URI DIyIS HE — STANDARD CERTIFICATE OF DEATH 045770

Registration District No.

MENDED . -
l_'_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. NTY . N i
a. COU a. STATE MO. b. COUNTY crawfa' d. admission}
b. CCI,TY (If outside corporate limity, give TOWNSHIP only) Langth of stay in b c. COILY Inside Limirs
R
TOWN TOWN Y N
ST. TOUTS, MISSOURT Cuba =0 N0
[ ﬂg.éi,ll‘!rﬂiogl‘ (If NOT in hofpital, give location) Insice Limits d. ASEEEEELS [If cutside, give location} Reside on Farm
. ; R
INSTITUTICN BARNES HObPITAL Yes 3 Mo (] Yes O Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DEOA:TH
JAMES P. MYERS DECE
5. SEX 6. COLOR OR RACE 7. Married )  Naver Married [J |8, DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER |DYEAR I:UND 4 HR
Widowed O Divorced [] Months ays ours Min,
Ma Whi te 4-28-1873
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ﬁurin most of working life, even if retired)
etired Miller Co.,
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Janes B.Myera Yarthe Clari Nora
15, WAS DECEASED ER IN U.5. ARMED FORCES? 16. SOCEAL SECURI Q. . INFORMANT ress
{Yes, no, or unknown}{ (If yes, give wer or dates of service}
-~ I Irene Trainer Steelville,Mo
= T8.” CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and [c). INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S wmmepiate cause (o) _HASTLAR ARTERY THROMBOSTS 10 HOURS
o
o Canditions, if any, oue 1o () ARTERTOSCLEROSIS MANY YEARS
which gave rise to
above c:uu d(l),
stating the under- 3
lying cause last, DUE TO (¢} 5 A K
g PART Ik. OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH bur not related to the terminal PART Ul I:‘ decossed was :lmlla was
= H dm there & pregnancy in last 90 days.
= BENIGN PROsTatec" HY'WITH URINARY RETENTION.
2 | ARTERTOSCIEROTIC HEART DISEASE [0 Yer | D Ne | O unkoawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICID: ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? ] (W] 0 .
U YES [ NOKJ
Z | “70c. TIME OF Houl  Month, Day, Year |
= INIURY a.m.
Iil p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J s
h
21. | attended the deceased fro DE 1 " m_DEC_._l&,__lQ.S.g_nnd last saw h,.nr., alive onﬂECEMBER_Iﬁ,_J_g_BQ_
Death occurred at. H 14-0 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
N e 3
3 278, $1G ‘o‘%m Title) \)/ 22b. ADDRESS 22c. DATE SIGNED
* 5 I
= 72 M M D BARNES HOSPITAL 12/19/50
< Z3a. BURIAL, CREMATICN, | 23b. DATE 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (Sarg)yl 77
o REMOVAL (Specify)
e | Removal 12 tery Cuba M
« 24. FUNERAL DIRECTOR ADDRESS 25. UATE RECD. BY LOCAL REG. | 25. R%AR'S GNAT E.
>-
3| Paul Shanklin F.Fome _Cuba Missouri DEC 19 1959. M . /1D,
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{Licensed Embalmer’s Statement on Reverse Side) law *-"2) J/éa



e s ’
AT T Ay -.-..ur‘é"riﬂ

"
1
1

STATEMENT BY LICENSED EMBALMER

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

or by ) ‘ -, Student Embalmer No.
working under my personal supervision. 7Z{ gf{f Wé,'(,(/ﬁ’g
- /“7

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. . P. O. Address

Noie The LBbO ;wSJ"GBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with fhe above conshtules grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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