vl O W STANDARD GERIIFIGAILE OF DEAIR State File No..owodp Ul e

10.48 P
BIRTH KD. REG. DIST. NO. M_ PRIMARY REG. DIST. W-G_ﬁ_ Regisirar's No
, 7 4] 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wharse deceased llved. 1f loatitation: residencs before
a. COUNTY Warren . s STATE W14 gssouri b. COUNTY Warren "=
/ b. cn‘v (1 outeide corpurate Limits, writs RURAL and sive ¢ LEN‘ET‘::’EF <. cg’;{ 4. I» Fletidence within Lmits of
{l ol My=
ToWN Warrenton o
d. FULLH"T"AA"I‘_EOORF {lf oot in hospital or inatitution dﬂﬂmt ddress or location) .-ASDTDR% " ( rural, aive ocation) / &< 7o ]
NstitutioN.  near Holstein, Mo. o
3 ISIEAME OF Y (Pif-n) l:\. (Middle} ' e (Last)  ° |4 DATE " "(Month} (Day) (Year)
{ Type or Print) Lisette Amalie Sophia Meyer oam Feb. 1, 1955
5. SEX / 6. COLOR OR RACE | 7. NR)ROF{':E% Igll-:‘\;gsclésRRlED.) 8. DATE OF BIRTH 9. AGE (I.n.n)ul ¥ UCNOER | YEAR ; DOER W KRS
. , (Bpedity) }, \ Min,
Female White Widowed AMar. 11, 1870 I 85 187 201 ™|
Oa. UPATLION 2 work | 10b. R IN- . PLACE . -
1 dml;lSUAL Ecnucdwor kg' u(&:::n:d E 10b. KIND OF BUSINESSD?.ISTRY 1. BIRTH (G5t wad Seate or Foraign Country) ' 0‘r '%gﬂ’,&%f{d,?’"‘““
ife Own._home Warren County, Missouri | U,S.A.
t!taa. FATHER' S MAME . 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Sprick {Tisetta Wesgel _{Fritz H. Meyer, dec'd.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, Ba, or unknown) (Il,u.qinmudlt-dm) RO. .
no - none Hugo Mever Warrenton Mo .

18, CAUSE OF DEATH ‘ B :
| Enter enly ongcenseper | 1. DISEASE OR CONDITION

lime for (), (5), end (¢) | PVRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

. . .
*This does pot mean 73 & y é e M q 4 se / ?’l/
the mod: of dying, such ﬁergd‘hmdbttcmu i ?5 % DUE TO (b) :
os beart feflure, esthenia, e e qbope cause (a é; Z g : ﬁ W t
the underlping cause last.
ce, It meoms the dis- 2 j
W\—.

AL BETWEEN
ONSET AND DEATH

case, infur, or complica- DUE TO

tiom which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death dut not N
related 2o the disease or comditim causing deatie® | “M\
19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION \#/ 2. AUTOPSY?
A0 |
2ta. ACCIDENT (Bpedfy) 215, PLACE OF INJURY (s.5., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, fatm, factory, sirest, office bldg.. ste)
HOMICIDE :
21d. TIME (Moath) (Day) (Yea) GHown | Zle. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ) o | woRK AT WORK

2.1 hereby Zﬂg thit 1 attendod th deceased from sk 3, 19 P&, 10 Pk 4, 1857K, that I last saw the deceased

alive on ,195.)_ ond that death occurred at G2 10Dm., from the causes and on the date stated above.

Zia. SIG_NATU : or title)} 23b. ADD 23:. DATE SIGNED
> L DRl A D o P

WRITE PLAINLY—USING UNFADING BLACK INK-%MAKE A PERMANENT RECORD

%_d[a BERIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Uurig 2=4-55~ | Marrenton Cemetery Warrephon, Mo.
RAR IGNATURE 33% 25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS
2)9}’5&‘- % 2| F.W.NIEBURG & CO,, WARRENTON, MO.
7 ¥ Li d Embaimer’y S mlmﬁl -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by-.-. ............................................................................... , Student Embalmer No.........._.

working under my personal supervision..

SEUAENE . eoeein e e ias e s Signed..

Signature of Student Embalmer

Licensed Embalme

P. O. Address LDM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




