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Coronar connet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronat, ete. must use only standard nomencleture in item 18. No symptoms will be listed. All

diseoses in Part | must be casvally related.

O =

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
!LIL-’;” JUL 1 6 Igsacgislmrinn District No/o

Primary Registration Distriet Noa.ad..z.

ICATE OF DEATH

_58-024490

STATE FILE NUMBER

.. Registrar's NoZ........S ..... o

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institutions Residance bafor
.. county  Audrain o sTATE Missourl s couwntr Callaw&yy
b. Cgl;f (1f outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. C(I)’I"!Y o] ’ ‘f‘o Inside Limits
2% Mexico Yok Moo orR  Auxvasse O | Yesa Mo
. FULL NAME OF (If NOT inhespital, givelocation)]Length of stay in 1k . . . :
HOSPITAL OR d. STREET (1f ourside, give location) Res? on Farm
mentuion Audrain Hospltaelrew Min. aooress H.F.D -# 3{ YesB NoD
N ::l o'n Firat Middle Lagt 4. DATE Month Day Year
(Typeor print) David Mlchael Meyer o July 10 1958
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRI B. DATE OF BIRTH dS. AGE (Int years | IF UKDER 1 YEAR |iF UNDER 24 MRS,
tupt birthdey) the Hours =
Male © | VWhite wipowen NIOTI€ Dwoncé O March 16 195 2 53 [é’ﬂf‘ -~ [“'
-Fi0a, gSU‘AL occuP}Tlonk(‘Gw,r;md ofw;rktfo% 104, KIND OF BYSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or counitry} 12. CITIZEN OF WHAT COUNTRY?
urin f of working life, epen if retire
ffone None Mexico, Miscsourl U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Loys ¥. Meyer Lela Kuth Barnes
1(5},. WAS DEC;A‘EED’EVE?! N U 5. ARMES;OR{CEST_ ) 16. SOCIAL SECURITY NO,|17. INFORMANT Address
. RO, OF W L L) { ek, Divt WS OF 4 of meryrce
None Loys V. Meyer R#3 Auxvasse, Mo,
18. CAUSE OF DEATH [Enier only one cause per [ine for (g), (b}, and (c).] INTERVAL

z,m

ONSET

_Qz&uﬂmﬁh

M—-—

Conditions, if any, DUE TO () .
which gave risg lo [,
. c:;uc ;- ﬁ %‘7‘5-
stating the under- ) 47 M
z Iring  cause last, BUE TO (¢) A { &
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) B |LB ;\'E?!i sg;g;-';\' o’L
b=
! 4560 ves [ wo [&—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.) ’
§ (] 0 (]
2. TIME OF Hour Month, Day, Year
B INJURY a.m,
= p.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. ., in or abetd home, 20f. CITY. TOWN. OR LOCATION CQUNTY STATE
WHILEAT [ WNOT WHILE farm, factory, wrect, office ldg., ete.}
WORK AT WORK

2.,

him

I attended the docoassd fro . o ‘b and last saw h’" alive on u ={ S
Death occurred at X m on the[daté atated Above; and to the beat of my knowladg am causes stated.

A=

Z2a. SIGNATURE

A

L0

{Degree ar title)

e S

22e. DATE SIGNED

~ O SF

236, DATE

July 11,1958

1Al CREMATION,

Bﬂ'?ﬂi e’

23¢c. NAME QF CEMETERY OR CREMATORY

Hillcrest Cemetery

Z3d. LOCATION (Citp, town. or county)

Fulton,

(State}

jd.EUNEQ DIRECTOR

DDRESS

7He

{Llcensed Embolmer's Stateme

. DATE RECD. BY LOCAL REG.

Faed,

26. REGISTRAR'S SIGNATZE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

N

by me, or by .............. e e e e e e e e aeeamanat e e e e ananar e ann e , Student Embalmer No.........

working under my personal supervision,.

t
Student...ooiiiine i Signed E—M?‘/ fl A%
Signeture of Student Embalmer

Llcensed Embalmer Noz 7

P 0. Address/‘,(“%‘y[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




