MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018120

N STATE FILE NUMBER
DOON%)}ISV;%T‘E AMENDED Registration District No. 042 Yy Prirmary Registration District No. _.!'.9_0_9 ______ Registrar's No. -§_5__§___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
- COUNTY ’ "
V5 300 8 [ Buchanan a. STATE Missouri b. COUNTY B‘U.Chmn admission)
Rev. 4/59 .| - Q- : BT CIIY (IF outaide corporate limits, give TOWNSHIP oniy) Cergth of stay n 16 [ e Y = < : Inside Gimits
w
T .
. 2 OWN 5t, Joseph, Missouri 25 yvears TowN 5t. Joseph, Missocuri Yag Neld
_5"1 | ° c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {it cutside, give location) Reside on Farm
’_U-_l HOSPITAL OR ADDRESS
21194 IS INSTIUTION 11th end Belle Streets Y@ NoD 220 West Chestrnut St, |Y=0O N R
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
0 HENRY GEORGE MYERS JR. DEATH June 5 1962
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Wid o i d Months Days Hours Min.
s/ Male White rdowee el |Jan, 13,1907 35 " |
— ] 10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
g Laborer Feeney Const, Co, Sparks, Kansas U.S.A.
7 f = 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Henrvy George Myers Violet. Sampson Anna Loulse Myers
L_ W 15. WAS DECEASED EVER LN U.5, ARMED FORCES? 17. INFORMANT Address
— L {Yes, no, or unknown) | {\f yes, give war or dates of service
II0S w No Mrs, Anna Louise Myers-St. Joseph, Mo
. < = 18, CAUSE OF DEATH (Enter only one cause per line for (ay, [oy, sno (o) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
———é—ﬁ o 4:‘2) IMMEDIATE CAUSE () AnoXxia . At Once
131 18la =
]
1277 - P a3 Conditions, If any,)  DUE To () _Suffocation At Once
- w 5 which gave rise fo
oy £ Tatng the.under
—_ fatin e U -
]3/ -4 = Iyingccauu last. ouevo () Cave in of Excavation
(Z) g PART Il. OTHER SIGNIFICANT CF)NDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- Z disease condition given in PART 1 {a) there a pregnancy in last 90 days.
E § FY“ l O Ne I O Unknown
g E 19, rASOAUT%%SY 20a. ACCIDENT SUICEllDE HOMrlIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in PART | or PART |l of item 16.)
ol ] ERFORME! .
z > vesQ nO@ Excavation caved in.
Zz |= 20c. TIME OF Hour Month, Day, Year
° . < INLURY —gyer.
¥ B 1345 e June 5,1962
Z m 20d. INJURY QCCURRED 20e. PLACE OF INIURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK I farm, factory, street, office bidg., etc.}
Swa | |o NOT WHILE ATWORKD | Dyprdale Packing Co, St, Joseph, . Buchanan,  Missouri
Soi E.r n 2. | s Tmnnenon__Viewed body and last uwmmn June 5, 1962
: ; 9 t Desth occurred at 1 3’4‘5 P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
(2 w 2 w s il 22b. ADD| "
=1 g (:): O (A’ 22 IGNATURE {Degree or titla) RESS 214 Kirkpatrick %1 dlr!g. 22c. DATE SIGNED
> |15 Py : . O _8t. Joseph, Missouri
> 22 une HDg
a . BURIALY CR‘MAT?EN. ab. DATE L4 T 1"23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ~
o' 9. REMOVAL (Specify}
-1 e Buria June 8, 1962 Memorial Park Cemetery St,_Joseph, Missouri
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i} > .
= @ 1 Melerhof'fer-Fle nc,, St. Joseph, Mo rﬁa_‘. 2/9¢ 2 P2y arde M

{Licensed Embalmer’s Statement on Reverse Side)
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. 296L STNAP =+ o o

1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______
working under my personal supervision. o 7
Student . ) Signed S Z %
Signature of Student Embalmer
. o S Licensed Embalmer No. S/ y?

" * Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consnfutes 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 siated above.

by




