M. 300
'
10.48

S

FILED APR 9 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3693

Ktate File No.. i minann -

81RTH KO. REG. DIST. MO. llg PRIMARY REG. DIST. m..[é.‘l_ Kegistrar's Na.__%.z ,,,,,,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. N lastitution: resldence before
a. COUNTY a. STATE . . b, COUNTY adunimioa).
LINCOLN M jss00ry Kiae
b. CITY {If autside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & Ia Realdence within it o5 '
R townabipt| STAY fig this place) QR W . . I J 4 £y o, {ncorporated town?
. o
TOMN - r 7 hrs. | ™" Winfre TR
d. FULL NAME OF (If not lo hoapital or instltution, give strect sddsoms or location) F:t. STREET (If rural, give location) 5 it{o
HOSPITAL OR = ADDRESS ﬁ- [/
INSTITUTION ) mm  fosp. Pt
3. NAME OF n. (First) b. (Middle) c. (Last) rd
DAME OF E( . 4, 03;# {Month)  (Day) (Year)
(Type or Print) LAMER HENRY MEIER oEATH [JARCH R¥, 1954
5, SEX -} 6. COLOR OR RACE | 7. NIAD%%EB. lg.l':‘\,rggctgshmm. 8. DATE OF BIRTH S.If.GEh&:L-)m l: u&m len o u us.
. . {Speci; -~ - e t of sye | Hours | DMin.
male | white 1 —1L- 81917 | "85 ™ I

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETIF?Y.

done during moat of worklag e, even if retired) &
13a. FATHER't NAME 13b, MOTHER'S MAIDEN

Henry Meger M ary Sgt'e‘
15. WAS DECEAS:D EVER IN [J,S. ARMED FORCES? | 16. soclaL SEC R}IOY
499-0/-3987

{Yes. no.ar unknown) l (1{ yeu. rive war or dates of servics)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

*This does mot mean ANTECEDENT CAUSES

the mode of diing, auch

us heart failtire, asthenia, | Tite to the above cause (o) stating

MEDICAL CERTIFICATIDN

Morbid conditions, if any, gieing DUE TO (bM_M—— 7

11. BIRTHPLACE

{City and State ¢ Foreign Country) ol 12, C[TIZEN?FWHAT

COUNTRY
Us R

- l

19. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME
yer “iaf .

de. It means the dis- the underlying cause last, —— —_—
caze, injury, of complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death 08

related to the direasze or condition causing deafh.

195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF QPERA-
TION
R

]

Y26 |

— ves [ wo
21a. ACCIDENT. {Bpucify 21b. PLACEOF INJURY (e.z..inorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)}
SUICIDE - e home, fart, Isctory, atreet, office bldg.,e10.) —_
HOMICIDE
-21d. TIME (Month) (Day} (Year) (Houwrs | 2le. INJURY OCCURRED | 21f, HGW DID INJURY OCCUR?
WRILEAT [~ NOT WHILE
INJURY m. | WORK AT WORK .t

22. I hereby

certify that I pitended the deceased from M 19%, to Mif., ISS:&thai I last saw the deceased
alive on 19 and thai death occurred at §:45 %, from the causes and on the date staled above.

232, SIGNATU

Bk Lot a

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY

TION, REMOVAL (Specify}

YY) v

24d. LOCATION (City, tawn, or county) @ (State)

DATE REC'D BY LOCAL
b » \ EG.

BAPTIST. ,
S




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ooovorimmoiiiiiiie i iaireas ez eaaaaaas
Signature of Student Embalmer

.Licensed Embalmer No. ‘{' (%) ' 7" ;

P. O. Addresné ....... n

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING." (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed; fact should be so stated above. ) ;
J ~. ’

-




