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ALED 0CT 10 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

....... qd.b--.._-,l’nmary Reglsiranon Dlstn:f No. _

STATE FI

N Rnglsm:r s No. No

17

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and stats or country)

/

12. CITIZEN OF WHAT COUNTRY?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 ‘O a. COUNTY Butler a. STATE IﬁSSOLlI‘i L. COURTY But e%f"““i‘"‘)
k. B
-57 b. C:JTRY {1f outside corporote limits, give TOWNSHIP only) Inside Limits c. C|TY . Inside Limits
vow_Poplar Biuff Yot O 1o Poplar BIuff Hosld N O]
c Sgliflﬂ 1?:JAI}:'.% ;.;JF {1 NOT in hospital, give location) | Length of stay in 1b d. iTREET (i outside, give tocatbon] 2| /RGside on Form
A DDRESS -
| nstitution_Lucy Lee Hposp.. 12 yrs, 1409 Spring St, Yes U] No[of
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type or print) OF
IESLIE JULIUS MEYER DEATH QD657
5. SEX (‘) 6. COLOR OR RACE} 7. MAR{ED@NEVER MARRIED] ] 8. DATE OF BIRTH $. AGE (in yaars §F UNDER 1 YEAR] IF UNDER 24 HRS,
Iﬂ 71;' - : lost birthday) [ Months | Doys Hours Min.
ale White winowep ] pivorcen[ ] 4=30-1909

18. CAUSE OF DEATH (Enter only oné couse per line
PART 1. DEATH WAS CAUSEC BY:

IMMEDIATE CAUSE [q}

for {a}, (b}, and (c}.)

Adenocarcinomatosis, Generalized

Oftoee BULPLriv's™® [n#8Ywood Co. [Belleville, I11, USa
130. FATHER'S NAME ‘ 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Julius Meyer : Mary Seihen Jeweil Meyep .
15. WAS DECEASED EVER IN U. 5. ARMED FIJ!{CES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Ye or unknawn)] (If yes, give war or dotes 3f service
ey o ko 1 oo, ive wer o ' B28-03-1163| Hrs, Jewell Mever, Poplar Blutf 1

INTERVAL BETWEEN
ONSET AND DEATH

7 months

site of origin undetermined,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death sccurred at

Canditions, if any, DUE TO {b)? 2 .
which gave rize to CEICE
above couse (a), } "
stating the wnder- -
lying couse last. DUE.TO {c) . .
.. PARTIl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH: but not related to the terminal dissare conditien given in PART (s} 19. WAS AUTOPSY
' o ‘e PERFORMED?
19% | YES[] NO
200. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
O d | . '
2¢. TIME OF Hour Monh, Day, Year [ - MR
INJURY a.m.
p.m. .
20d. INJURY OCCURRED ! 20e. 'PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT] NOT WHILE D - fom, lactory, street, office bldg., etc.) .. i
WORK D AT WORK @ : R
- R G
21. | attended the decansed from 9-9"'57 , fo 9-26"'57 and lost iawm alive on 9"'26-'57

on 1!1’_3 date stated sbhove; end to the best of my knowledge, from the causes stated.

All diseases in Port | must be causolly reloted.

(2 ==

|

{Licenssd Embcln-f'a Stotement on Rbversh Side)

220, SIGNATURE o)y Y/ /- V| 22b. aDDRESS - 22c. DATE SIGNED
A. L. , Poniar Bipff ¥Wo 9.28~57
. aumu,cném{:ﬁoN, 23b. DATE .23, NA_.ME OF CEMETERY OR cﬁeuitpn\r ’ 23d. LOCATION (Clty, town, or county} [Sratu)
"WYY | 9-28-51  .|Memorial Bardens’ | PoplaLBlmf Ho..
24. FUNERAL DIRECTOR ADDRESS 25 DATE REICD. BY LOGAL REG. Glﬂs SIGK
reer Croy & Fiteh| Poplar Blufi ¥o..:. /b !/f’?
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BUTLER CO. HEALTH CENTER _
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Chanirriodohoy gingto “to satis \
STATEMENT BY LICENSED EMBALMER'

we”

edtroa. v

1 hereby certify that the body whose name is recorded on the reverse side &' this certificate was embalmed

S - ; A ., Student Embalmer No.............. e

l
Student cocveceiiiiieiiiiiiiiir e eaeens ............

Slgned/‘/[/@l/w@ ..... ‘?, ...............
Signature of Student Embalmer

Y= ih=n - Ye=nS-2 ¥
< ve-d “—'L:censedE er No:?;:s-/?

P.0. Addr

working under my personal supervision.

Ve
YE-rL-f Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER A*hid-owii HANDWRITING. {Filuse
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting . .
If this body is not embalmed, fact should be so stated above. '




