Sll;{(;:a DEPARTMENOT OF EEMMERCE MISSOURI STATE BOARD OF HEALTH : 2 3 8 0 t')
1739 ﬂl E[B mfj'f; 'b STANDARD CERTIFICATE OF DEATH State Fils NG ’
3

I X21492 i
. Remtmr.iun District No. ‘:' H ‘ Primary Registration District No._,é.??:.?:...é I 154 ‘7 Regésirar's No. ! <2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Benton,

. g

(%) City or town.. _Lincoln Rout \&.Mh‘,..m... (o) State__. s ® Couuty..ﬁkl&z_cy
N ‘n 1:;Jw"§d‘t‘in, or town limits, write * BURAL and pame of township) M 1\

{c) Name of hoapital or institution: l () City or town W }e‘_‘ A—af,

{1 outalde city or town limits, write “RURAL") et

(If not in hoapital or institution, wrlte street number or Jocation)

(d) Length of stay: In hospita! or Institution Q3 (d) Street No
About 20 Yrs (Spectfy whethez {11 raral, give looaticn)
Tn this community ] ()
yenry, montha or days} (e} _If forelgn born, how long in U. 8. A.? yoars.

MEDICAL CERTIFICATION

8. fa) PRINT . yips, G.W.¥Weyer, _
1 20. DATE OF DEATH, Mont.h{:;;;%_. ‘o _.....day......-zz

3. (&) I veteran, 8. {¢} Soclal Security’! - |I .
S No . yw../ ? ﬁz___h ._é_._.ﬂ-utm
name war No. 2. g —
; 21, I hereby certify, that I attended the deceased from _ Wil S
5. Color or 6. {a) Single, widowed, n!a.l:ried.. ’
P Y / race__ W 3 ldlvorced__h_-{g:_____.rrleg
8. (b) Name of husband or wife.. . oersceee. 6. (€} Age of husband or wife if [}
G.W.Meyer 56 vears
. Birth date of d ... DEC, 9 —-1886
{Montk) (Day) {Yoar}
8. AGE: Years Months Days If legs than one day
55 7 | 16 - ) _
9. Bitnplace._COLE@ Camp =~ . Mo, ()

{Clty, town, or connty) {State or foreign country}
' ‘ Other conditions.

10. Usunal occupaton

HOUS e w-ife ) T {Include pregnancy within 3 monthe nf‘dnlh)

1. Industry or business i i / I’A i ' PHYEBICIAN
12 Name_ HENry. Hobein ' ] ope,’%ﬁ’.iu_____‘.‘/é____/__ﬁ_[_g e
Dont Xnow Germany 7 - o oderline

:

I WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

13. Birthplace. J
Lounty State or lareign oounl.ry) [which death
14, Malden mme. GaENEELRe HolfZeh Of autopsy. {r/ — hould ba
15. Birthplace Cole Camp MO 9 E } tistically.
) (City, town, or coanty) {State or forsign country) || 22+ If death was due to external causes, fill in the fellowing: .
16.-(a} Informant George W.Meyer, : . {a) Accident, sulcide, or homicide (specify) .4/'
() Address Llnc oln Mo ' () Date of occurrence =
. I1.(c) Where did/injury oceur? L
17, (e} o {City or tawn} (Coanty)

i (Suaze)
) " {d) Did Injury occur in ora home, on farm, in industrial place fn pubr.lc place?
{¢) Place: burial or eremation 2
18. (a) Signature of funeral ¢

Specify type af place) -
¢ (,)mens of injury. I

=
(] Addnm AL AT L L ] -
723. Signat (M. D. cs-othef)_____
19, 23=194% @ ..,......LL.E..__EQ LQ Nex A
() I] nuroce adlné!mL!?lr‘;tr) ® {Registrar's signntore} TAdd Date dened.Z'_Zuz

bh-) {Licensed Embalimer’s Statement on Hevarse Side)




o e

RECEIVED e
District Heslih Offioet N?}zfs'_"
Pistrict File Numbﬂ--_Z ég...-

§ - - .j:..hn
Date Fllod ...... R & S

"

STATEMENT Bf LICENSED EMBALMER

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

working under my personal supervision

Reglstered Apprentice No

@ﬁgﬁwﬁi

Llcensed Embalmer No -2’é
ot .,‘ . &‘ -

g X Admm&JM_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallurc to comply wit}
the aborve constitutes grounds for revocation of license.)

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

Sign

: 3




