WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED JAN

BIRTH NO.

19 1943
318

REG. DIST. NOS F'RIHARY REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3031

State File No.oiinisces g

03 SGR

Regisirar's No

1. PLACE O
v J7Gf, Yoo

2. USUAL RESIDENCE (Whars dqoeased Lived.

=. STATE /V/:S.Sﬂ Uf/ b. COUNTY

If institution: residence before

Mlﬁ[om.

b. CA};Y {11 outrids wru litnits, lrriu RURAL snd aive " CSTAI:I'E?GL]: p!?F) c. Cg;( (¥ ou;lidu corporata liméts, write RURAL and give township) / /
townal in () ]
TOWN ST . U/,S Mo i TOWN S 7. L2/ /NS %
d. Fll-ijé NAME OF {If not in bospital d{imﬁ:éuon give streot pdd; or lotution) d.AsT g’v/ (I rarsl, give location) K3
INSTHUTION \S7". Ta A A °& OSH TAY.. f 78 s A:_A,D S d
3. NAME OF 8. (FiTst) b. (Middif} C. (Laat) I (Mootk)  (Da (Year
DECEASED .
hrren ARTHUR B MEYER | o TaN. "7 799
5, SEX COLOR OR RACE | 7. #;\D%ﬂ%g Eylslygﬁ SR(FBHEL;)’ R 8. DATE OF BIRTH %S &?Eﬁg::;:n 7 e st’; T wote uu.;,./
. oldy, on! L ours .
MALE W re | B Bionts e APRIL v /2 Vdl3Ye

102, USUAL OCCUPATION (Gwekiod of work
dona during most of working li.!bmn 1} reotired)

13a. FATHER'S NAME

 TJoHN

10b. KIND OF Bl{SINE‘S OR N

TAVER N

!'l BIRTHPLACE (Btate or forelzn oountry)

ST toerrs . Mo &8

12, CITIIEN OF WHAT
NTRY?

"4 .

13b. MOTHER"S MAIDEN

A. MEYE' AMAND

NAME

HISSMANY

14. aME OF HUSBAND OR WAFE

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no. or unknown) l (1f yen. xive war or dates of sorvice)

16. SOCIAL SECURITY

#Th w0 YT

12. INFORMANT'

5 SIGNATURE OR NAME ADDRESS

18. CAUSE CF DEATH

. Enter only onecause per

line for (a}, (b), and (c)

*Tkis does mot meon
the mode of dying, such
as heart foilure, asthenia,
etc. It means the dis-
care, infury, or complice-
tion which cavused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CZTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Pyt |

nJ

Morbid conditiona, if any, giving DUE TO (b
rise to the above cause (a) stoting
the underlying couse last.

- DUE TO {c)

3

77 n

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bl not
related to the disease or condition causing death.

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSYT
TION X
, ves L1 wo [J
21a. ACCIDENT - y) 21b. PLACEGF INJURY (o inerabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L ket bomse, farm, factory, streat, office blde., e30.)
HOMICIDE j»- ~4 - - .
2id. TIME (Month) {(Day} {(¥ear) (Hous) | 2te. INJURY OCCURRED | 211. HOW DiD INJURY OCCURT
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi, gt at I atiended

A i

alive on

deceased from _M IQZK

19 , and that death occurred at

, 19 , that I last saw the deceazed

m. froﬁ the causes and on the daile stated above.

Zia. SIGNATURE

23b. ADDRESS

{Degree or %

5 (- (retombS

|l

24a. BURIAL, CREMA-
T OVAL (Bpecity}

R

24d. LOCATION {Olty, town, cr county) I (Btatd) © |

?z NAME DF CEMETERY OR CREMATORY

TAN. 1309 <. <. feree v P

f sr.rocrS Ma,

DATE REC'D BY LOCAL
REG.

JAN 11 1040

REG]STRAR S SIGNA% 25. FU?%: RECTOR'S SI ZTURE : ADDRES$S
b -

z (Ficensed Embalmer’s “Statement on Reverse Side)



!!

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, of by

Student Embalamer No.

SEUBONY vunerneennecnsrnsonssananensennanes Signed ...~
Fiudmt sl Licensed Embalmer No 9{36/7 -
! P. O. Address 02405 M

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

If this body is not embalmed, fact should be so stated abt')ve. o : . . . - - A

vrorking under tny personal supervision.




