s THE DIVISION OF HEALTH OF MISSOURI
Health,

. Walfore STANDARD CERTIFICATE OF DEATH ‘
Public AR o ¥l
sevice Liit1 AP 1 5 {QERewistotion District No. Primary Registration District No. . SN S
. oo LTI -
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence b)efo
) o. COUNTY . a. STATE #a + b. COUNTY admi s sion
1300 Moniteanu Co ‘ Missouri Moniteau
=57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c CITY P é,f 7 Inside Limits
tom California, Mo Walker|™ CFre . Tom California, Mo Yes (3 No [
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ou!snde, give location) Reside on Farm
HOSPITAL OR ADDRESS
ot Home# 313 E Howdrd 6 ¥Yrs 313 E Howard Yos [ No[t
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print}
Mancel Fugene Meyer DEATH Tloy 18 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE & F UNDER 1 YEAR| IF UNDER 24 HRS.
o . uarriep(Ffeven uarmieo(] s bivtder) [Montha | Dys | Howrs |~ Mim:
. Male White wipawen[ ] oivorceef 1| Do A ] Q18 39 171 10
2 108, USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) o | 12 CITIZEN OF WHAT COUNTRY?
= ring mogt of rlung lifs, even if retired) LJHpu Y
: Thck’ Briver 0if"Bu1k Station Missouri-Versaillek U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; -
: L Boy ieyer Lula Caywood Dorthey Mever
% o § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR@T Address ; P
= [ (Yenas, or unlmqwn)l(lf yes, give wat or dates of service}
] Rt L:%,,o:L 7729171, ;
z g 18. CAUSE OF DEATH (Enter only one causs p, ovsfedt), and (¢ INFERVAL BETWEEN
S L PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
E E IMMEDIATE CAUSE (&) g1
£ =
— [+ 4
c x
= & Conditlons, if any, DUE TO (b}
; = which gave rise to
5 - obove causs (a),
y z stating the under-
c 8 g lying cousa last. DUE TO (¢)
5' H (<N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART # (a} 19. WAS AUTOPSY
g '§ © s ‘ I PERFORMED,
s2 8k : 35 YES[ ] NO
E - kzﬂ =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= = = w
S - g o d
§ & <NS[ 20c. TIMEOF .Hour Menth, Day, Yeor
§ 2 =mpo INJURY  am.
& el E p.m.
2 F (ZJ 20d. INJURY OCCURRED ‘ 20s. PLACE OF lNJURY(e.?.,ianrdoboufhcsme, 208, CITY, TOWN, OR LOCATION COUNTY STATE
4w WHILE AT NOT WHILE farm, factory, street, oifice g, etc. .
$5 B) [worc  [F atwork OJ P .
E E 21. | attended th sazed ﬁmﬁ-—';m £ "/" o and last kow him alive on
g H Death ogeyfrediat ?,' - /f m on the date sfofW ”d to the best of my knowledge, from the covses stated!
§‘ § 22a._Sk R - » (Degree or title) yESS ' . Z2c. DHTE SIGNED
8=z : pdﬁ J % </
23 = ’
230. BURIA’./ MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, c‘-:nunly) / {5
REMOV At"{ Specify) .
ol¢ | miopist 11/20/58 (City Cemetery Versailles, Mo
A 24. FUNERAL DIRECTOR RPREE 25. DATE R| BY LOC REG 25. RBGISTRAR'S 5t E )
Vo il [ 21 [ &5
{Licensed Embalec’s STatemiant on Reverss Side) c v [74 d

e g



STATEMENT BY LICENSED EMBALMER

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

by me, 0r By i s e e e teerrerarsiterara e e neatren <+ Student Embalmer No. .........ccoeenene

working under my personal supervision.

Student .o e e L. T =T o = o = SRR

Signature of Student Embatmer

. . ‘-“. /yt
P. O. Address. _¢& R e L (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
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.




