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PLAINLY--TUSING UNFADING BLACK INK:-MARKE A PERMANENT RECORD
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. é 2~ spisany REG. DIST. Mo._ﬂz. Registrar's No...t,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: resldenes before

* a. COUNTY C oOper a. STATE M 18 sourl b. COUNTY Bocne sdiniseion),
b. CITY (It outside corpurata limits, write TURAL and give c. LENGTH" OF ¢. CITY d‘ 1s Residence within Limlts :;'_
R wna r OR . or In o
own  Boonville tombiv f%‘g y'™|| tows Rochepors g
d. FH!‘%PP'{{\ANI‘_EO%F {If not in hoapital or institution, give strect address or location} ASDTSREES (If:nr;l. sive location) Ja/éj
msttution  St, Joseph Hospital, R.F,D, [
3. NAME OF 8. (FIrsD) b. (Middle) ¢ (Last) 4 DATE  (Manty) (Day) ymg
(Type or Print) Florence Strickfadden Meyer ceamNovember 15 1956
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (b yesrn ¥ UNDER | YEAR | F UNDER 1 RS,

M\n\él W?e[a}fo RCED (Bpecity

Female White

Jenuary & 1906

Months [ Duys

e

Hours , Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?IgTIRNY

1. BIRTHPLACE (City and State ¢r Foreign Countrv)

q 12, cmzer\J( ?OF WHAT

16, SOCIAL SECURITY
NO.

“Hougewite | Own home Pillot Grove, Missouri, Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
, Leopold Strickfadden Lena Snyder August F, Meyer,
15. WAS DECEASED EVER IN li.S ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. no, Y} | (If you, i dates of service) X
o4, Do, Urwaowﬂ yﬂ_ﬂ:ﬂ:ﬂ_f_t:ﬂﬂ service) | e Au St F Meyer’ Rocheport , Mo.
18. CAUSE OF DEATH EAéE oR Co,(,bmd,j ;DICAL CERTIFICATION P .. lg;ggilﬁg%iﬂ
9 1. DIS . ; )
'E’:z:’?g czg;":’::;‘(’g DIRECTLY LEADING TO DEATH"(5; / [/ CARD I /M‘ o ]'ﬂ/c :MCYWT??{- Uchonaly o Wecks
—_— Coig EST1pN, i
“This does not mean ANTECEDENT CAUSE“ ﬂ,ff . S:f'm SIS 'Z& %‘ﬂﬂ:
the mode of dying, ruch | Morbid conditions, if ang, giring PUE TO (b) _
a2 heart failure, asthenia, R:’Jg;:ﬁﬁﬁ?:::ﬁfagf) stating /f) %
e Fe meana the dis- - X ; % . CD p P 2o TCHES
case, injury, or complico- DUE TO ({c) mﬂ? 4 7{C ”7&7' 75 éﬁfé—'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not t
related to the direase or condition causzing death,
1%a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION .y 20, AUTOPSY?
ol HIIX | B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., exe.)
HOMICIDE X
21d. TIME (Momth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY m | e AT WORK

zz I hereby certj, yjhat I auendcd
alive on , and that death occurred al/

e deceased from EO_I_/B_

19 5% lo ”0‘/ Ay I.'?s’z7 that I last gaw the deceased

m., from the causes and on the date staied above,

2, smg?z / ﬁq:___? (Degren or titieyey

23b. Annm W ﬁ m 'LZWATESIGN;}C

et

%’16!‘{8”]5}3'- CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Y A g,
fL ©" |[Nov,17 1956/  Catholic Boonville, Miggouri,
DATE 'D REG! R'S S TURE 25, FUNERAL DI RECTOR"S SIGNATURE ’ ADDRESS
// 7 "_ REG.
/L Goodman & Boller, Boconville, Mo,
v 7 “(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............ .

DY I8, OF DY ottt e

working under my personal supervision..

LAt TL 1Y 1 S PP PR Signed... /# M&MM— ............

Signature of Student Embalmer
Licensed Embalmer No....l_4'53.9_

P. O. Address.Boonville,..]

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.

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

- . .




