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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF -Rg@TBl

Primary Registration District No...__ .

4: ‘)‘-“J d
167

State File No.

Registrar's No,_

1.*PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

SO0

6.

{¢) Name of husbandorwife ___._____

(a} County -
(a) State__Missouri . . ..... (5 County )
(b) City or town....... Oh.e Jouls J ! /
If outside cily oz town Litnits, write “RURAL” nad name of township) () City or town St . lonts ¢
(c) Name of hospital gr institution: [) {If outsids city or town limits, write "RURAL") /)
] .
Missouri Baptist Hospital/ (@) Street No..4091.Toenges. Ave )
{Ifnotin L ] ar i write stréat ber or location) (iF rural, give location)
(d) Length of stay: In hospital or institution.. ___._.8_Da
(Speufy whether (¢) Citizen of foreign country? {Yes or No)
in this community
years, montha or days) e If yes, name country.
#ulf RAME.... William. B.ers eIt o
TR T Soda Securic 20. DATE OF DEATH: Month..... ; day.December.
. veteran, R 1) al rity
vear—. 19468 hour... 11330 _minute. .. Pe. ..M
name war.___$S%04 8% Nk 94 ~10=5667.... -
21. 1 hereby certify that I attended the ¢ from. o N
0 5. Color or 6. {a} Single, widowed, marned [ .]' — 19_?6 to, & ..;'c -—_). o 1O %
4. Sex.___ uale.. SR raoe_\_ﬂ.’l.lt_ﬁ—.... divorced __ A& Fr 1.6(1 that I last saw l'f.'lﬁ‘:'-;live on -y ~ Z |g__f‘;

6. {¢) Age of husband or wifeif

and that death occurred on the date and hour stated above.

Duration

Usual oocupation..__...._B_Qj.!.mgd

Othcr oondltmns }

ST e L . 3

—.Lora Myers . . .. ....C iV B8, ......years || Immedime cause of deagh x ” 7
7. Birth date of decensed . August_22 1875 1417 b Ttads
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to l ’
/ /
7 1 3 25 hr. H
{ 5ﬂ Due to ; f]
9. Birthplace............ Minsouri - !
{City, town, or couniy) (State or foreign country)

Address. 14 GlenOak Place %bsteé/crove_a__mdw Date of occurrence

10. within 3 month Il death) 4
T
11. Industry or business D PHYSIGIAN
. oo . Major findings:

ﬁ 12 Name....... Henry.J.Meyere. i .. - of opm;;m Undertine
31 th to
R K] mnhplace_......,.?w Indiana 5 - / - 1 which death

(ity, jown, cr conat. " (Stata ar foraign country’ Of autoply.... Ll e i ~[ahould be
a 14, Maiden name.....| ulsa”.m,ltenbe 24> 5 o f tt:h:trgelc} sta-

iatically.

§ 15. Birthpl oo m !:i T enmu.ry) 22. 11 death was due to external causes, fill in the following:
16. {2) Informant -ddo 5 M (¢) Accident, suicide, or homicide (specify)

(¢} Where did injury occur?.

—_Burlal ______ () Date thereof.. 12227219

{Burial, cremation, or ramaval) (Mcnth) {Daoy) (YW)
Place: burial ar cxematjnnst..Tr.inity_..Iuther

Signature of funeral director.

“PEC 25 1345/'

(Data received local roeisirar)

& n-Cemey
18. (a)
(€]

19. (a)

(ﬂ:tnlrnr = sighatare) -

{City or town) {County)

(d) Didinjury occur in or about home, on farm, in industrial place, in DLIth plaue?

Ty

(Svu:if:‘ t(m of place)

(Licensed Embalmer’s Statemuent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER R

*

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

—euny Registered Appré‘ntice No...

Sign@ '-/‘471%" // 0%

Licensed Embalmer No. 3 o

working under my personal supervision.

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

* If this body is not embalmed, fact should be so stated above.




