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WRITE PLAINLY—USE lmFADlNG BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF CO
BUREAU OF THE CENS!

Reglatratmn l;}tnplu G}'%J?

MERCE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

2578Y

Primary Regiatration District Nﬂao53 Registrar's No"l

| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gé

) County., Phel S Missouri R [

I city ofsoun.....| . HOLLA. MiSSouri (e Seate g 5
B OOl haro vom s i, w e NURAL 55 awis ool [ (0 City of towtioe Farmington, L ssotizy

(e) Name of hospitalor institution:

."McFarland Memorial Hospital .

almba or p -l.um)

() Street Nowoovweeae.

{1f outaide ciLy or town limits, write "HURAL™)

< {i1f not in hoapitel or institution, write str (I rural, give location)

‘(d) Length of stay: In hospital or instituti n
¢ v = R ° (Specify whether || (¢} Citlzen of foreign country? no (Yes or No}

In this community........

yoara, months or doya) If yes, name country /

MEDICAL CERTIFICATION
(s) PRINTH
ruir, mamedenrietta Meyer
20. DATE OF DEATH: Momh....Jl-l..lX...............day Gth

N N Social Secuti

3. (&) If veteran 3@ unty year. 1943 _hour. 4 minute. .304}1

name war,

Color or 4. (o) Single, widowed, married,

/ e wnitel

21. 1 hereby certify that I attended the deceascd from... yu-%

i

o 19, .3

4. sexFemale jﬂ"‘“ced- Jidow.. that I last saw h. €. alive on 7- 19... .3
6. (&) Name of husband or wife...___. 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. b 5
uralion
Gust Meyer alive... o.....years || Tmmediate cagée of denth.de e
7. Birth date of deceased...... L ERTNATY..3. 18 ﬁﬁ
(Month) { (Year)
8. AGE: Years Monthas Days If less than one day
77 5 3 hr. min. .[; ------
. ue to
o, mrmptace bicking, Texas Rounty, Mo.,
ffl:y. town, or cpuply) (State or foreign country)
Ous EWl Other conditions.
10. Usual occupation ; loda preguancy within 3 months of death) / W -
11. Industry or business e Eei .22 f PHYSICIAN
ajor findings: —_
E 12. Name William Rigd p'n Of operations [l :’:) Underline
413 Birthplace. " Missouri. . ...'..?....) £ :51}:3?‘;1{?'
. 5 “fored antr:
E 14, Maiden pame D(éizw O‘G,iddens (State or forelgn co _t ) . Of autopsy........ :P;:e]c‘l:sg?
M . is y.
§ 15. Birthplace.... iy Eﬁrﬁii)s g8 (i o Faeigs conotss) 22, If death was due to externil causes, fill in the following:
- e CAT Billiem Meyed (@ Acsdent, siide, o homicide (specty)
@ Adgiess.... farmington, Mis souri (b} Date of occurrence.
17. (a) Burial (b} Date meme 1. ¥ )’ 1941 3:) Where did injury occur?. Cerepe Pl e
(Burial, cremation, or remaval) (Manth} {Day§ (Year) () Did Injury occur in or about home, on farm, in industrial place,ri:(u_bw
(¢} Place: bural or cremtlunBeavercemetery.. ) ?
18. () Signature of funeral director]] bmqwule at work?..
' [0} West 8

ddresa, 908
19. (a) %’/8-/1943 [))]

{Data received Jocal registrar}

}f Signature..

4
Address

/ OU:f b (Licensed Embalurer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R | hereby certifly that the boﬂy whose name is recorded on the reverse side of this certificate was embaimed b.y-n-le,-(.)r by. .

Registered Apﬁrehtiéé No P .

working under my personal supervision.

. ’ ST Licensed Emba
PO ' S P.O. Arldress A M NN
Note: The above MUST BE SIGNED BY TIIE L](“P,NSFD EMBA LMER in his OWN llANDW]"T]N(‘. . (F'ail_ure_ to comply with
the ahove constitules grounds for revoeation of license. ) ) . ' v : - :

If 1his body is not embalmed, fact should be so stated above.




