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FILED JAN 13 1958

Registration District No.r

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration i

District No. d/ 82

o525
STATE FILE NUMBE

43

Registrar's No

1. PLACE OF DEATH
COUNTY

Cape Girardeau

o STATE M4 580U

2. USUAL RESIDENCE (Where deceased lived. If institution: Reudcm:e b)efo
) UNTY admission
ri  DEPEGiraredy

CITY ({If cutside corporata limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TOWN Shawnee Yos (] NofK] Tom__ Rural leﬂ Yos O o
FULL NAME OF {lf NOT in hospital, give locotion) | Length of stay in Ib d. STREET {1f outside, give location) Reside on Farm

HOSPITAL OR AD 55
hemion @ mi. N. Pocahontas 70 yTH3 NoFth Pocshontas Yesf] Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeoor
(Type or print) OF
.___AMos DAVID MEYR CEATHTanuary S 1958
5. SEX Wl 4. COLOR OR RACE 7‘MARRIED|:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR| IF UNDER 24 HRS.
Male -’Ja.u » Van.E[E pivorceo[ ) Feb . 23 1861 glg birthday) | Monthe | Devs Hours l Hin-
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country} L 12, cimizen oF wHAT CoUNTRY?
duriny king lifs, avcn I retired) ] TRY
Erick Ly Fuiider New Wells, Mo. UsA

13a. FATHER'S NAME

John Meyr

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Mary Mirley (Dec.)

15. WAS DECEASED
{Yas, nNo vnknown}|

EVER IN LI. 5. ARMED FORCES?
{If yus, giu war or dates of service)

16. SOCIAL SECURITY NO, L'lr. INFORMANT
T8 .

None

Sust Schnider

Address

Jacksnon, Mo,

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per i

néfor (s} (b)r and (c}.}

INTERVAL BETWEEN

ON AND DEQTH

w

-

o

a

o

a

v

w 7

L

o

> ()

e Conditions, if eny, DUE TO {b) - M W 20 W
> which gave rize o !

- above cavas (a), } 0

=z i th, durs

gz Iying covss. last. ) _DUE TO (c) Hy2 X

=y PART H. OTHER FICANT CONDITIONS GONTRIBUTING TC,DEATH but not relatad 1o the terminal diseass condition plven in PART § (a) 19. WAS AUTOPSY
o 6 s = PERFORMED?Y A
1 I YES[ ] No X
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

- w

<BS] 0c. TIME OF powr  Month, Doy, Yeor

o go INJURY a.m.

et £ p.m

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}

7 WORK AT WORK

2}. | ottended the deceased from

Death occurred of

Atc. AL M57 v

m on

ya/ﬂ 5‘ /96;; and last 'law-ti";_u;ive on /B‘e(. glﬁ# . 7?57

e date stated above; ond to the best of my knowledge, from tha causes stated.

220. ¥

AL

TURE T /1 (Degres or titte}
i4d ,444£;4 /N

[7]

22b. ADDRESS
M’@

22¢. PATE SIGNED

Yo7

A

230. BURIAL, CREMATION, | 23b. DATE

23c, NAME OF CEMETERY OR CREMATORY

7;9/ LOCATION {City, town, or county)

Pocehontas

{State)

Mo

McCombs Funeral Home

REMDV AL {Specify)
BuT 181 en., 8 1958 Pacahontes 7 Ty
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jackasn  Mh ‘— 7- ba’

EGISTRAR'S SIGNATURE

(Liconsed Embalmer's Statement on Reverse Side)

Uﬂnanno-ﬁ9?£



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, OF BY oiiiriiiires it e et e feverereren , Student Embalmer No.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O, Address - f-4#

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . T
If this body is not embalmed, fact should be so stated above.

DWRITING. (Failure




