~

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

/ PFUEDMAR 121958

THE 7DNISION OFi MLH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH W.MEG- DEST. NO. _L’Z’___ PRIMARY REG. DIST. NO. y_/l R:gulmrlNo.......‘.g..é_._..w .....

. 4207

State File No.

1. PLACE OF D% 7 USUAL RESIDENGE (Whaers decosssd Hved, If tmatized tdance befors
a. COUNTY Ooper a. STATE Migsourl b. COUNTY Cooper ad:nimion).
b. CITY (I outside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1t Residence within Bmits of

OR oR
town Boonville et SAUB WYYl town Boonville v FRE
d. FULL NAME OF (If not is hospital or instisution, give street addross or loeation) {3 rursl, give loeation) -)\
HOSPITAL O * ADDRESS 27
NSTITUTION St, Joseph Hospital, 1025 Santa Fe, o 5

3. NAME OF a. (First) b. {(Middie) <. (Last) 4, DATE {Meath)  (Day)
DECEASED
,ﬁmwﬁm, Christa Ann Meyer omMare 3 13?%

/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 9. RGE da yen| i wroce 1 Vun o o« s
on

Female White ————= B June 9th., 1955 , 2'3' o I Hia.

108, USUAL OCCUPATION (Givektad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i s sate or Foreige Countryl €] 12, CITIZENOF WHAT

d during m: f working life, 1f retired) DUSTRY 3 ] ate or Foreige Y RY7
P T ——— Boonville, Missouri, 5K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR ¥IFE
Herbert V., Meyer Dorthy Ann McLaughlin ———
15. WAS DECEASED EVER IN U,S. ARMED FORCEST 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(If you, xive war or dates of service} N

—— e o

{Yeu, o, or unknown)

rs, Herbert V, Meyer, Boonville, Mo,

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onljonecausmper | ), DISEASE OR CONDITION - - - - QNSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (8) a..
“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (t)
or heart faflure, asthenda, | rise to the abose couse (o) stating
ee. It means the diz. the underiying cause last.
case, infury, or complica- DUE TO (¢) n
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M E )
Conditions contributing to the death but nol ‘a&'ﬂ‘ . ! - 7
relafed Lo the discase or condition eausing death. ‘ - ~ /-’V‘“"ﬁﬂ/
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
ves 24 no []
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, Inctory. strest, ofice bidg..eta.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY = | “work AT WORK
2. I-hereby certify that I auended the deceased from _LZ# 185G, to _.B_,L 19.8%, that I last saw the deceased
alive on 19__5 and thal death occurrid- at P m., from the causes and on Lthe dale slated above.

23a. Slza%‘-— a QM {Degroe or tit

24b. DATE

March 5" 1956

23b. ADDRES 23c. DATE Sl

Doz vibla 23&7 3 -4

24s. BURIAL, CREMA-
TION, REMOVN]lSpuH’rJ

24 M\’HE OF CEMETERY OR CREMATORY

Catholic

24d. LOCATION (City, town, or county) (State)
Boonville, Missourl,

DATE REC'P BY LOCAL

RE(EISTR%‘S S:ig\;TUHE

:’é REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller Boonville, Mo,

=

J

(Licensed 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 embal

byme, or by ...l ........ e ettessseeeesersesnessessananarecas Vevsrann , Student Embalmer No,...-.---....

work;pg under my personal supervision..

Student....ooooooireiiniaiaeieeaa e ngned%{)ﬂ‘m ................

Signature of Student Embalmer
Licensed Embalmer No....l.0.0....

? P. O. AddressBOOI?'ville’ M

-

Note: The above MUST BE SIGNED BY THE LICENSED EI\QBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license),

- If emba.lmed by a STUDENT, he also shall sign in his OWN handwrltlng

¢ this body is not embalmed, fact should be 80 stated above. -

t



