MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : jgg&@ﬁgzzs

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

?40 STATE F

DO NOT WRITE AMENDED R&gu.rr-a'llnn District No. ___£X. (2 C e Primary Registration D-ah'l:f NQ_‘?‘Q_?_/ . Registrar’s No. _ &% /2 = HE NUMEER

ON THIS STUB F L 1) JUF 1 "7 !ﬂf."l
UJ

1. 'PLACE OF DEATH — 2. USUAL RESIDENCE {Whnra decenzed lived. If inntitution: Rosidence before

a. COUNTY Ma ri on 2. STATMi sson ri b. COUNTY Pike admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Ineide Limins
. R
wow Hannibals 3 days iowsSpencer Township Yes O No X

€. :!%éPrTfAME OF (If NOT in hospital, give location) inside Limirs dé-I;EEREET (It cutside, give location) Reside on Farm

INSTITUTION. St. Flizabeth Hospitallrex nO mI S.W. Curryville Yen (X No {J
3. NAME OF DECEASED First Midde Lont 4. DATE #onth Day Yaar

{Type or print
e Frnest Barnes Myrick s June 29, 1963
5. SEX &, COLOR OR RACE 7. Married E Nover Married [] [8. DATE OF &I 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Mﬂlee W}li te Widowed [J Divarced [} 7 1_ g 73 Months Dayx I Hours Min,
155 USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS GR TNOUSTRY| 1T, BIRTHPLACE (Ciry and viare or counmry) | 12 CITIZEN OF WHAT COUNTRY

i t of working lifs, if retired)
armer e e Rockville, Mo. D. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cyrus E. Myrlck Louisa Lowry Ruth Myrick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address

{Yes, nNo, or unl:nown)l {1t yos, give war or dates o 977 RLI th Myri ck » c'u TI’YVill e ’ MO -

8]
18. CAUSE OF DEATH (Enter only one cause ———r . - INTERVAL BETW.
PART I. DEATH WAS CAUSED BY: ONSET AlND DE)E'F”

IMMEDIATE CAUSE (a) Acute Myocardial infarction instant
Acute anterior Septal Myocardial 1 week
Congestive Heart Fallure 2 weeks

VS 300
Rev. 4/59

1068 8
25048

DATE AMENDED

DOCUMENT

which gave riss 1o
sbove causa {a},
stating 1he under-
lying cause last

Conditions, if nny,] DUE TQ |b)

DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the urmmal PART IlI. 1f decoased war female was
. disesse condition given in PART { {a} thera a pregnancy in |ast 90 days-

[D Yes | [ Ne I 0O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1i of item 18.}
PERFORMED?, O a a]
vis NO

20c. TIME OF Heou! Month, Day, Year
{NJURY a.m,

e pm.

20d. INJURY OCCURRED e. PLACE OF INJURY [a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O tarm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [

21, | attended the deceased from_—]-z—éz—- fo. 6'.29-63 and last saw {Ig'rn slive on 6-29-63

Desth oecurred at. 9:00 A m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE;!TIFICATION

USE BLACK INK
OR

{Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

%3 .>| 209 W, Washington, Vandslia, Moq 7-=5-63
23a, BURIAL, CREMATION b. DA / T3LMAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

ﬁEMOVf”T""” 7263 Vandalia Cemetery Vandalia, Missouri

E FUNERAL DlRECTOR ; ADDRESS 5. DATE RECD. BY LOCAL RE 26. REGISTRAR'S NATURE

TYPEWRITER' RIBBON

SHOULD READ™

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

. . . e LI

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

- P .‘-‘ Lt .~

Ny
o
N
\2_
G

or by Student Embalmer No.

working under my personal supervision.

Student Signed % -J M;

Slgnature of Student Embalmer

Licensed Embalmer, l::lo.
W
. N .- ] R P. O. Address} :
L - - - . - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
< If embalrned by a STUDENT he also shall sign in his OWN handwnhng
“If this body is not embalmed, fact should be so stated above. =

(Failure to comply

.
s




