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Gfg!slrunon District No. ... &Jt“,ﬁw,___..__,anury Ragustruﬂon Dlstrlci Neo.. ‘-LOJ" " Reglstrar s No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—

__________ 03-004448

STATE FILE NUMSER

{Type or print)

N NH

MurIE. MEY E R.

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenca b)efora
a. COUNTY a. STATE b. COUNTY gomission
éﬁ? TES I Miscou s BT
b. C|OTRY (i outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ’ 6 Inside Limits
&
TOWN J?IGL{ ,‘//ZA YesgNoD TOWN.QICH Z//LLJ 70 Yes[)d No[]
<. Elélis_lg_l_ll:lAA{:'l%'gF {If NOT in hospital, give location) | Length of stay in 1b d. iTDIB%EE'gS (If outside, give locatian) Reside on Farm
INSTTUTION LS PO E FRRIA VL. | /1 Yedrs, /500 . Park Ave | =0 v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

o g, JP- 1959,

5. SEX
t

FEMALE

6. COLOR OR RACE

WA =,

7- uarRIED[_NEVER MARRIED[]

wioowenhd ). prvorcep[]

8. DATE’OF BIRTH

100- USUAL CCCUPATI
during most of work

13a, FATHER'S NAME

ON {Give kind of work done
ing life, aven if ratired}

10b. KIND OF BUSINESS OR

INDUSTRY

A L AATE

duLy 25-(rbd | 95"

11. BIR'fHPI.ACE {City ond stote or country}

Otra !

9. AGE {In yeors IFUNDER 1 YEAR)] IF UNDER 24 HRS.
Months | Doys Hours l Min,

12- CITIZEN OF WHAT COUNTRY?

LSt A

13b MOTHER'S MAIDEN NAME

LA KA 2/ A

14. NAME OF HUSBAND OR WIFE

Ay S=Mever-geced S

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yn,xo,/pr unimqwn]l(ll yus3, give war or dotes of service)
—ees

16. SOCIAL SECURITY MO.! 17. INFORMANT

Now £,

PART 1

18. CAUSE OF DEATH (Enter only one cause per |jwy for (@), {b), and (c).})
. DEATH WAS CAUSED BY: <
IMMEDIATE CAUSE («) .

Address
© c

- -

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiony, it any, DUE TO (b)
which gave rise to }
cbave couse (o},
stating the under-
g lying cousw last, DUE TO (¢}
'E PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissase condition glvan in PART 1 {a) 19. gésnéhouggggg’
£ A FTO0X YES[] NOOT D—
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART t or PART Il of item 18.) “
wr
v [ O O
5[ 20e. TIMEOF Hour Menth, Day, Yeor
= INJURY o,
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK P .
21. | ottended the deceased from alive on /fﬂ‘

Death occurred at

, to / and last iuwz
ﬂj%A M 7 -

m on the datff stated above; ond to the best of my knowlsdge, from the causes stated.

2lo. SIGNA%z

itle)

ol LE

Degres or

2

/l

22?DRESS

23a. BURIAL, CREMATION, | 23b. DAfE
EMOYAL (Specify)

c. HAME OF CEMETER
Frioipl &

o e e

A

AL ipinfitd
24. FUNERAL DIRECTOR ADDRESSR/ %
"/ . /A E d ? / d' ” *

2/z3/s

l/
Liconsed E s

O CREMATOR

25. DATE RECD. BY LOCAL REG.
Y

22c. DATE SIGNED

2-0-J7

] -
23d. LOCATION (City, town, or county)

{Stata) 7

r
-
T L]

t on Reverss Side)

A VoV Gy, [7ar

EGISTRAR'S SIGNAT{,




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oiiiiiiiiiriiie ettt ee et ieee e eesae e v eeeeenrnanaesane e sea et eea e , Student Embalmer NO. ........coovvvenee.

working under my personal supervision.

StUENt cevveiiiiiiiiiie e Sign D‘Q’J%Mﬂ) .

Signature of Student Embalmer

P. O. Address...

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.



