Min.
male O vhite WIDOWED ] / pivorcen[ ] July LL, 1882 '?“SMH oy} [Menths | Days ours , .

100, USUAL QCCUPATION (Givae kind of work done

uf‘miéuicu 1\2{68}!%&‘¢v0n if retired)

105. KIND OF BUSINESS OR

Burlington R.Road

DUSTR

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE {Ciry and stota ar country}

Marshall, Mo,

o

12. CITIZEN OF WHAT COUNTRY?

UlSlA'

14. NAME OF HUSBAND OR WIFE

James Myers MaryTalkington Laurakulalah Myers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Ll w, Locka&dnig,
(fes ne o kom0 v, gvg v rdores ot vien | 92007_00_085]y | Earl Nyers, Brookfield, Yo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHAEMM only one cause per line for (g}, (b}, and (c).)

C pnArr—unny

INTERVAL BETWEEN

Canditions, if ony,
which gave rize 1o
above cause {a),
stating the wunder-

}

DUE TO {c} /Z’NM

* d‘ *
DUE 7O (b) MW—Q/&\MM

ONSET AbD DEATH
!

420/

z lying cowse last. y.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA but not related to the 1erminel disease condltion given in PART I (a) 19. WAS AUTOPSY
< PERFORMED?, o]
i YES[] NO L
21 %a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ui
v O O O
Sf %c. TIMEOF Hour  Month, Day, Year
o INJURY o.m.
x p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ’ farm, foctory, street, office bldg,, e1c.}
WORK AT WORK

21. | ottended the deceased from 4 - 2

E-TF .10

[; ~a é_-‘ ?y,nnd last saw ::'n alive on

Death occurred ot

G0 £ m
oo __chy iy

6-26- 57

m on the dote stated cbove; ond to the bast of my knowledge, from the couvses stated.

?6. ﬁ,nzé . Lﬂ

egree «r title)

Y. 0. >

22b. ADDRESS

~ Yy 0

22c. DATE SIGNED

b~a7-5F

Z30. BURIAL, CREMATION, | 23b. DATE

Burial - |June 28, 1958

23c. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23d. LOCATION {City, tewn, o+ county)

Bucklin, Missouri

{31r01e)

24. FUNERAL DIRECTOR

ADDRESS
arson Funeral Service, Bucklin, N

25. DATE RECD. BY LOCAL REG.

June 27, 1958

GISTRAR'S {GNATUR

{Liconsed Ectbolines’s Statament

on Reverse $lde)




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ievriiiiii e et temeeaiberteecreseneterrncneranareerrissriiinrnttes «» Student Embalmer No. ........ccoevvnenns

working under my personal supervision.

Ry AT LY ¢ | S Signéd .......... m;ﬂ -

Signature of Student Embalmer
' Licensed Embalmer No]-}oj'(

P. O. Address...Bucklin, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.




