HRLEBVESEN, Bt

NDED

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. __--3_3_____anlry Registration District No\zd.zg.___itghrrnr’l No.

222

~60-037150"

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY Issl
SCOTT » ST Mo, MISSISRTPP Y
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
1oWN S TK RS TON, MISSOURI 3 YRS, own  SAST PRAIRIE ,MO. Yo B Ne OO
[N FULL NAME OF {If NOT in hospnal give location) Inside Limits d. STREET {If cytsids, give location) Reiside on Farm
HO! ADDRESS N D
INSTITUTION SEUFFITT NURSI ‘Tf‘ FCMT | Yos |X No [] R} L} Yes ] No 5
3. tl:_AME QF PE)CEA!ED First Middle test 4. DéﬂFTE Month Day Yeur
ypa or print
KIRBY . D, MYERS DEATH 8 16 1960
5. SEX 5. COLOR OR RACE 7. Married [ Never Married m 8. DATE OF BIRTH | ¥ AGE (last birthday) {IF Ul:hDER 1 YEAR | IF UNDER 24 HR
1 I Months Days Hours Min.
I"IALE T’T-TI’T"F Widowed [ Divoerced (O 7—22-18C,8 62 i
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

;’iyr{‘nTTﬁ ﬁj,lvjorlning life, aven if retired) re tire d.

FAST PRAIRIE, V0,

USA

13s. FATHER'S NAME

EDVARD MYER

13b. MOTHER'S MAIDEN NAME

ALICE PAT,ONA BRADLWKY

14. NAME OF H

MOVR

USBAND OR WIFE

t5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

—cmme—decmccecwcn= MRS, TRSYR WATDEN WAST PRATRIE.MO.

-—— vt e D ms M e s = ———

16. SOCIAL SECURITY NQ. [17. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and [¢).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}

which gave rise to
abave cause (a),
stating the under-

lying cause last. DUE T {¢)

INTERVAL BETWEEN
ONSET AND DEATH

%WWV("/L lccr C(T—J‘ 2 Ja;/f

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tsrminal

disease condiﬁw»ﬂﬂ I (a} F\w

a'SC/W—vu :

PART M), If deceased was female

WEL

there & pregnancy in last 90 days.

I 0O Yes | J Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? ()
YES O NOLO

SUICDIDE HOM[IjCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 16.)

20c. TIME OF Hour Maonth, Day, Year

INJURY a.m.
B.m.

20d. INJURY QCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK OO

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOC

farm, factory, sireet, office bidg., atc.)

ATION

COUNTY STATE

21, | sttended the d d from

Deasth occurred ot ? X

e i
,4 ‘g ? mﬂ%m a3t h l 3 {
/‘ . N m on the date stated above, and to the best of my knowledge, from the causes stated.

saw oo elive on

Flr2/c0

228, SIGNATURE

(Degroe or t;l’ . 6. Aouy. / ( 542;

2271’5 SIGNED

234 BURIAL, CREMATION," | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City, town, or county) (Stare}
REMOVALiSpecify]
BLURIA 8-17-126¢ | "1 0,11, ~womuRy TAQT POATRITT MTANAILRT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SF-LEY U _DAL POHE

~AST PRAIRIF) 10, $/ 2 - %]

{Licensed Embalmer's Siatement on Reverse Side}

26. REGISTRAR'S EEGNAT'URE :




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. - ,
Student Signed

Signature of Student Embalmer

<

Licensed Embalfer No.
P. Q. Addyess

[ AN o )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




