2. SIGNATURE . & (Degremor 23, ADDR?; . DATE SIGNED
oo %Cﬁz 4 M %-—L % g AR g B
a BURIAL, CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 244, LOCATIOﬂ (City, town, or county). (5tats)

T'°"§5"1'91”'f’""}’ 6/22/1952 | Hount Hope Cemetery | Mound City,. Missouri

5. Ne.300 THE DIVISION OF HEALTH OF MISSOURI ()1'332
. W, 0.
L 1048 T g i, 7 STANDARD CERTIFICATE OF DEATH S16te File Nowaro o
4 i\
BIRTH NO. 30 ]’952 REG. DIST. NO, _ML PRIMARY REG. DIST. NO. a o g KRegistrar's No, /5- y
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If lawti
‘/”J/ a. COUNTY Nodaway » STATE M1 gsouri b COUNTY HOLG - samom.
9 7 b. CITY (i outeids eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If cutaide corporsts limity, write RURAL aad give townsbip)
74 i Maryville weetin)| SPY MY tSew  Rural Benton Twpe. D <5
a d. FHOLE_’.P:I_!&A!\;!-EOORF {If ot in hospital or lnstitution, give stret addrees or location) ASJI:?REEESI:S (I! rurs!, ive location) /
8 insrimution Ste Francis Hospe 4 mi. North of Mound Cit y
g 3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Montt)  (De
DECEASED ¥) (Year)
K (Type or Priney MATY Virginia Meyer e June 19, 1952
1}
g 5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVERcrgARRIED. 8. DATE OF BIRTH 9. AGE (In years|  UNOIR | YEAR | O UOER 3¢ PFS.
% |Female’ |Whitte MEFFLER™ 2 | Nov. 7, 1891 | “Bl™ [Mom| ™ |fow| 2=
E 102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OETH‘\; 11. BIRTHPLACE (Btate or forslen sountry) d 12, CITIZEN OF WHAT
I 1f rotired)
E HUUEERITE """ | In the home’ Missouri VA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hampton Price -1 India Johnson Dwight Meyer
Q I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunﬁrg 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
You, orgnkoown} | (I yes, rive war or dates of service) ,
3 No | MremTnILs None Dwight Meger Mound City, Missouri
[ |18 cAusE oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
¥ || Enteronly cnpecsuseper | 1. DISEASE OR CONDITION % ONSET AND DEATH
2 |['Line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH*(5) égéﬁ Co Pt .
g *This does not mean ANTECEDENT CAUSES . /
b the mode of dying, such gmgdmmﬁm i l}m)f xﬁt"” DUE TO (b)
= [los heartfoflure, asthents, ¢ to the above canae (a } _ e e e e e e L eee
= se. It meona the dix- the underiying cause lost.
o eaze, infury, or compiica- BUE Tp () _ !
> tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - - - ' - .
= Conditions contributing to the death dut not
9 related to the discase or condition causing death.
p: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L ’ T . ot § T | 20, AUTOPSY?
TION
2 o A s
o 21a. ACCIDENT (Opecify} 21b. PLACEQF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
= ﬁ%lﬁE!C)fEDE home, tarm. tactory, strest. offios bldy.,e30.} - " i L
g 21d. TIME (Mooth} (Day)- (Year) -.{Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INJURY o | WHILEAT[™] MOTWHILE : C e
b — -
E 2. I hersby cerii Zy that I attended the deccased from é : / ? 9"’-1"' to é /g 9‘5" that I last saw the deceased
; alive on , 18 Y \“tind that death occurred at _:,92. m., from the cauases cnd on the date stated abooe
-t
P

DATE REC'D BY LOCAL | REE| 'S SIGNATURE 2 léj 25 _MBUNERAL DI S 51GNATWRE ADORE$S .
REG. /
b-265-52 Eﬁ; e, M’ M
(Licensed Embalmer’

on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer NMo.

working under my personal supervision,

Student ..... trmanssnans senssaseraserenanas Signe {5 W#

Student Embalmer i V4
Licensed Embalmer No._._ﬁf .

P. O. Address i

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

If this body is notembalmed, fact should be so stated above.




