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

QD

i

DEPARTMENT OF COMMERCE

Registration Dristrict No..,.._é...l...._.._..._.

MISSOURI STATE BOARD OF HEALTH

s SEREG'SEP L1 1GMANDARD CERTIFICATE OF DEATH

Primary Registration District No...H.._...._‘.'."._o_.__.

Smurmwgﬁﬁzlﬁ
.12"

Registrar's No..

1. PLACE OF DEATH:
{a) County Bent a

® City or town._C01le _Camp BAATN
{If outxide city or town timits, write "RURAL" end name of township)
() Name of hoapital or Institution: /

{If not in bospital or inatitntion, write atreat nomber or location)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Mlssourdi

Cole Camp
{If outside city or town limita, write “RURAL"™)

&

® coumy__ben:tgn___g_.__..

{¢) Clity or town

. (d) Street No.
{d) Length of stay: In hospital o%:l"i"‘ﬂ;n {Boeity whavher {1f rural, give location) )
In this community. ear - @
years, months or dnys) (¢} If foreign born, how long in U. 8. A.Y. years.
C . - MEDICAL CERTIFICATION
3. (a) PRINT isas: Mildred Maria Me R i
FULLNAMBLL S8 re a Jeyer ;
20. DATE OF DEATH: Month... AUEUSY 4.y, 13th:
3. (b) If veteran, 3. () Soclal Security year 1942 hour 8 ctonte, - 40 B M
pate war. No.__Nome
21. 1 bereby certify that I attended the d - — W4
i 5. Color or 6. {a) Single, widowed, maryded,
remale | iEite Single 194 L 10 o ST o
Sex. race divorced = —_2— =1 that I last saw h&e - allve on_A.\L_%_U 19H42:
6. (8) Name of husband or Wife.....oeieeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

—
@

ali years
7. Birth date of deceased S ULY £7th 1913
(Month) (Day} {(Year)
8. AGE: Years Months Days If less than one day
29 0 {16
hr. min
9. Birthol Morgan County Missouri ()

(City, town, or connty) ° = (Stets or forelgn country)

. Usual occupation House a.id Ot(l_:lergnditlnm s by
11. Industry or business, " PHYSICIAN
ra 1 Pr—
E 12. Name_ DOETY T Meyer . Major fodings: v —~
2 L 13, Birthplace Germany f{ - “}f;; :u:e né
e, ikx, towu, o 1 (State or farelgn codntry) X ) fw e
& ( 14. Maiden name Sona™ Baadr Of autopsy. # : n-hould.l;
E 15. Binhplav.v_.‘.tiig.!l.l_m"td Migsouri 'd ) - tistically.
= (City, hwz'/unnty) (State or forvign country) 22. H death waa due to external causes, fill in *L following:
16. {a) Informant M 4 g o (s} Accident, sulcide, or homicide (specify)
{5) Address ole Camp vl (%) Date of occurrence
rd
1. (@ rurial ) Date thereof. AUE 15,1942 || (0 Where did Injury occur tpeme s .
(n"-"‘"-“"“‘““ﬂ-ﬂ"'_md) Cai (Month) (Day} (Year) (d} Did injury occur in or about home, on l'nnn in ind place, In public place?
(c) Place: burial or crematio: COJ'e am Hemoria.l
18. {a) Signature of funera! director While at work Specify ‘ﬂ’"'z" njerye -
(&) Address Cole Camp MissowﬁB . )&0
. ) M. D.
19 (a) =4 o Sve Selaver 23. Slgna (M. D. or other

to ivod local registrar) { Rogistras’s slgnatnre)

. Dute dimedlfl4f~/2

=

{(Licensed Embalmer’s Statement on Roverse Side)




~ A

RECEIVED
District, Hewlth Offioar Na? 7}

ivtict e tumbor, ... 75822737

. - S | Um Feind .;...---2:-.‘2.-:-&25@;

"H' _'"‘:IV\ | .t;.l ﬁ‘,i‘.\ SN
LY
";"M."J‘ e ‘{1I -':‘é.h -
' . : " STATEMENT BY LICENSED EMBALMER
1 her-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ... ..
: , Registered Apprentice No
working under my personal supervision. . . . -
| Signed ?3 % %@M
' Licensed Embalmer No u736
P. 0. Addms.-.g.q.lg_..Qmp...uigg.onri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (leure to eomply with
... theabove constitutes grounds for revocahon of license.) -

I If this body is not embalmed, fuct should be so stated above.

L




