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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

P BUREAU OF TER CENBUS 9.
K - STANDARD CERTIFICATE OF DEATH State File No g
. a
Registration DistrlctNo__z._é___.___ Primary Registration District No.ﬂz‘___ Registrar’s No.
= 1. PLACE OF DEATH: \? "j? 2. USUAL RESIDENCE OF DECEASED:
-] (@) County. st charlEB A r L ta A T fj,)
S (%) Clty.ertown Burad ’ =AY Ml ) Bate MO ® comnot_Charles
b {IT outslds city or town limits, write “RURAL" and name ulrhmhlp) r \J’
e {¢) Name of hospital or institution: (¢} City or town Rural
[ (If outside clty or town timits, write “RURAL"}
(I not In hospital or institoticn, writs street number or location)
(d) Length of stay: In hospital or [nstitution - (@smet No M&tuson | Mo
L i f e {Specily whalgc:_ (If rural, give lacation)
In this community,
5 years, moaths or duye) {#)_H foreign born, how long In U. 8. A.? years.
= . MEDICALICERTIFICATION
» S R e William Mever l.a-7
20. DATE OF TH: Month doy.
= 8. (8) If veteran, 8. (¢) Social Security y 0 e J0 A
minn

ear. reermereen—HOULE,
name war No_None - ¥ / #
s 21. I hereby certify that I attended the d {ro
6. Color or 6. (a) Single, widowed, married, 1940 o 19 _g-_ P
4 Sex.. M race_ W ! avorcedarried /

that I lastsaw hAdM_ alive on 19$:b

16. Birthplace 22. I death was’due to external causes, fill {n the following:

3 (Clty, town, og eounty) (State or foreigm countey) A ternal \ |
18. (a) xumf-mdsutng—An_jﬂ'_'?a‘:,___ (a) Accident, sulelds, or o (xpecily’

(5) Address Matson ME, (%) Data of occurrence. |
1. (o) _mm.,m_s_t B4) Date ther 19 . 194Q| @ Where &id inury oceur? - I

urial, crematicn, ar removal) &lﬂ&) (Day) (Yaar) || (&) Didlnjury sccur In or sbout home, on ? 'nfn Indnstrial plece, In public place?
(c) Place: burial or crum.l.tlo 1 ff

8. (3) Name of husband or wife_.....oooeoeoeoueeer. . 8. {€) Age of husband or wife if || and that death cecurred on the date and hoﬁr mtea Ybove.
Linda Meyer aive_._ 46 ___yeor lm.med.iatn cause of dea .
7 B dto of docosedSePE 30 1889 / P
H
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8. AGE: Years Months | Days It leza than one day S;"—&r:t:ngs.‘-___ .
50 7 17 hr, {j“ Dug & {
¢ to, .
9. Birthplace. - f\ ’T ; [p
(City, town, or comuty) (Suete of K d xh Gv 4
- .. B - Otk ndit]
10. Usual occupation Farmer {nebade pragoancy within s mmihy of deth) v "
11, Industry or business 3 PHYSICIAN
_ Major Sndings: . . | —
E { 12. Name Henery Meyer B e odurta
2 s, nmnplm__s.t..ﬁl}aallﬁﬂ._)ﬁﬂ_. T - '5’3%?
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14. Maiden mma_mzu%.ew Ot satopey - T " chnrgodtt:-
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x19511

N. B.—Every item of information should be carefillly supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Licensod EMM% Statement on Reverso Side) V 4




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

' working under my personal supervision.

l o Signm%MW’

- Licensed Embalmer No ﬂ/ /ﬂ
P. 0. Address... Q/ N A i S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (F aj
the above constitutes grounds for revocation of license.)

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




