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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed, All
disousas in Port | must be casually related. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

LN

FILED JUN 161959

egistration Distriet Ne. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£O...

-+ Primary Registration District Nog 0 é

STATE FILE NUMBER

i . Regiatrar*s No, /... 3 &

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belare

o COUNTY  Audrain o STATE My ggourdl * OUNTY CgllaWay -
b. cg;r (f uuﬁide corparate limite, give TOWNSHIP only) | Inside Limits c. Cg:! - Inside L.m..,
TOWN exlco Yo NoO Toun Auxvasse v X fMon
c. FULL NAME OF (1f NOT inhaspital, givelacation}|Length i . . . .
¢ eniRSF PRI Ipa Nupa. fique 13 Ho. |/ SECL  Unkndufi™ oo | Jogeo e
3 :::‘:A rl'.'n First Middle Last 4. D;FTE Month Day Year
(Tupe or print) Lewls Je Meyer oeatv  May 30,1959

5. SEx

6. COLOR OR RACE

7. marriep [J xever marrigp )] 8- DATE OF BIRTH

IF UNDER | YEAR [iF UNDER 21 WRS.

| 9. AGE (In years

t hirthdap) [idonthe | Doz Houre | Min.
Mﬂie o |White } wiooweo P¥ DIVORCED ar, 17 ’1870 gg ! l
-[10a. usuaL OCCliIPATIONk(Gin;_kind o]rantrglmég 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City coad mlato or country) 12. CITiZEN OF WHAT COUNTRY?
3 FRT 1J¢, ecen 1f refere
PaTRL e e ey Ret.Farmer Crown Point Indiana USA

13. FATHER'S NA

John Meyer

14 OTHER s_t;m:%hmmi Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

i5. SOCIAL SECURITY NO.

17. INFORMANT

Address

24. FUNMERAL DIRECTOR

ADDRESS

. DATE RECD. BY LOCAL REG.

1 ~/98F

{F , or unkngwon) (IS yra, give war or dates of service)
#é l Unknown Paul Meyer , Auxvasse ,MO,
1B, CAUSE OF DEATH {Enler only one catige per line for (a), (), end (2] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONZET ARE DEATH
IMMEDIATE CAUSE (a)
e d
Conditions, if any, ;
which gare rfu to BUE TO (5)
chote c:uac ;)-
sfullnp the under-
= lying cause loat. DLE O {¢)
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED JO TH |. DISEASE CON| N IN PART {{n} 15 g\g‘i ;g;%?‘f a.
-
3 4560 | vesDl o
= 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in P t Ior Part 1 of item 18.)
& g (]
o
-<J 20c. TIME OF  IHour  Month, Day, Year
ha] INJURY e m. - .
E p.m. .
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahotl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sirect, office bldg., ete.)
WORK AT WORK <0
—
Zl. Jattended the deceased from i . to 3:1‘ last saw ’::..""‘-l'h'va on -
Death cccurred at L] L m on the date atfted above; and to the beat of my knowladge, from the causes stated.
2a. (Degree or titie) 22¢, ‘DATE SIGNED
e i é"’"/ -89 ]
—
23a. MGHaL Erc¥ation, [ 235 YDaTE 23d. LOCATION (CHy, town. or county) (Statey 7
B REMOVAL tS,ptﬂ]v\
uri Jun@ 1,1959] AuXvasse Cemetery Callaway Co

Naepir Fenecal flome , Fecllom, I



- BS6l 2 T w5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....coeeeene... e e et e e e eaeimeeceeiiataesaneneaan iaeaeees . Student Embalmer No...c.......

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No....z 7

. . .. , P. O. Address_%{}.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If ernba*med by a STUDENT, he also shall sign in his OWN handwriting.

If this bc_)dy is not embalmed, fact should be so stated above. - .




