No, 300

10.48

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

THE DIVISION.OF HEALTH OF MISSOURI

FLED'MAR 1 1958 ==

BIRTH NC.

<:8TANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zj/ PRIMARY REG. DIST. m._{l:_‘lz Registrar's No.............j.-.::;......... _—

State Frle No

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residence before
. T . [ —a..5TA . . . admi 1
2 COUNTY 1. neoln 8.-STATE M3 sgouri - b- COlBThcoln. o
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d, Is Restdence within limits of
OR townghip)| STAY (in this place} OR a city of incorporated fown?
10w Rural  (Union BT TOWN va FRDTT
d. FUcl;é.Pll‘l_I{\Ah‘l-EOOF {If not in bewpital or institution, give streos sddrem or Ioaunu] %TREEES% (1f rarsl, give locatlon) 2 57"3
INSTITUTION ], Tmile Faat of Briscoe MO, mile East of Briscoe MO,
3. NAME OF . {Flrst b. (Middi ¢, (Last
PEceasen 4 (patddie) o G 4OATE  (Mont)  (Day)  (Ye)
{Typeor Print)  Prank Cyril lMeister pearn Feb, 13,1956
s?cla]_ {1 6. COLCOR OR RACE | 7. xiAD%Ft‘!lEg ElEVOEEChERSRRIED | 8. DATE OF BIRTH 9. AGE!::LI:!:;;“ IF UNDER | YEAR | W UNDER 1 HEs.
5 1 PN CBD'I 1 ntha | Days | Hours [ Min.
thite oo Jan.23,1874 L e |
'lﬂa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 12. CIT
oop Guring m“"qh'e“%i lll...:.anif :’.J':'” 5 i DUSTRY ; (City end State or Foreign Country) COUNI'IZ‘ER'?FWHAT
“Farmer (Hety Farming Belleville- 111, .S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Louis Meister Philomene Davinroy Flla Meister
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r tnknownd | (I yoo, sive wariqr detes of servies) NO. .
None Yone Mrs Porter Quens Briscoe NMO.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only ope caitse per
line for (8), (b), and (c)

7 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES

Aforbid conditions, if ang, giring DUE TO (b)
rize to the gbove cause {a} ltntmg
the undeslying couse last.

*Tkis does nol mean
the made of dying, such
as beart faflure, asthento,

ele. It means the dis-

case, injury, or complica- DUE To.("]

QNSET AND DEATH
L~

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ot
" reloted fo the disease or condition causing death.

tion which caused death.

1%a. DATE OF OP_FIROAN- 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, <
A28 |l wB
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e.. inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, farm. fastory, street, office bldg ., ete.)

- HOMICIDE |

21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED { 2if. HOW DID INJURY QCCUR? -
WHILE AT[] NOT WHILE
INJURY : m. | woRK AT\]'ORK
. [
22, T hereby cepiafy that I altended the deceased from 2{;.’9%&— lo Feb 1 19__.2_ that I last saw the deceaed
: 25

9;% and thal death occurred al 722 *

=
&
g.

-from the causes and on the date stated above.

o7

(Degree or ngzkfb' ADDRESS ,
- Ml 2

=19

23c, DATE SiGNED

/550

24b, DATEY
2-16~ 56

%4'& . B UERMI A\};‘.LCREMA—
(Bpeeily)
OB RS 4

24c. NAME OF CEMETERY OR CREMATORY

01d Alexander Cemetery

24d. L

TIONR (Qity, town, or county)

Lincoln County MO,

(State)

DATE

455-0

C'D BY L%CAL REGISTRAR'S SIGNATURE
- ‘a )

25 FUNERAL DIRECTOR'S SIGNATURE

am <
tement on Rev Side)

ADDRE &5




L
eSS N .\—*“"“—'—ﬁ"'\—'————'———
STATEMENT BY LICENSED EMBALMER
(r"’
e

I hereby certify that the body whose name is r.e’corded on the reverse side of this certificate was emba

byme, or by ceeieeiiiviniieans crieensrenannns Meieteaneateieessrassenarerbasanen ORI , Student Embalmer No,...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatidh of llcense) N, A

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |

T4 this body is not embalmed, fact should be so stated above. 7




