THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 13 STANDARD CERTIFICATE OF DEATH - IBFN04348.
-'BIRTH NO. ,958 REE. DIST. NO. ‘ é PRIMARY REG. DIST. ﬂm Rega'umr'JNa__m,_,é._:_ﬁ{m,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived, 1f iostitution: residesce beforw
a. COUNTY a. STATE b, COUNTY +diplreton!.
Audrain Migsouri Audrain A

b. Cd'aY {11 oytcide corpursts limits, writa RURAL and give - c. Li’E:qinGE; nl?F‘l c. ng d. h:em- within 1imits of
vowal o u it m;orpnnud fown?
Town Mexico > VTS, Town Mexico R
d. Frliilo_ls.Pv.l._ﬂAhtEo%F (1615:7in h{ifiul :ﬁmﬁmtion. give stract nddrees or location) . As[)rgggs (1f rural, give location) L& l,(_j
INSTITUTION » Monroe 627 W. Monroe

3. NAME OF 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day)  (Year)

DECEASED OF
peani Mareh 2, 1958

(Twpeor Pint) ANNie E, Meyer

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Io yesre] IF UNDER ¢ YEAR | F UNOER 24 WnS,
Monthl, Days Bounl Min.

Female |White wHEBWed O " July 17, 1871 | 88"

i0a. USUAL OCCUPATION (Ghveiadat vork | 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;¢y wag State or Foraigs coustey) / 12, CITIZEN OF WHAT

BENESREEFE " | own home " |Chicago, I1l, U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ AL@LL&L_Wehar__-_mj.e_RgL Ke '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, 00, 01 unkoown) | (I{ yes. wive war or dates of service)
No None

18. CAUSE OF DEATH
_Enter only oneceuseper | |, DISEASE OR CONDITION "5“ AND DEATH
lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH ()

*Thix does noi mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO

as heart follure, asthenia, | Tite fo thcl gboue ams; (o) slating .
ete. It means the dig | the underlying couse last. (7
caze, injury, or complice: VE /

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition causing death

13a. DATE OF OP'F&)AINE 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?l

35/)( ves [ Nom’

21a. ACCIDENT {Speeify) 21b. PLACE OF INJURY teg.,fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT'Y) (STATE)
I'S‘llélﬁlglsDE boma, farm, Iastory. etreet, office bldg.,eta.)

21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY s | “Work L) AT woR
a—
. i ed eceased from@ 1 j ?%Z that I lasi saw the deceased
] , and thgt death occurred af., a Jr&m Mhe Tauses and on the date stated above.

{Degree or ml&?‘“ 23b. ADDRESS . DATE SIGNED

-

24a. BURIAL, CREMA- ! 24d. L
TBN. RE{O\.’iL (Bpwelly}
_Burial | Jemnrug%
DATE REC'D BY LOCAL CTOR' S S GNATURE ADDRESS
RE f)
— [} -

S -

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD




~

STATEMENT BY LICENSED EMBALMER

o " .

working under my personal supervision..

Student oo ataciiaanaanana,
Signature of Student Embalmer

Licensed Embalmer No. JJ-/

* T P. O. Address_m,&}@/.&d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. . C




