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by affidavit of funeral directer 11-10

ne 'P*'\

DEPARTMENT OF E&."F!:E#!‘ﬂ.'rﬂ AND WEL FARE =

IPHYSICIAN OR CORONERI

CERTIFICATE OF DEATH

R! DIVISION OF HEALTH

124

VS 300 DECEASED —NAME  FIRST MIDDLE LAST SEX DATE OF DEATH ( mONTH, Day, Tean)
Rev. 1/70 -
3 Sterling Alonzo Meyers Male October 29, 1971
4 0?¢ RACE whIlt, NEGRO, AMENICAN INDIAN, AGE—Last YHBLR | YEaR UHDER 1 DaY l‘?aTE QF BIRTH L mOMIH, Dav, COUNTY OF DEATH
. E1C. { SPECIFY ) BINTHDAY {TYEARS)| mOS, [-TOTY HOURS MiN, t -
. white o g, . . Jan b, 1922 |[,,St. Francois
CITY, TOWHN, OR LOCATION OF DEATH INSIDE €Y LT3 | HOSPITAL OR OTHER INSTITUTION—NAME TIF HOT IN EFIBEN, GIVE STREET AND NUMBER §

x

» Bonne Terre

SPECUHY YES OF HO

no

.« Route # 2

STATE OF BIRTH rir NOF 1N U.S.4., NARE

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE | 1F WIFE, GIVE MAIDEN MAME )

. COUNTRY } wiDO ED DIVORCED 1 sreciryy
:suu RESIDEMCE lMlS sSour i ", USA Owe "
nn:':l:.! uff‘;::?n SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE XIng O wORK OORE DURING MOSY OF | KIND OF BUSINESS OR INDUSTRY
CCCURRED (N WOTRING LIFE, EVEN (F RRTIRED )
shitghio)
visinenct veore | 12 1%, farmer w_self
ADMISSION, RESIDENCE —STATE COUNTY Y, TOWN, OR LOCATION IM3IDE €17y LisiTs {SIREEF AND NUMBER

Missouri |.St.

Francolis

Bonne Terre |

SPECIIY TES OF NO H
44,

:«Ro ute # 2

*0

FATHER — NAME rims?

i Alonzo

MIDOLE

Mevers .

Last

MOTHER — MAIDEN NAME

Maudie

mIDDLE RASH

Revelle

FNFORMANT —NAME

wHMrs., Thomas Bequette

MALLING ADDRESS

[STAEET OR B F.D. NO., CITY O TOWH, S$TAlE, 1)1#)

Rt # 3, Farmington, Mo.

¢ PART I DEATH WaAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND {c)] = SEretn st nor DEats
1. WMEDIALE CAUSE

CONDITIONS, IF anY,
WHICH Gave f13r 1O
IMmEDIATE CaUst da),

ib)

LHDoA

fal 6"-:;;:; csué!crftffaoyﬂ f.;,;ﬂ- "72—‘»\‘{)4_5

$1ATING THE UNDER+
LYING CaAlSt LAST

i<}

UL 1O, OF A3 A CONBDUINCE QF;

PART 11,

OTHER SIGNIFICANT CONDITIONS:

~
DATE OF INJURY

CONBINONY CONTRIBUTING TO DIAIH Bt HOT RELATED 1O CAUSE GIVEN IH PARN ) {0}

AUTOPSY
17ES OO NOJ

. 2D

IF YES WERE FINDINGS CON-
SIDERED I DEVERMIMING CAUSE
CF DEATH

1h.

ACCIDENT, SUICIDE, HOMICIDE,
Oil UNDET INED (SPECIFY |

HrieDE

0k,

LWMONIH, DAY, TRAN]

(027~

HOUR

.l 304, |

INJURY AT WORK
lsPECIFY YES OR nO)

PLACE QF INJURY AT HOME, FARM, STREET,
FACTORY, OFFICE BLDG..

FARw

£TC, (SPECHry)

LOCATION

wo Z3* 2 4

lsmf‘ nrn. MO., €

we Teyre , Wi

HOW INJURY OCCURRED ¢ ENTER MATURE OF INJURY IN FART & Of PARI 01, (TEu 10 )

2204

LF DECEASED WAS FEMALE
WAS THERE A PREGNANCY
IN LAST 50 DAYS

o, TN, STATE)

\ 20¢. 20f. 20h  Clves {)wo [Juw
/CER‘IIHCATION- mONTH oAy AR l MOMTN bay LAk AND LaST Saw WLm/HER aLive OH |1 W0/ DID NOT V'I'IW THE[DEATH OCCURRED af THE PLACE, O THE

PHYSICIAN: 10 MONTH BaY YEAN $OOT AFTLR DEATH. tHOURE OATE, &ND, TO THE BEST

1 ATTEMDED THE O MY KNOWLEDOY, DUE

Tla,  OECEASED FAOM ]m‘ e 214, i, M. 1O THE CAUSE(S) STATID,

.

CERTIFICATION— MEDICAL EXAMINER OR CORONER: ON IKE §a%IS OF THE
RXAMINATION OF THE BODY AND/OR M2 INVESTIGATION, IN MY OPINION,
OEATH DCCURRED ON THE DASE AND DLE 10 IHE Cautirdl STafro, y

HOUR OF DlatH

LA L

SHE DECEDENT WAS 'IONOUNC!D oraD
MONTH

YEaR HOUR

/0~

MAILING ADDRESS —-CERHHER

)

3 13ev i

lﬁez- e 7'/ DATE 5|GNEO u:nn/I{?Zv Ak
Caianr . /O35

CERTIFlER—NAME Y, INT) /M K-'—S;rNA’I/U?_;.ﬁg
. ; BO‘{C )/ Im -@

SIREET O K7D, NO.

L= 1T ——— STATE

£ 302§

Burial

«Marvin Chapel

e,

\TH. @MP [erre
 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION Cire o Town proen
1 SPEGCHFY )

Bonne Terre, Mo.

6 rmnnm DAY, YEAR}
w0l

FUNERAL HOME — NAME AND ADDRESS

Bover

FUNERAL DIRECIOR—SJGN

B S L

1 STREE) QA_R.1.0. NO., CITY OR TOWN_ $TafE 1P}

Yo. 63628

& Son, Inc. Bonne Terre, 3
REGlS]’RAR—SIGNA!URE DATE RECEIVED BY LOCAL REGISIRAR
. W:fz[fz w M = F— 7Y

STATE F'?‘fUMBEG .
011624
Registration District Ha. 31 é Primery Registration District No.é:o zl Registrar's Ne, Cp y
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. 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 Mo.___ -

working under my personal supervision.

. /—’-— -
Student S:gne@ 2&%/2’/

1. . Slgnture of Student, Embatimer

E

y Y -
S . - ' -y ces L|censed Embalmer No_.g é 4—0

. . &
- CN O

P. O. Address M %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurmmply_
with the above constitutés grounds for revocation of license), -

T

If embalmed by a STUDENT, he alsg shall 5|gn in his OWN handwrmng s S S
If this body |s not émbalmed, fact Should Be so stated above.
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