MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52-020400

-

DEPARTMENT OF PUBLIC HMEALTH AND WELFAAR
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . _____ _[L_Psmury Registration District No, 3_&.5?.-];9“:“1 s No. __2_%..7 _______
ON THIS STUB 11 EI}J.U.N_._HGQ
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o 8. COUNTY St Francois a STATE Taxas b. county RBell admission)
w .
Rev. 4/59 2 b CIVY (IF outeide corporate Timits, give TOWNSHIP only) Length of s1ay in 1B e Tnside Limits
S TOwN Bonne Terre 3 hrs TOWN Temple Yo No ]
loq i’ < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
u|_" HOSPITAL O ADDRESS
2§ 490 IS watution Bonne Terre Ho spital |Ye@X™O . 814 W, Garfield Yos 0 No [X
q . 3. #AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
Ype of print .
: Donald Ray Myers oeaw Mgy 21i, 1962
fa} 5. SEX 6. COLOR OR RACE 7. Morried 1 MNever Marriedm 8. DATE OF BIRTH | 9+ AGE {last bisthday) | IF UNhDER 1 YEAR LI: UNDER 24 HR
- Widawed [J Divereed (] Months Days ours Min.
50 Male: White Apr 23,1943 19
—_— 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& w2 dury ost of working life, even if retired) N . . .
3 Xt¥endént Service Statiofi Hamilton,Téxas Us
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 Cecil Myers Velma Carroll
@] %) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCHAL SECURITY NO. [ 17. INFORMANT MYe rs Addm,TempJ_e Texas
o : {Yes, no, oanbnown] (If yes, give war or dates of serv] ,2 Vel CaI‘I'Ol ﬁ‘tl]'l' w G‘arf leld
»—%—- % = 18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ’ ’ ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (s} _-Z_M
2.4 § g 8 @W ; “4‘“’“444/ "M‘? M
12 R a Conditions, if any, DUE TO (b) ‘7[ 7L ;2
}-—' ) 5 wbhich gave rile( I)o y
s i B Ulsmntite docitecs L b
B/-p |F lying ” cause. fast. DUE TO (&) }&56
(Z) z PART l. OTHER SIGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
g 3 [Oves | 0O Ne I O Unknown
< E 19. WAS AUTOPSY 20a. ACC!I:%HQT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g - & PERFORMED?_ - R O 0 .
S ; YES 1 NO(J ‘ ZZ:ﬂ(h“, ﬁ{am Cac wliw ot over Z“A/"—-Lep
20c. TIME OF Ho Month, Day, Year
Z 3 . g LNJURY LY mu: _ /
x 9 2 539 sm -6 .
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g'.f, in g’rdll:_mul I’;ornn, f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J B/ farm, facjory, street, office bidg., etc. ﬁ‘(/
x e - NOT WHILE AT WORK M&iﬂw 67 fenrlooglon ¥ e sco @Z;
[N - 1 [a] g 7
5 o E é 21. | attended the d d from, 4“0 At to .7 : 50 AXA and last saw )iy, olive on -6 - 7’[ - (o2~
@ g o Death occurred at. '7; 39 AM m on the date statad above, and to the best of my knowledge, from the causey stated.
[17] = |
v ow a w 22a. SIGNATURE Degree or title) 22b_ ADDRESS 23c. DATE SIGNED
- - o ' . S
= & = Y (@an__ i 76 2
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 239, LOCATION (City, town, or county) {Srate}
3 (=] RE \Y (Spocify . N
Q c "REMEYEY May 22,1962 | Bellwood Memorial Temple, Texas
= < 24, FUNERAL DIRECTOR ADDRESS 'iie}cas 25. DATE RECD. BY LOCAL REG. .
i - y
= @ Hevwett Funeral Home,Temple, Tha
; L)
1 {Licensed Embalmer’s Statemerflon Reverse Side)




e, .
<%l § NN Y

STATEMENT BY LICENSED EMBALMER

| hef'eby 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.

om—
Student Signed /6—1’44'&'—‘ /-
Signature of Student Embalmer - ’

Licensed Embalmer No s 77

. _--_—_—-—7 )
.P.O. Addresw.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




