Health, THE DIVISION OF HEALTH OF MISSOUR) 58""‘039580

. Welfare STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public
Sarvice nen cp 1 10 gistration District No. ____/Z,Z ,,,,,,,,,, Primary Ragistration District No..zia:ﬂ-‘.u...___ Registror's No.,_/_}_l_l_g____:_
EEEEHEL L vAS s " == =
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“c'id.“c' b;fore’
. . COUNTY . - STATE b. COUNTY odmission
30 - € Greene ° Texaa Bexar
1-57 b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits e CITY 9 P Inside anns
OR ¥ D OR ) C Lf'a Y N EI
TOW _Springfield " el Tow  Sans Antonio Bl Yl re
c. FUL}Eﬁ NAME OF (if NOT in hespital, give locotion) | Length of stay in 1b d. STREET L {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
msTiution  Burge  Hospital | 2 Days 1116 W, Gramercy | YO NeGd
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaar
(Type or print) o}
| Holly Lynn Myers DEATH Nov. 18 1958
5. SEX 6. COLOR OR RACE ?.MARR'ES\'D HEVER MARR'ED A 8. DATE OF BIRTH 9. AGE (In yaars JF UKDER 1 YEAR| IF UNDER 24 H&S.
A |_£ ro- Q laat birthday) | Manths | Doys Howra Min.
3 Fe ma IC. Vh,te wDOweD[ ] ovorcen(J| Mgr., 15 1953 5
E 10a. USUAL QCCUPATION {Give kind of work done | 165, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and sfate or cauntry) 12. CITIZEN OF WHAT COUNTRY?$
during most of working life, even if retired) INDUSTRY
: None Urichville Ohio { USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HysBANI?_ OR WIFE
Foregt Myera Jr. Mary Corra None
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ro.| 17. INFORMANT Address
D W (Yas, no, or unk 1f yes, give war or dotes of sarvi P -
g { “T\fE)“ mrm][( yes, give war or dates of service) None I'EI‘S. Lida Myel"s S'Ol“ingfield Ohlo
o 18. CAUSE OF DEATH (Enter ¢nly one cause par line for (1), (b), gnd {c). INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: Q Q! NSET EATH
puf IMMEDIATE CAUSE (a) . ..
& 4
: S S M
E Conditiens, if any, DUE TO {b) C‘LM 61\.}
= which gave rise o
[d cbove couvse (a, }
4 stating the under-
8 g lying couse last, _DUE TO (c)
. SD§- PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissase condiion ghven in PART [ (a} 19. WAS AUTOPSY
T Eh : PERFORMED?
_g I3 H YES [}
- x £ ] e ACCIDENT SUICIDE HQMICIDE 20!: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injupy ig PART | or PART H of item 18.)
= Zju
] Q
: 54 - = ORn  Nugn ! e . dILUJ\M,
v SBG[ 20c. TIMEOF .Hour :Menth, Day, Year
£ =pa INJURY  a.m.
5 )_,' % e ll ls ‘ 053
=1
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,{ 20f. CIT, TO , OR LOCATION QUNT TAT
T w WHILE ATD NOT WHILE fargd ficjpry, street, office bldg., stc.}
g 3 AT WORK . /
[2)
E - 21. | attended the deceased from r.E { ! [Q { ,I i . o (( ( 3 /(f ond last io\vt: alive on {' I { g/\m
5 Decth securred at J A m on the date slgled' obove; and to the bast of my knowledge, from thiLPuns stated.
H 220. SIGNATUHE egrae or fitle) 22b. (ABDRESS 22¢. DATE SIGNED
3
3 VNP @elanr™ Ju 0 o W M w21 /5
o f23a sURIAL, crREMASHON, | 238 DATE ‘13:{ NAME OF CEMETERY OR CREMATHY 734, LDCATION {City, tewn, or county) (State)
REMOVAL (Specity) -
ABMOVET” | 11/18/58 Union Cemet. Urichville Ohio
24. FUN DIFRCTOR Y ADDRESS 25. DATE RECD. BY LOCAL REG.

R'S SIGP?URE

(o o I\ [ - 2¢ - 53

s ike E] ViV Licetied Embalmer's Statemant oh Reverse Sidu)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oeertiii it ee e e s s ., Student Embalmer No. ........ccc..eeeeee

working under my personal supervision.

SEUABAE Lvevvnrerrnnrreranerreraneennernrsssrsssesiarenmnmssrsens Signed _‘/\’FG)'W,‘J\/ .....................

Signature of Student Embalmer

P. O. Address

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.




