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PHYSICIANS should state
AN

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

WRITE PLAINLY, Wilh UNFADING INA-==THIS IS5 A PERNMANENT RECOHRHD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

<ETH T X18008

UEED SEP 20 1339 MISSOURI STATE BOARD OF HEALTH
9 BUREAU OF VITAL STATISTICS 2 8 9 b‘ 8
2 CERTIFICATE OF DEATH ;
1. PLACE OF DEATH ] / g, Do not ose this space.
(2} County....... GQQPer! .................................. / Registration Distriet No 4 s
(b) Townﬂhlp . Primary Registration District No, -30 ReuinteredNo?‘a
(&) City........ Boonﬂlle roesernerare(d) Strect No. St

(It "death occurred § in Houmt.al or !natltutmn, write its name instead of atreet and number)
(¢} Length of residence in city or town where death occurred yre,  moa. da. (f) Howlongin U.S.,If of foreign birth? yrs. mos, da.

2. PRINT FULL NAGA—:E@ ....................
(a} Restdence, No..........L.s

gt.
D (If nonresident, give city or town and State)

{Us

PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RAC . S . MARRIED, WIDOWED, OR .
E {5 DNORCED Liorita’the word) 21, DATE OF DEATH (vonT.oav.ann vy AN 18" 1930
P

Male white Wimed' 22, | HEREBY CERTIFY, That I attended deceased from
S I N GSBAND Qe "YED: OR DIVORCED o e Sy 27 o, 1937, to...... Ourg. /[ 3’ ...... 1937

{oR) WIFE oF Elizabeth Meyer L /f J. 193? Death issaid

6. DATE OF BIRTH (Monti.oAv.annvear)  MEY 10" 1868 5P

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of mportnncn were as follows:
day, .........hrs.

73 3 8 OF coierenrannns min. @ ‘ : / : l g0 m!

8. Trade, profession, or particular kind of L a‘bo re Ta

z Jd
Q work done, assawyer, bookkeeper,ate... MM Y. M. 0. ( aw«- “ rj l
: . Industry or business in which work r 7 . f e e
L was done, as saw mill, bank, etc. q ,A/ ”V --------
D | 10. Date deceased lust worked at 11. Total time (years)  |f......... A I—
8 this ocecupation (month and apentin [7
year)....... ulYlg ac oceupation

12. BIRTHPLACE (CITY 0R TOWN.......... . ciicinnet il .Ckic. -

{STATE OR COUNTRY}
& { 13. NAME Adam Meyer. /
O O POs OOV TS NP SOOI (IVTER
E / -
< | 14. BIRTHPLACE (CITY OR TOWN) A N ' o . Date of -

{08 ame of opers :
. (TATE OR cotT Germ any. What test confirmed diagnosis?,, CiAsA e Was therenn autopay?. TS
: H t Ful & ot -
i { 15. MAIDEN NAME mergere leer., 28. If death was due to external causes (violence), fill in nlso the foliowing:
E Accident, suicide, or homicide?......coeermenineen Dateof injury....ccccccoiiiann 2 19
O | 16. BIRTHPLACE (CITY OR TOWN) Where did injury T
3 (STATE OR COUNTRY) Gern any. oecurd. (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT Geo, Miller, 7

(ADDRESS) Boonville, ko, T
18, BURIAL, CREMATION, OR REMOVAL L sture ot fnjary

ruce_. Halout Grove . mm_Aug.__B_ch.;’Q’ . : e

G 24, Was disesse or injury in any way related to cccupation of deceased?... £,

19. FUNERAL DIRECTOR (NAME) oodman & Mlle,l‘. o_.|| 11 20, specity ;

{ ADDRESS) BQ onville [ (Signed) C jAM"A-IJ.I-/ Z ..M. D.

— , - goed )

wren. Lol 1038 O e W Aoeandlle o

{ L d Emb s Sinte: t cm Reverse 8ide)
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STATEMENT BY LICENSED EMBALMER

+

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

- -

, Registered Apprentice No....... o

working under my personal supervision,

S:gned............. “A Y
Llcensed Embalmer Ne. / /73 .................................

. - P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the nbove constitutes grounds for revocation of license.)

* [
If this body is not embalmed, above space should be left blank.



