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18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofc, must use only standard nomencloture in item

| diseases in Port | must be causally related.
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E”.ED OCT 2 9 1958391s"mioq Qistrict No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFCATE OF DEATH

20

Primary Raglstmhon Dlsm:t No. =

58-037147

STATE FILE NUMBER
j )- J--
PR Reglstrur '3 No. No._ __*7 ..

& 22—

i <} - PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
a. COUNTY Mercer o STATE Migsguri b COUNTY Mappgrodmission)
b. C('JTRY (If sutside corporate limits, give TOWNSHIP only) Ingida Limits c. C]TY G [nside Limits
| TOWN Princeton Yes [ Mo [] Tor, Harrison Twp. Mercer Vo yes[3 nod
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 6‘511 STREET {If autside, give location) Reside on Farm
NTTUEOR  Lambert Hospital 4 days O ADDRESS 2dmiles E. of Coinsyillere X re[]
| |
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year |
(Type or print) OF
Lettie Helen Meinecke pEaTH October 23, 1958.
5. SEX 6. COLOR OR RACE T'MARRIEDm NEVER MARmEDD 8. DATE OF BIRTH 9. A'GE' E.,,‘r‘:.,; Lur::sng:’fm IEBENDER 2:[HR5. |
3 04 113 a nihs rs .
Ferp le | White wooweo[ | s oivorceo[J{ June 12, 1877. 81 ' I |
10a. USUAL OCCUPATION (Give kind of wark done Il(!b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, if ratired INDUSTRY
Homemaker Mercer Co., Mo. ¢ U. S. A.

13a. FATHER'S NAME

Benjamin F. Brown

13b. MOTHER'S MAIDEN NAME

Nancy Jane Holloway.

4. NAME OF HUSBAND OR=Wi pE=
William Meinecke

15.

WAS DECEASED EVER [N U, S. ARMED FORCES?

18. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Ya3, no, or ulﬁlﬁ,wn) {If yes, give war or dotes of sarvice) N ane "?i l liam Mei necke ' Ca inSYille ' D‘Io .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY R ONSET AND DEATH
IWMEDIATE CAUSE (o) _Congestive heart failiire days
Conditions, If any, . DUE 70 () __Coronary artericsclercsis Unlmowm
which gava rise to g
chove ::I-lll jc), }
tatin .
z lying caves lass. | DUE TO {c) 420 /
= PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
2 - " PERFORMED? O
& 5 in YES[] NO[]
21 20a. ACCIDENT Etic DE IH(JMIC'%E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafuce of injury in PART | or PART Il of item 18.)
w
o o} 0 a
; 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
E p.m, .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ) farmy, factory, street, office bidg., etc.)
WORK AT WORK
+21. | attended the deceased from sz%,&?&_ , 10 ast iuwﬁ aliveon__ QC lj.gber &’ 1958
Death occurred ot A : P - man the date stated above; and to the bast of my knowledge, from the causes stated.
210, SGNATURE ( > {Degroa or title} O | 22 ADDRESS 72¢. DATE SIGNED
= D. Princeton, Mol 10-25-58
230. BURIAL, CRE ; E7sh. A 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
MOV Sify} . .
Bird 0c¥. 26, 1958. Cain Cemetery RFD Cainsvil
24, 0 ADDRESS 25. PATE RECD. BY LOCAL REG. GISTRBAR'S SIGNATURE
_ Cainsville, Mo. o-2L5 - J 7 1

X

(Licensed Embclm-f s Statemant on Reverss S5ide)




to

STATEMENT BY LICENSED EMBALMER

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

by me, orby Eddie J. Stoklasa ., Student Embalmer No. .......ccocovennan

working under my personal supervision.

Student
Signature of Student Embalmer

- Lo . ; P. O. Address
{27 w o - - PR |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp!y with.the above constitutes grounds for revocation of hcense) Lo Ltal ,
If émbalmed by a STUDENT, he also shall ngn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.; . &




