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

FILED MAY 23 1949
REG. DIST. m.‘l‘él_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18145

PRIMARY REG. DIST. m.g_ﬁlé Registrar’s u.._.glﬁ?.-_.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whets decosssd lived. 1! institution: residsnos belors
8. COUNTY St.10UIS »SAE  Migsouri > COWTY  St,Chaiigs
s
b. CITY (I outalda corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corporate lirits, write BURAL and give township) Y
[s) towrabip}{ STAY (in this place}|| OR .
TOWN Manchester /= TGWN Defiance o
d. FULL NAT.EO%F (uism boapital or institotion, five = .a‘.[m- or location) d'A%r I?REgs (1 ranal, give loeatton) =
HOSPITAL OR ETCREST NURSING HOME None /
3. NAME OF a. (First) b. (Piiddle) ¢. (Last) 4. DATE Moznth
DECEASED . ?d? oF (AMtr)i l(m.{)o ({519
(Type or Print) Richard Mever DEATH D
5, 5EX 6. COLOR OR RACE | 7. #IAD%R\‘IJEg E!IZ\YSECESRRIE 8. DATE OF BIRTH 9 AGE (In yean LI:' :1;:: | YEAR | OF GADER 3 s,
sale 0" White| fporbonsiidimiy |9 T 3 gm0 S gD R oo | R

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN-
done during most of working lifs, even if retired} DUSTRY
Farmer Q

11. BIRTHPLACE (8tate or forelgn ommwl 12. CITIZEN OF WHAT .
UNTRY, '

8t.Charles Co, Mo, o ff’.'g.i.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Meypr

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, B0, ot unksowa) | (If yes, £lve war or dates of aervice} NO.
nonea

NAME 14. NAME OF HUSBAND OR WIFE

Unknown Loulise Meyer

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Arman Meyer Defiance Mo,

. Enter only onecatis per

18, CAUSE OF DEATH
1. DISEASE OR CONBITION

lize for (a}, (b}, and (o) DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

Aorbid conditions, if any, giring OUE TO (b)
rise o the.above cause (a} stating . -
the underlying cause last.

DUE TO {(¢)

-
N
(T

“\

-
—
L
[

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted o the disease or condition causing death.

tion which coused dealh,

225

8% b

19a. DATE OF OP'FI%N 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) ' : . YES D nom
‘| 21a. ACCIDENT {Bpacity) 211, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, sirest, office blds., 10}
HOMICIDE ; »
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OC_CURRED 21f. HOW DID [NJURY OCCUR?
F WHILEAT[ ] NOT WHILE )
INJURY = | woRK AT WORK
2. [ hereby ‘certify that I allendc deceased from ‘ﬁ M IBZL that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the dole stated above.

Bc. DATE SIGNED

-+

Da. SIGNATURE 1iug. )| 23b. ADDRESS

) [1 \5/ W 1 ?T‘O’ZP/‘Q—M Y119
24a. BURTAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY TION (Ojty, town, or county) (5tato)
TION, REMOVAL (Spedity) W;g-}ﬂ?&% . a0
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATUR Vv N U FONERAL DIRECTOR' S 51GRATURE TADDRESS

REG.




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 ...

. Student Embalmer No.

working under my personal supervision.

. Gz in T
. Student c.reveannann N Sign ~ m - =

Student Embalmer

Licensed Embalmer No..

P. O. Addre%. z 1/4'_,/

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

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

[




