JRI_DIVISION 70{’93#‘\"" —~ STANDARD CERTIFICATE OF DEATH =60—-020562

ILED Vs fgﬂmion District No. ___31_6_------.._Primnry Registration District No. .3.&.:&?.--1&“":"’: No. ___353-3./__- STATE FILE NumBER

NDED
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY ’ _/Z,.dmiulon)
S+ Franceis Mo . Washing 24
b. CITY (If outside corparate limits, give TOWNSHEIP only) Length of stay in 1b ¢ CITY [ Insice Limits
TOWN - o TOWN C." [ Yes [ N
Bonne, Terre bdays T rondale “O No B
<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
T ospidn] |remmen | Ao B
Bonne. Terre fHospiia [ | Re d. s B7hNo
3 a_lAME OF PE)CEASED First Middle Last 4, DQAgE Month Day Year
ype or print; -
Benjamin Murphy  Myers | = June 3, 1960
5. SEX 4. CcOLOR OMRACE 7. Married (L~ Never Marcled [1 [8. DATE OF iRt [ ¥ AGE (last birthday} ::;NhDER 1DVEAR ::UNDER 'A;IEH!
M H «Di ths ays ours n.
Mile w h |+€ Widowed (3 »Divorced (] q 13 /?0‘ ﬂy’s I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) M
Farméek farm F/e%cfiek Q. U.s.a.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
Frank Myers Rac he m»phu Ruth Myetrs
15, WAS DECEASED EVER I .5 ARMED FORCES? 14. SCCIAL SECURITY NOQ. 17. INFORMANT Address RFD
[Yes, no, or unknawn) | (If yes, give war or dates of tervice)

No _ — Un known Ruth Mueks ,Il«-onda E o,
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). i INTERVAL BETWEEN
Z PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
[FF)

2 IMMEDIATE CAUSE {s) Infarction of myocardium 1 mo.
L)
Q
a Conditions, i any,] OUETO(bi___Arhepriosmclerotic coronary thrombosis
which gave risa to
asbove cause [n),]
stating the under-
lying cauie last. DUE TO (c}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI, Iif decessed was female was
.9_ diseate condition givan in PART I {a) there & pregnancy in last 90 days.
§ IDYe:IDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
& PERFORMED ju] 0 0O
(%) YES [ NOK
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED . 209 PLACE OF INJURY [e.9.. in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK Q farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK |:|
- 2.1. { attended the deceased from 5-8-60 !o.__b_':3:_6_0__-nd last saw muliw on 6—2—60
occurred At J2 ]_}_0 8. .m on the date stated above, snd to the best of my knowledge, from the causes stated,
e
S L] 7 sicR&Turp” . Degree or titie) 225. ADDRESS 22c. DATE SIGNED
3 4 — 22/, Bonne Terre. Missouri 6-3-60
< CREMATION 23b. TE 23¢. NAME OF CEMEIHYDR CREMATORY 23d. CATION (City, town, or county) (State)
T doo Big Bivrs hnator Couche Mo
£ Uria une b,/ qu (verCemetery ashingron U , .
< 2// FUNERAL DIRECTOR ADDRESS “DATE RE éay Loc1|. REG.
-
2] Bert L. Bnuet- Lea.choa:{ U|°- iwm (920

{Licensed Embalndef's Statement on Rmru Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. \

- 7 L {
Student Signed Pal\} — ._7 —

Signature of Student Embalmer

Licensed Embalmer No.

=
/
P. O. Addfe%g LA e -‘_.-“H

Nofe: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWgIl HANDWRITING, ({Failure to co
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 embalme_d, fact should be so stated above.

" w
+ R



