THE DIVISION OF HEALTH OF MISS0URI

58-046927

ealth,
W:Ilihn STANBAR ERTIF'CAT! OF DEATH 5TATE FILE NUMB
arvice HLED DEC 1 8 19%||"oﬂqn District Ne. ___.__,ﬁ _____ 0_ _____ Primary Roglsfmflon Dutru:r Ne. . Qap _Z, # R.g_iuret'_s No. X_wzﬁ_"_
1. PLéglEJ OFyDEATH 2. USUS%_?EENDENCE {Where decembcd ga.leT" institution: Residen Im' ' ?
Q. NT a. admigsion
4 Stoddard Missouri " Stoddard
-57 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Jjo3 o Inside tYmits
tom  Dexter Yes (] No 3 rowy Dudley o | reO nX
c. EgL‘!’.I{:JAII:\EOF?F (I NOT in hospital, give |occmon)N{1Length of stay in 1b d. STREET (if outside, give location) Reside on Form
entovion Green Meadows Nursing Home  *°¢ R,F,D. #1, Yor OB No[]
3. (NTAME OF I?E)CEASED First Middle Last 4, DS"FT'E Month Day Yeor
yPe or print
Fred Charles Meyer oeati Dec, 8, 1958
5. SEX 4§ COLOR OR RACE{ 7. WARRIED ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
Male White wiowen X 2 oivorceo[ ] March 20 9 1877 "BT""“’ HE'B' ]fO' Hours l Hie-

10a. USUAL OCCUPATION (Give kind of work done
life, even if retired)
Ther

R dutn mono w0

106,

KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or country)

Iowa County, lowa

U.

12. CITEZEN OF WHAT COUNTRY?

S. A,

130. FATHER’S NAME

Henry Mever

Anna Vonker

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Josephine Meyer (Dec'd)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or mknqwn)l {f you, give war or dates of asrvice)

16. SOCIAL SECURITY NO,
none

17. INFORMANT
Francis Meyer,

Address

Dudley, Mo, P‘. 1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PART 1.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b), and {c}).}

i 4“ ;fg (7, e Z,gfq;# - é%ggg :

C;e\re,érﬂ 7_" ot bos/s

INTERYAL BETWEEN
ONSET ANQ DEATH

T ays

Conditiong, if any, DUE TO (b)
which gave rise l)o }
abave couss (a), 4
Ing th nd
z Tying "covss lass. 7 DUE TO (c) A}L €yQ S CIer 95 ‘3 3 32/{’ H /O
= PART Il. OT, IFICANT COND 'ncms CONTRIBYTING TO DEATH but noj related to terminal dl-cau condltion glven in PART | {a) 19. WAS ALFTOPSY
h] ;2 2 7[: ‘ + PERFORMED?
E " o YES[] NOF] 2.
| 200. ACCIDENT S[JlCIDE HOMlC?DE mb. D | ter noture oFinjury in PART | or PART Il of item 18.)
w
9 O (M O
3| 20¢c. TIMEOF Hour  Nonth, Day, Year
2 INJURY a.m.
E pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
2t le 1hcdoeecudiromuaz¥ / zré ,&g 8,[ Eéamdluuhwm'alium .
feath occurr ‘3'0 M. m on the date stoted nbovo. ond to the best of my knowledge, from the stated.
22a. ATUR {Degreo Qb ADD 2. PATE HGNED
L - t  DerterMolszr7-<8
230, BUR‘rf&EMATION,‘ 23b. DATE ' 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, 'nvm. or e’oomﬂ {State)
EMOY -:ily]
Bur 12-11-58 Dexter Cemetery Dexter, Missourd .

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo,

12

25. DATE

cD. BY ; QCAL REG.

L4

e

S SIGNATURE

4 Embal,

on R-'-u- Side)

(i




STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY iiiiniiiiirrneenaeirereiie s e ettt ramste s aa s s s rra r e s s asaaa e s s e e s aan s rannn , Student Embalmer No. ,...c.ccceeevuninnn
—
working under my personal supervision.

SERABHL vvevrirerirninrnerrerantenenrratrrererrisnsansesnsnssnen ngnedﬁzf—(/m a:’;;/,bmf,‘;_z_ ..........

Signature of Student Embalmer
. Licensgd Embalmer No;{é?/?:i

P. O. Address @MZ’

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). - -

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,




