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DEPARTMENT OF COMMERCE

"IONTTY 1047

Registration District No....... _2_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.......'s.,.gq.{.z_._.

oy J 91D )
State File No ~Oq~~

Registrar's No, ? /

1. PLACE OF DEATH:

() County. c 00 P ER
(b City or town. .....B QDM IJIJE

2. USUAL RESIDENCE OF DECEASED: Z 7

state. MISSQURYT oo 5 County' CQQPER. A
City or town..... BQ Om IJI’E L /
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{I{ outsids city or town limita, write “RURAL" and pame of township} )
(¢} Name of hospn.a] or institution: ([f outsids city or lown limits, weite “"RURAL"}
811 EAST HIGH @ Soeet o821 _EAST HIGH A
(1f Dot in hespita] or instilotion, write street number or locallon) (If rural, give Jocation) O
{d) Length of stay: In hospital or institution
{Specily whetber || {¢) Citizen of foreign country? BQ (Yes or No)
In this community. LIFE
yoars, months or days) . If yes, name country.
MEDICAL CERTIFICATION
il A CHRISTIAN LEONARD MEIER : .
- - 20. DATE OF DEATH: Month_d. day.4th . -
3. (&) If veteran, 3. () Social Security 2 20
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name war. et fhreforh o
21. I hereby certify that I attended the deceased from... ALLAG A e eeeeeicrcirransans
4,/ Color or 6. (a) Single, widowed, married, . 103
s ser. MALE di"“'m‘ﬂg—I—N—G—L-E-O that I last saw ... alive on._J G
6. (8) Nameof husbandorwife._.__..__ .. 6. (¢} Age of hushand or wife if and that death occurred on the dat
alive___
7. Birth date of deceased.....F B AR Y. ... 39..:., 18 60 af
{Month) Day) (Ym)
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8. AGE: Years Months | Days If leas than one day Doue to.. a‘l cd'j g?.{.ﬂ i
87 K] 15 hr. min A [ I
Due to
9. Binhpiace... BOONVILLE  ~ MISSOURY « e —&;?(
(City, town, or county)} (Stata or foreign conntey)d]| 7T
10. Unustoccupation PAINTER .. . Oarcnditons A
11. Industry or business PA INT ING e v 7 p— PHYSICIAN
(12 Name JOSEPH A . METER dor e (U R V\QJ |
= . .. nderline
z 13. Bu'lhnhn- ; GERMA HY AL . - . : - - 3‘1}:5:[&;:3
ty :z'neunnl.r:) Of aut hould b
E 14, Maideo same ﬁ'mm ANN STEGNFR™ '_L autopsy dl h"-_ ; ‘Ei’;‘;'%g:ﬂ;‘;'
d .
% 15. B‘"h“’“"" iy ot o ooatay ‘S.E%Enu” 22, If death was due to external causes, fill in the following:
6. @ 1 mmm ‘MRS JULIA OVERS HINER e _&___,_t_ __|{{e) Accident, suicide, or homicide (specify) =
(5) Address_.___ BQQMLLE,,__M {8 Date of occurrence. o
17. (@) BURIAL (%) Date ummrJ UNE 6=-1947|| () Where did injury ocour? - s v
.  (Burial, cremation, of removal) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. WALNUT__GROVE CEMETER[Y — —
1] 18. (o) Signature of fineral duecg,o (S)'I];_S?GNER : tspeﬂfr.t(?r)u e
&) Address._. oo RN . C
® K ot cn..lla-nrn D. or other}... ..
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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

........ FRED. V.. .HARRIS

working under my personal supervision.

, Registered Apprentice No 476

Signed.......}

Licdensed Embalmer No 2780

. _ Y74 ,
P. 0. Address. SOONVILLE -~ MO,

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

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




