rMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-000391

[PARTMENT OF PUBLIC HEALTH AND WELFARE (A D 1000 7 STATE FILE NUMBER
Regigtratio jet NOw wmme—me o —vcwsnoanPrimary Registration District No. Registrar’s No.
IE AMENDED 1 aan
B X J1I07 - - ——
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY 8. STATE,, . - b. COUNTY dmissi
2 * Buchanan Missouri Buchanan sdmission)
% b. CITY (It ovtside corporate limits, give TOWNSHLP only) Length of stay in 1b c. COITY Inside Limits
QR R
i = .
= TOWN bt. Joseph lfl.fe TOWN St- Josenh Yes q Ne (O
E ¢ FULL NAME OF (If NOT in hospital, give location) Insida Limits d:g%EEETSS {If cutside, give location} Reiide on Farm
— HOSPITAL OR i
% INsTUTION. SUTLLY SIOPe Nursing Home Yesggl NoO 2135 So. 13th Yer O Ne Gy
p a 3205 So—1ith-S+ | hd
1 o O LI T oS
3. (I;_IAME OF DE)CEASED Firsr Middle Last 4, D(»;FTE Meonth Day Year
ype ar print,
L BENJAMIN F. MY ERS bEAM  January 2, 1962
|| 5. SEX & COLOR OR RACE 7. Married [1 Naver Morried (3 [8. DATE OF BIRTH | ¥ AGE (last birthday) ',::UNhDER 'DYEAR :: UNDER i‘: Hi
. Widowed Divorced ] onths ays ours in.
male whi te x 12/6/1876| 85

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

Y

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL QCCUPATION {Give kind of work done

rew?éasrrfajﬁogi{;%!}fm even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Packing Plant St. Josaph, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Myers Rebecca Myers unknown
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, norfb unknown)

(If yes, give war ar dates of servic

rs. E. G.Francis,2135 S.13th,St.Joseph,Mo

18. CAUSE OF DEATH {Enter only une cause per line

— INTERVAL BETWEEN

disease condition given in PART | (a}

PART |. DEATH wWAS CAUSED BY: - NSET AND DEATH
IMMEDIATE CAUSE [3) e“'&"— )
Conditions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under- "
lying cause last. DUE TO {¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If deceased was fernale was

there a pregnancy in last 90 days.

WHILE AT WORK []
NOT WHILE AT WQRK [

farm, facto

ry, street, office bldg., etc.)

IT] Yes G No I 0O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
* PERFORMED? [m] [m] O

YESOO NOX )
20c. TIME OF Hou Month, Day, Year !

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

Pl

1re7

to.

21. 1 attended the deceased from l'{' .“AA'\‘

Death wceurred at.

and fast saw hsm alive on 3

Yer 7327

R: 26 P_._m on the date stated above, and to the best of my knewledge, from the causes stated.

J.t M”M;M;ynncmon

A3

22c. DATE S5IGNED

it Hekl /- 5-C2

23a. BU . CREMATION, 1 23b, DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REPEVAL (Specify) . . .
bui"ia,l 1/8/1962 Memorial Park Cemetery 3t. Joseph Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE .
St.Joseph,Mo} ,9/942 %mw
-,

{Licensed Embalmer'*tatemem on Reverse Side)




._ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.
Student _ Signed W%’m
Signature of Student Embalmer ) /’
Licensed Embalmer No. GG SQ/—_

-

P. O. Address -Z’ .,l/ P S

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). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



