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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

BOARD OF HEALTH

§70

/ / County... \fayne ............................... Regis File Now.oovwcvone v,
/ Township.... S t.Brancois. .. Primary Registratlon District No... s F Reglstered No.
iy (No. r £ TV, Ward)

2. FULL NAME Albert.lieyers L o

© (8) Residence, No..........coiiiiiniiinimiinne sesemseer resrens spmstes sastassnemssne -1 SR Ward.

(Usual place of abode)

(K nonresident, give city or town and State)

Length of residence In eity or town where death oceurred ¥T8, mos. ds. How long in U. 8., If of forelgn birth? yr8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . '
Wale hite DIVORCED s“i'ﬁ’g“]‘.’ word) 21, pAlTE oF DEATH (MONTH, DAY. AND YEAR) Jttean T o 9.2 2
22 I HEREBY CERTI!FY, That I’ attended deceased from
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of - X2 ST £ 3

(OR) WIFE OF
§. DATE OF BIRTH (MoNTH,oAv. anpvsa) SPT11 25th.193%4

,19. ,?.'..ZI— Death is snid
- - -3
“to have occurred on the date stated abbve, nt;sa-m

7. AGE YEARS MONTHS DAYS The principal cause of death and :'elatod causes of importance were as follows:
r
* > Londame

8. Trade, profeasion, or particular . o ] Y
4 kind of work done, as splamer, e ¥ 2 4 bod J/" '/
o sawyer, bookkeeper, efc....... s | I AN R R
E | 9. Industry or business in which ’ P4 F
E work was done, as silk milll, - - LTITT RSN ST SR V ............ ’ \‘ﬁ,
5 gaw mill, bank, etc.........eie . '
] 10. Date deceased last worked at o1 Total time (years) _ [} 4
8 this occupation (month and spent in t! Other contribatory causes of fxportance:

B T OO 0CCUPAtOn.....coireiean ]

12. BIRTHPLACE (CITY OR mwu)._.-.._..-........‘;,’aw@..“.cm,a,.n:t,y..,ﬁo..}... T

(STATE OR COUNTRY)
§ i.name Albert Meyers

R )
B 1 10, BiRTHPLACE (crrvorowny. . _Switzerland 2 4.
. { STATE OR COUNTRY)
x "y NN 23, If death was due to external causes (riclence), fill in also the following:
W | 15. MAIDEN NAME Myrtle Deerings Accident, suieide, or homieida........omverr. Date of IRJUrY e ernn 19,
o Where did i 1
g 16. BIRTHPLACE (ciTv OR TowN). W& YT1€ County,Ho. [ ere did Injury occur (pacily Gty or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in indumiry, in home, or in public place.

1. mroamm.....Albﬁ,E.fh._.
{ADDRESS} re

18. BURIAL, CREMATION, OR REMOVAL

race_twidwell Cemetosy  May 31 . ..3F

F.C.YXates

19. UNDERTAKER
{ADDRESS)

o

». repllay. 30...

r :l_edan(gnt 80 .

1932

Manner of injury.
Naturoe of injury.

24. Was disease or injury in any way related to oecupation of deceased?................
If ac, specify
(Signed) Vo 17/ k[z«fM

(Address) W At







