THE DIVISION OF HEALTH OF MISSOURI

No.300 25
" GED fiPR 25 (g STANDARD CERTIFICATE OF DEATH crae e o, FRVDS
[FiF]
! BIRTH NO. REG. DIST. NO. Y F  erimary rec. pistT. no. ZQOX Registrar's No..14('6
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where decoased lived. If lnstitution: resldence before
a. COUNTY . STATE b, COUNTY ad:nisslon).
I JACKSON ¢ MISSOURT JACKSON
. C oul & carpurats Limits, w A e . . .I nce w
P (G It e corvurate e wrlte RURAL w2d o] &TAY ks i acel]| - OR 4 R o s of
TOWN KANSAS CITY 0 yrsa TOWN A NSAS CITY i i
d. FH&%P?TAN!‘_EOOF (It not ia hoapital or institution, give streot address or location) Asggggs {If rural, give location) tﬂ g
3 NAME OF 5. (First) T, (Middle) e, (Last) LDATE  (Moum) (Dew)  (Yem
{Type or Print} WILLIAM HENRY MEIEROTTO DEATH 3 31 5%
5, SEX b | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UMDER 1 YEAR | IF wrmem o weas,
WIDOWED, DIVORCED (8pecify} lasj birthday) JMonthl Daye | Hours | Min
MALE WHITE MARRIED ! JAN. I, 1888 67 b
O, P SCCUPTIN ot | o KO OF BUSWES G| T IOPAE 1yt s s | FoG RGN
BANKERS PATROL PILOT GROVE, IOWA / | H.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
HENRY J. MEIEROTTQ MARGARET KELLEY MARY LOUTSE METERQTTO
!3 WAS DECkEASE)D E\{.’ER INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘aa, o, or unknown If yea, xive war or dates of sorvice) .
L91-07-572};  IMARY LOUISE MEIEROTTO#*3Z817 8, BENTON=K, C..MO

MEDICAL CERTIFICATION

18, CAUSE OF DEATH . B _
. Enter only onecauseper | 1. DISEASE OR CONDITION *
lne for (), (%), sad {©) DIRECTLY LEADING TC DEATH" ¢y

Al

‘e This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Va!

a3 heart failure, asthentn, | 7i%€ to the above CGR-!IC (a) statiag :

cie. It means the dig. | (the underlying cause last. - - gqﬁ'\k .
case, injury, or complics- DUE TO () /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: ) Conditions contribuling fo the death but ot
related to the direase or condition causing death,
19a. DATE OF OP'FFO’}\E 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT -
b ) ves [ ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagiory, atreet, office bldg., ete.)
HOMICIDE- 3 ‘
21d, TIME (Mooth)  (Day)  (Year)  (Hour) 2le. INJURY OCCURRED | 2if. HOW DIDP INJURY OCCUR?
) WHILEATF—] NOT WHILE
INJURY . m. WORK AT WORK
2. [ hereby certify that I attended the deceased from _&L Lil_ 192 that | last saw the deceased
alive on 19&_’, and thal death occurred al - fram the causes and on !he date stated above.

23, SIGNA T < ,’ (Degroo or title) P 23b ADDRF_ss 2 : , l 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE *24c. NAME OF CEMETERY OR CREMATORY 244, LCﬁrATlON (Oity, town, or county) (5tate)
TION, REMOVAL (Spasity) _

Remj&Burial B/1/55 ELMWOOD CEMETERY CLINTON, MISSOURI

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

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Y-/ Kt w‘ﬂ MELLODY=-McGILLEY+*EYLAR+KANSAS CITY, MO.

(Livensed Embalmer's Statement orr Reverse Side)




//\éf__ ) L'/é& bt e

5'73? O/tf:.nf/iéaeé
s erio
’ A=/ A

STATEMENT BY LICENSED EMBALMER

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

Lo o T B - , Student Embalmer No............

working under my personal supervision.,

Student o oo e ceieieeairaaaan

Signature of Student Embalmer

P. O, Address

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.

1¥ this body is not embalmed, fact should be so stated above.




