1. Heolth,

. & Welfare

. Public

th Service

e listed.

diseasas in Part | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED NOV 24 1958kaisworion bisvics o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regutrunon Dlslrlcf No. 3 [ ¥ X o N Reglsrrur s Ne., .._,__‘:524

58—-038736

STATE FILE NUMBER '

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca e-
I a. COUNTY Adair o. STATE Mlsaouri b. COUNTY Rnox nytzf(
b CITY (If outside corperate limits, give TOWNSHIP only} inside Limits <. CITY Inside Limiss
I TOWN Kirksville, Yes [3 e [] 1ok Rarine Yes[] Ne
¢. FULL NAME OF (If NOT in hospltal give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
l enhicGommnity Fome # 1 | 3 months || = gACDRES Yes [ No[J
i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Yeor
(Fype oc print) Arthur Jarvis Myera oy November "1, 1958
5. SEX ‘ P 6. COLOR QR RACE | 7. MRR'EDB hever MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER I YEAR| IF UNDER 24 HRS,
M wmowEDD DIVDRCEDD Oct. 7. 1883 lmwdw, Homhs [ Pore Howrs ] -
10a. USU:\L occt:P:::g: fi(ii.vc.:i::‘di?fr::?::d;lon- 10b. m;gsorigusmess oR 11. BIRTHPLACE {City and siste or country} " 12. CITIZEN OF WHAT COUNTRY?
N Chrpante Adafr Co., Mo, T, S. A.
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr,. James Myers Georeana Myera Mahel Myers
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)l of o give war or dotes of service) M&hel Myers p@_r ine, _Missnurf

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entar only one couse per line for (a), (b), and

INTERVAL BEJWEEN
SET EATH

Lenhngore

Canditions, if any, DUE TO (b)
which gove rlse to }
obove cause {a},
tating th dar. -
z lying coves last. 7 DUE TO {c) £ 45| X /MM
= PARTAL. OTHER SIGNIFICANT CORRITIONS CONTRIBUTING TO DEATH but nat relateg 1a ghe terminel diseasampndition givenin PART | (a) 19. WAS AUTOPSY
h ” PERFORMED?
e YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY[OQCURRED. (Enter nature of injury in PART I or PARTII of item 18
w
G O g J
S| 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abeuthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK Pt
21. | ottended the deceusud from and last sow him ullva on _W // /;_S 7

Death occuresd ot

@ﬂaé.ﬂ‘ﬂﬂ’.mﬂmzlémm -

on theflate stated above; end to the best of my knowledge, from tha couses stated,

%E ( f E ! (:ogren or title) : C O 2 DRESS — 22c. DATE SI:S;E;/
23a. BURIAL, CREMA“ 23b. DATE 23c. NAME OF CEMETERY OR CREMA‘?ORY 23d. LOCATION (City, town, ar county} [State)
REMOY AL (Spacif Hi uri-
Nov, 12, 1958 Gresnsburg Cemetery Breensburg, Misso

24. FITERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 264

: /-18-5%

vM‘Z()-

GISTRAR'S SIGNATURE

icensed Emi

Imee’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et a e e ira st b asasa et r e naeea , Student Embalmer No. ...........ccoveene

working under my personal supervision. 1

Signature of Student Embalmer

Licensed Embalmer No. 72,5..7

P. O, Address

Note; The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 embaimed, fact should be so stated above.




