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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo.

99—-017211

STATE FILE NUMBE o
J— Raginrnr': No... 3 z___.._,.... -

BLel JUN 2 1958 usaroio i o

77

NOT WHILE

farm, octory, strest, office bldg., etc.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ralldqncg ore
300 a. COUNTY De m Kalp a. STATE Mo b. COUNTY DeKald‘ issi
1-57 b. cgv {If outside corporata limits, give TOWNSHIP only) | tnside Limits e CITY Inside Limits
rom Clarksdale Yos [E Mo ] SR QGlarksdale Yes X No[J
c. FgL‘I; NAMEOOF (1 NOT in hospital, give tocation) | Length of stay in 1b 95-7% STREET (FF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ mstirurion Home in town 5 yrs, o Yes [T NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF —
Charkes Robert Myers DEATH 5 12 59
5. SEX 6. COLOR CR RACE 7.”“'50@“““ marrieo ] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i1 YEAR| IF UNDER u_mzs.
birthday) [Manths | Days | Hours Win.
; Male o | White y wooweo[]  oworceo(1]11-17-1876 83 l |
2 10a. USUAL OCCUPATION (Giv. kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: urin 2t of working [ife, gven if ratired) DUs
: Hai{Troad” faborer Heliroad Mo, ot U.8.4.
: 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F -
; Michael Myers Emma Smith Emma Myersa
3 w
1 o [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ g (Yos, M unkmwn)' (if you, give war or dates of aervics) 70,7_ 09_ 085 E a M
- o 18. CAUSE OF DEATH]_EEm;r only one cavse per line for {o), (b}, and (c).} INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ON Al
' '_U-'__ IMMEDIATE CAUSE (o}
: =
: F
: w Conditions, if any, DUE TO (b)
; = which gave riss 10
1 Lo above cause (2),
A r stating tha wunder.
: 8 g lying cowse last. DUE TO (¢}
: =l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal diseass condition glven in PART I {0} 19. WAS AUTOPSY a
B b PERFORMED?
T . Lacl yes[J NOo[]
; § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. = w
L » Bv | 0O O
z uas
' SHS]| 20c. TIMEOF Hour  Month, Day, Year
: =l INJURY  aum.
; : x p-m.
! g 20¢. INJURY OCCURRED 2e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pr}
=1

WHILE AT
WORK O

O

AT WORK

21, 4 attended the deceased from
Death accurred at

g@ ﬂ%‘g Al

ZZ? Z )’ ”o:mosl saw a;:l alive on

m on the dofe :mted ubove,' and to the best af my knowledga,

_&#,LL,L;‘J:_;_

the causes stated

All diseases in Part | must be causally related.

Maysville Mo

§-93-

59

A

{Licenswed Embalmer’s Statemant

on Reversa Side}

i

1 1
220, SIGNATURE {DBgree or title) J 22b. ATE SIGNED
: o) Cuf, Bd |
o 7 /s 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, towm, o covnty} /(sm.)
REMOY AL (Spacify)
5 1 5-14-59 Braymer Brayper M6\ 0
CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/?ﬁsmsmmk GNATURE
aﬂ&é’sz M}AA. .
L/ a

o




“ 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 BY (oiiiiiiiiein i o cor it e s a b e e e e e

working under my personal supervision.

SEUAENE <eieieiiiiiiiiiiieniceerrienaarreras et nrrns
Signature of Student Embalmer

/7/ Licensed Embalmer NodD 3D,
v P. 0. Address.. Mayaviila. Moa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAiMER in his OWN HANDV'JRITING. (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 embaimed, fact should be so stated above. .
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