ool * THE DIVISION OF HEALTH OF MISSOURI ‘ 58—024406

:r;lli‘:n - STANDARD (ERTIFICATE OF DEATH ’c STATE FILE NUMBER — -
;. Service F"_E{] JU N 1 6 lg%uhonon District Mo, _.___ % 2___-..-_Prlmmy Regls!rul:on Oistrict No. Y. j{‘:NBA _____ Registrar’s No.____... b.. __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Resnda-nco by
5. %0 o. COUNTY Warren o STATEmd ggouri b O Warre udmlmonr
. 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY / 0997 Inside Limits .
owCharette township . [veDM™(x Tom  Warpenton Ve Ne i
/ c. zgls_jg-l‘PAAE%OF (It NOT in hospital, give lecatien) | Length of stay in 1b d. i.]I-)RDEREE-gS (If cutside, give location) Reside on fisrm
INSTITUTION of Warrenton Life Rural Route #1 Yes B No[]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(Treeorpin)  ROSE (Rosine Sophie Charlotte)MEYER | 57y June 8, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female | White ot 25 oy | JUly 11, 1888 g iist eam [oo ™ e i
10a. USUAL OCCUPATION (Give kind of work duna | 19b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state 7 gountry) 12. CITIZEN OF WHAT COUNTRY?
Housekeeper ~ ™ | Own home Warren County, Mo. U.S.A.
13. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H., Meyer Caroline Petersmeyer none
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yolﬂo,our unknqwn)l (I yas, give wor or dotes of zervice) none Henry Meyer R.R #1 Warrent on, Mo.

18. CAUSE OF DEATH (Enter only one cause per,
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine_for (n_), {b), gnd (c}.)

AN (1Mn-'\ d /"’"“

which gave rise to
obove cause [o),
stating the wunder-

Cenditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 lying cavss last, DUE TO (l:)
Q
< = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseass condition glv'n in PART I {a} 19. WAS AUTJRSY,
3 x PERFOR
z & . 4200 Yes [
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= w .
F v £ a ]
2 2
© Ul 20c. TIME OF Hour Month, Day, Year
2 a INJURY  a.n.
‘.;. S p.m.
E 20d. INJURY OCCURRED 20e, l:LACEE OF INJURY (e.g.,inb:;:iubouth%mu, 208, CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
S WORK L &7 work  [J S _ /
E 21. 1 attended the d d from 2 - /6 - 5/ , to @ _— &"’ ,SJ ond last daw tmelwe on — —
: Daath cecurred ot 2 6—:-00_ 83_' m en the d.r.na stated ?ve, ond to the best of my knowledge, from the couses stated.
? 22, W itle 22b. APDKESS 2 2c. E SIGN
r A £E7
z < -
* 230. BURIAL, CREMATION, | 23b. DATE - 23c. NAME DF CEMETERY SReSEMNPONY 23d. LOCATION (City, town, or caunty) {Sra1e)
REMOY AL acily) .
D Burtial 6~11-58 Lippstadt Church Warren County¢ Mo,

24. FUNERAL DIRECTOR ADDRESS - 5 DA‘IE RECD. BY LOCAL REG. GISTRAR'SSIGHAT
F.W.Nieburg & Co.,Warrenton,Mo. / é” }7

{Licensed Embolmer’s Slﬂmm‘n 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 embalmed

DY M, OF DY et e e e et s e e ae e e s rannabeas «» Student Embalmer No. ...................

working under my personal supervision.

Student .oovoiiiiiiiie e O Signed
Signature of Student Embalmer

S ARGl ...

Licensed Emb:
o i3 0U:5 ZE ’
P. O. Addres /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds~for-revocation of license).
« 3 If embalmed by a. STUDENT, he also_shall-8igniin his OWN! handwntmg*--d_ [y, RN ST

If this body is not embalmed, fact should be so stated above.
f D L LULSETIC el S uell L.




