Heokh, ~ f

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-022130

&PW;'"M- | ‘ . ok STATE FILE NUMBER
, |
y S:rvi:n u'LU JUN 1 6 Tng_ngilfruﬁon. pl'_"_if' No._ ’/ ? & Primary Re’g'irsilrulion District No. ng-illrfr'l Ne..Q,_%:_-S.__,Z___
j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenc?@u
. b. ] iasi
. 300 o COUNIY  MoDonald = STATE Miggourl * “"heDeaald
- 1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. cmr Inside Limits
TOWN Lanagan Yos B Ne (] Ry Bouthwest City Yes(J Nef]
c. FULL NAME OF (Il NOT in hespital, give location) | Length of stay in 16 0g o d. STREET (If outside, give location) Reside on Farm
4 e rhoikenagen Rest Heme 10 dayg| °3 "°°fBRt, 1 Yes il Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Cora Allce Myrick DEATH June 1 1989
5. SEX 6. COLOR OR RACE T'HARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (1 ;..,. ;ﬁUN}?ERgYEAR _l; UNDER z:tHRs.
ast birthda: nths o our: in.
female | white §  woowen (X} ovorceoJ|Dec , & 1867 91 " birthdan) v * I

10c. USUAL DCCUPATION (Glve kind ef work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

(Yas, H, or u'nkmwn)l (1f y-ﬁsﬁ war or dotes of service)

nene

during mast of life, wvan il retirsd) INDUSTRY
Heuge ' wite ™" retired Tavlersville ., Ind. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Newton A. Brewn Elzia Mitchell Decensed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ”' |NF°RMANT Address

ifferd Myrick

Southwest CityRt.1

18. CAUSE OF DEATH (Enter only one :uuse Ws for {a}, (b},

VPOS

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART |.

71".;7)(.-: ?eu\ﬂnama

INTERVAL BETWEEN
ONSET AND DEATH

F/}’nc]l'm'ec’ EC‘A"L 1P
Ld /" !,"—’

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditlany, if any, DUE TO (k)
which gave rise te }
cbove cause (o),
stating the undaer-
lying couss lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass condition given in PART 1 {a) 19. WAS AUTOPSY =2
PERFORMED?
. YES[] NOE
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
{] O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY DCCURRED Ne. PLACE QOF INJURY {e.g,, inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-D NOT WHILE O farm, factory, street, office bldg., etc.} O
WORK AT WORK . ,
217 | attended the d d from __Af e [\ lij .10 22;11 e 42% ond last bavhyqlwoon < /31 __5‘7
Death occurrad ot y/27 d d A' m on the date stated above; end to the bast of my kmwlodg/&om the cuu:u stated.

Doctor, coronar, etc, must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

23a. BURIAL, R

{Degres or title)

7

79GNE

nEno AL (r.:i!,) 6— -1999

23e. NMEOF CEMETERY OR CREMATORY

Neoel Cemetery

el

23d. LOCATION (Clry, town, or county)

- /(ng)/ 4
Miggmnri

24.

[N

FUNERAL DIRECTOR

ADDRESS

Humphrey & Sen Noel, )

Migsourl

25. DATE RECD, BY LOCAL REG.

&- /3. /957

b~

i d Embaimer's

on Raverse Side)

EGISTRAR"S




e - L3
U000 S

"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, O DY e r e s ae s e enas , Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed
Signature of Student Embalmer

Licensed Embalmer N04/7&3v

P. O, Address......¢/7 ¢€C 7% .

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). )
t - ~»~ lf embalmed by a STUDENT, he also shall sign in his, OWN handwriting; «« f—: -d I .
If this body is not embalmed, fact should be so stated above.

- 4 . ' T e




