* THE DIVISION OF HEALTH OF MISSOUKRI
FILED DEC 8 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIAT. NO. ! £2 Z =

7 -
State File No....Mz....
Registrar's N a.........g...z...._..........

PRIMARY REG. DIST. NO.

Hﬁll-

18. CAUSE OF DEATH MEDICAL

| Pnter oanly cnsoausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, Jf Institution: maidence Lefore
a. COUNTY a. STATE b. COUNTY adimbmion),
Dunklin Missonri hunklin
b. CITY (If outeida corpurste imits, write RURAL nod m- ¢. LENGTH OF c. CITY (U ouuride sorporate Limits, write RURAL acd give towoehip)
OR STAY {in this place} . - . .
Towx Riiral,.:.> Union TWp. ypsl  TOWN Rural’;. -3 Union Twp.
. Fuésl' NAME OF tl.l'win'bunlalorludmhn elve sirwns addru or loostion) d.ASI;I’[I;IREETSS (I rucal, give loeation) {‘ja?.ée
INSTITUTION  Home pbell, Mo. Rt.P o
3. g&ME %FD a. %Bné ERT b. (liiddle) ¢ (Last) 4 4. DATE (Month)  (Day)  (Year)
5. SEX {];6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’] 8, DATE OF BIRTH 9. AGE (In ywars] ¥ UNOER 3 m ¥ PNDNR 4 WED.
Male t e WIDOWED, DIVORCED Ehd hast birthday) | Monthe Hours | M.
__Married J _g_
m& USUAL oocugmou (Oﬁ;ia;dwwk 105. KIND OF BUSINESS OR IN- . BIRTHPLACE )00 i Seate or Foreiga Coumtry) ( CTTIZEN OF WHAT
fa1:3 g Ky AN s Moo b Campbell Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Myers Liza Ric
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCI RITY | 17. INF M. E
. °§ EL I e s o o ot o ! | 1AL SECU 1o ORMANT" 5 SIGNATURE OR NAME RFD f#p_l:sss

o Cardiac fallure

Bert

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (s}, (b}, and {c}
ANTECEDENT CAUSES

MAforbid conditions, if any,
rize to the cbove coruze (o)
the underiging

*Thkis does not mean
the mode of dying, such m DUETO (b)) WELULA
-4 as heart failure, exthenin, . } -

Cardiac ag;nmg

Conditions contributing to the decth bud 210t
rclmuoucdhmcwmdﬂbn cauring death.

de. It means the dis- | eause faxd. v I R . A
case, infury, or complica- DUE TO {0)
tion which coused deats. | 1). OTHER SIGNIFICANT CONDITIONS. * . et T )

1542

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION » R U . 20. AUTOPSY?
. TION
. - _ v [ w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 lnorabout | 21c.(CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, strest, ofloe bldg., ;e [ P .e . . )
HOMICIDE . : . ! ‘ RIS
21d. TIME (Mouth) (Day) (Year) (Houry | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
i ﬂH!LlAT NOTIH[L!
INJURY * " AT WORK - . .. T
2. I hereby the deceased from 1-5- 5 11-8-55 15 that I last saw the deceaced

alive o'n

, ond thal death occurred al mmm the causes and on thc date slated above.

w&fxmg.fggm;d

Bic. DATE SIGNED

ampbell, Missouri 11-28-55

2Ab. DATE

Nov.
REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL

G2 70

24, NAYE OF ERY OR CREMATORY
28 19%5 Elder Cemetery

24¢. LOCATION (Oity, town, or county) , (Btate) .

et

25 FUNERAL DIRE

c‘rou; H l*GNATURE _’ Eo%las '

/)-29. 5%

Landess Funeral Home Campbell, Mo.

on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. "

Studint Embalmer No.

working under my persona! supervision.

SLudONt cecessarssanssscscerasvasrannancnas
Student Embalimar

P. O. Address

' ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NJ (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




