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

35T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WBLEDC&C‘%I'G'r

Registration Distriet No.

..JJHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No._ég.ss....ssm.?_'

31018
37

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(6} City or town

Morgan
Versailles

(If outaids city or town limits, write "RURAL" and name of towaship)
(¢} Name of hospital or institution: /

(If not in bospital or jnstitation, writs street number or location)
(&) Length of stay: In hospital or institution

Lifetime

{Specily whether

In this community......
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

sae Missourl & couy. Morgan
Versgilles

{If outaida city or town limita, write “RURAL")

7/

7

(g}
()

City or town_....

(d) Street No.

{If ruzal, give location)

No.

{e) Citizen of foreign country?. (¥Yes or No)

If yes, tame country,

MEDICAL CERTIFICATION

3ulQ PRINT  David Ray Neumeyer
T 3 (0 St e 20. DATE OF DEATH: Month, 25 day
N veteran, . (2) Socia urity
name war. No No__None year, ? %-é-——--—-hour /,Z.. SRR mmutm; & .M.
21. I hereby certify that I attended the deceased from_._ o —_—
1 0 5. Color or 6. {a) Single, widowe.d, ma.rried.( ,/1 9. to B A 19
. sexMalets | SOOI | P divorced_S10Zl 6. that T last paw b aliveo b S\I . 19"56" &
6. () Name of husband or wife..__......__. 6. () Age of husband or wifeif [| 20d that death occurred on the datg and hour stated aboye. Puration
aliveuoscecn........years || Immediate cause of deatl A e
7. Birth date of deccased..... Sept. A 46
(Month) {Day) (Year)
8. AGE: Yeara Months Days Ii less than one day Due to
]
O O @ l 0 hr. min
N Due to
9. Birthplace’ Versapillesgs Missouri ¢ / N . : _
(City, town, N gml.y) (Suu ot [oreign eaunuy)
. ne - - - Oth diti % K. S
10. Usual occupation -t S (Inclods pregnaney within § moates of deathy
11. Industry or business = PHYSICIAN
Mayj dings: " . . J—
{18 12 Name Raymond Neumeyer: ,)..Sﬂééﬁmmmm.m.mm.,zq§7wmw el g
. z_ nderline
= Y i* L !
El Birthptam.._..__(_.__M_QLgﬁ.Il}_.dD_--‘_--- ~_S.I.‘!I..'J...-"-“_is.Q.l,.l..I’LJ.‘W_ i rf‘l hich death
ity Jyw, L (31ata or forcign country) Of aut S, 1 : should be
E 14, Maiden namc%w mﬁdmans u autopsy . - ‘J P B ' (t:hz::geﬂ sta-
trihilacs M .. Mj ] o istically.
E 15. Birthplace.» (Cit? Egiﬁml’)@o (Su:‘,is ic::lm]: },) 22. 1f death was due to external causes, fill in the following:
-5 > » y i i are uir . .
16. {a} In.foﬁn:nt RaymOhd Neum eyer {a) Accident, snicide, or homicide (speciiy)
) Address_ oo Versailles, Missouri {t) Date of occurrence
i . BUrial T T e —
A} (Barial, ‘“f“"h“ or '“""‘"’“ ,‘ . {Month) (Day} (Year) {¢) Did injury occur in or about heme, on farm, in industrial pla.ce in public place?
(c) Place: burial or cremation..._. ﬁ ?ﬁl 1 1 Qj Ce E.it!_e.ry . )
18. (a) Sighatufe of funernl d:rcc .......... While at work...__ S 0 Megarof injury_ G
& adwes. VErsailles, ,Mlssouri ‘ ng
23. Signat
19. 4 26 -6 o
@ (Datk received local resistrar) @, s Address_ / 0 Lty L]




. . v iHiser No. -7

L . : 7—1/_5_:.?2’?
Date Fited _oooc-. /Q.-_éf_f_/,_-

STATEMENT BY 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

...... . , Registered Apprentxce No...

working under my personal supervision. ; 5} k //

Llcensed Embalm y n o é
P, 0. Addreslont aﬂ.. Lt

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, fact should be so stated above.



