THE DIVISION OF HEALTH OF MISSOURI

Health, ?’ _.928-024 4% ___________
& Welfore . STAN DARD (ERTI Fl(AT! OF DEATH <, SFTATE ‘F%&:_Z"BE R
. Publi . [ E oA A
h S:rv;:- F"_ED AU G 1 1 195§qislra1ioq District No, kfb Primary Ragistrui&n District No. __" HQ:..O ,,,,,,, Ragistrnf'sN_o._._%_ ._.t ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution:-Residence before
5. 300 a. COUNTY But le r a. STATE mi ssour i b. COUNTY wa‘y'ne:’dm'“""‘)
} 1-57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY \ \ U o Inside Limirs
tomi Poplar Bluff Yos i) Ko [} romw LOd1 | Yesfgh No (]
c. zgls.il;l_l::f\%giz {If NOT in hospital, give location} | Length of stay in Ib d. i’{)%%%';s {If outside, give location) Reside on Fam
0 INsTITUTION Brandon Hospital 1 day Yes[] No[]
3 NTAME OF DECEASED First Middie Last 4, DA;E Month Day Year
(Type or print) Charles Orla Myers DEATH 7 28 58
5. SEX % 6. COLOR OR RACE[ 7., c0ic o never marriep[]] & DATE OF BIRTH 9. AGE {In yeors [FUNDER i YEAR| IF UNDER 24 HRS.
i lagt birthday} [Manths | Doys | Heurs | in.
Male White wIDOWED[ ] 1 pIvORCED[ ) NOV.g, 1918 ‘§‘§ thder} ! Y

100. USUAL CCCUPATION (Give kind of work done
durin?n of working life, even if retired)
a

"5t

1Gb. KIND OF BUEENESS OR

1.

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Coldwater, Mo 0 U.3.A.

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H,U§BAND OR WIFE

k]
. Dr. Orla A, Myers Mayme Schooff Lenora Duncan Myers
w
%. =l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ @ (Y.lmor unkmvm)'(ll yus, @i of or dotes of service) L M L di M
| - s, Qive w [
> 32 enora Myers odi, Mo,
2 2 18. CAUSE OF DEATH {Enter only oné cause per line for {a), {b), and {c).) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . . ONiET Ah‘.[‘) DEATH
" MMEDIATE CausE (o __ACUte cardiac faijilure 4 hours
H s
o«
= & P
E g_', Conditions, if any, DUE TO (b) ACUte nephrltls 2 weeks
= - which gove rise to
g = above ucuul' {a),
= g lﬂlufh'lg the urludor- OUE 10 (o)
e o z ying couse last. <
g < 2fE PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase conditien givan in PART | () 19. WAS AUTOPSY
S b O PEIT:F]ORMEDE?]
52 St YES(] NO
S _i ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S O O O
s 0 ZN31 20c. TIMEOF Hour Month, Day, Year
& = )3 INJURY  o.m.
 ~E= p.m.
.|
£z - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
— (o] A
A E % %“_E ATD NOTWO\VH]LE D farm, factory, street, office bldg., etc.) : )
RK AT WORK .
o =]
£ 2. 1 artended the decoayag gy 7-28-58 1o I==28=-58 and last sow P aliveon 7=28=38
H Death occurred at H §5 - P mon the date stoted chave; .and to the bast of my knowledge, from the causes stated.
o A re A >
- 15 22a. SIGHATURE (%) itle) 2o apoRESS 1124 N, Main, 22c. DATE SIGNED
= W.L.Brandon,M.D. o\ S WM Poplar Bluff, Mo. 8-1-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME Olé CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tawn, or county) [Sra1e)
- Buriar” | 7-31-58 Masonic Memorial Cemqy Fredericktown, Mo.
24. FUNERAL DIRECTOR ADDRESS 26/ RESIST 5 SIGNATURE A

Norman W. Gish

25 DATERECD, AY LO REG.
Piedmont, Mo, X/;; /6'

{Licensed Embolmers Stflgment on Reverss Slde)



ewme

 CIIYED gSEL BT oY

AUG b 1958
BYTLER ©0. HEALTH CENTER
FILE No.
L4 L]
2xven b3 31 iiel 25iDTED & USA
2rs- O

[ rridpa: oL
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, or by %\ﬂ... .......................................................... .» Student Embalmer No. ...................

working under my personal supervision.

4 1T (=Y 1| O N Signed /. 4
Signature of Student Embalmer
Y ST o A Qe S 4/
N SN TO =C "Lice‘:g@d Embalmerfo.. Y., f)"-)-'(
- .
Qs Loanid P. O, Address .....
;C-i-3

Bl f :. il ) 4
Note: The’ above‘MUSTIBE JIBAES'BY THE LICENSED EMBALMER in Kis 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.

.




