MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-000095
Registration District No. /ﬂ Primary Registration District No'go o 2 Registrar’s No. 3 91 STATE F"‘E. NUMBER

DO NOT WRITE AMEI . . - P Y : i o - '
ON THIS STUB NoED
1. PLACE OF DEATH -, 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before -

.

a. COUNTY Alldra in a. STATE Mo . b. COUNTY ‘ Ralls - admission)
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only} Length of stay in Tk <. Ccl)'l"tY . Inside Limits
ToWwN  Mexico,Missouri, 3 Hrs own  RFD # 24 Perry,Mo. (vep mx

c. FULL NAME OF (If NOT in hospitel, give locaticn) Inside Limits d. STREET (If cutside, give location) *| Reside on Farm
HOSPITAL ADDRESS

NYlion Audrain Co.Hospitale [m Mo Jasper Township, [ iXwD

3. NAME OF DECEASED First " Middle Last 4. DATE Month Day Year

(Typs or print) . OF
- JOE MEISSERT , CEATH  Jan 24,1963
5. SEX ;] & COLOR OR RACE 7. Married [ Never Married (J §8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Male ; White ‘ . Widowed [J Divorced [] 11-9-85 77 Months | Days Hours Min.
10a. USUAL OCCUPATIGN (Give kind of work done' [ 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry). | 12. CITIZEN OF WHAT COUNTRY
duyeing most of warking life, if ratired “ o
TR IS g o e sven 1 retired) Farm, StlLouis,Mo, UeSeAhe
13a. Emlgg NﬁAE 1 & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oon Meisserte Catherine Antrobius Rath Meissert,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address
{Yes, no, ﬁanknown) l(lf yas, give war or dates o 19 Mrﬂ Ruth Me iS s ert . Pe Pr'y ’MO .

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH

IMMEDIATE CAUSE (a) A cefé P(vjfé)';e e N ';IC Clydy Q / l k;ffr;'\‘e hc.h

V5 300
Rev, 4/59

vo 'l

DATE AMENDED

’
™
Y
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O | o; ~Gp o L8] | W

rgl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=

w

Q NI
Conditions, if lnv,l DUE TO (b) _ -t )’CI C‘/l ;. e 'l'-/id T ‘3’& K. : -,

DOCUMENT

which' gave rise to

above mumm‘tll, o . — )
stating the or- i B T Yo - - .
lying - cavse  lost DUE TO (<) -A'Yiewo Scityetsc I"l b t"HLu-‘T jr(ﬁ £in i ‘
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nol relmd te the terminal PART III If deceased was female wu
disease condition given in PART ! (e) . o there a pregnancy in lest 90 days.

e - I ' ]D"‘IDN"IDU""""""

19.. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY, OCCURREDc (Enter nature of Injury In PART | or, PART It of item 18.)
PERFORMED? : O~ (m] O .
YES O NOR . .

20c, TIME OF Haur Month,_Day, Year
INJURY %
. ey .
-.20d!~ INJURY QCCURRED _ Y-~ FLACE OF INJURY (a,g., in ot sbout home, .| 20f. CITY, TOWN, OR LOCAJON ' COUNTY STATE
WHILE AT WO ’\ farm, fac " office bidg.; erc) - : :
L NOT WHILE AT ‘ , :

21. 1 attended the deceased fm,n_/_'—L‘jt_-'-'J;'_}_—, M L3 ¥ - and Iw-uw'hfmalivrnn f= LY. 3
2

Death occurred at. : 00 ll_lh ‘en the date stated above, and to the best of my knowiedge, from the couses stated.

" * MEDICAL-CERTIFICATION

.

.m ?IB ATURE {Degrea or title} 23b. ADDRESS 22¢. DATE SIGNED!
~Ha ]: 6-7? M.D. Mexico,Missouri, 1-28-63
URIAL, CREMATIQN, | 23b. DATE 23c. NAME OF CEMETERY OR:CREMATORY - | 23d. LOCATION (City, town, or county) - (Stete}
REMOVAL [Specify) .

Burisal 1=26=196% Grandview Cémetery. | Hannibal ,Mo,.

R *  ADDRESS 25. DATE RECD. BY LOCAL REG, | RAR™S SIGNATURE
i, s g 1303 | eme s el

l
(Licensed Embalmer's Statemant on Reverse Side)

USE BLACK INK
OR
IJER_RIBBON
Sl b 0

2/ é‘z?)‘u/rgg

SHOULD READ

BY AFFIDAVIT OF "

ITEM NO.




STATEMENT. BY llCEN’;SED EMBALMER

i
]
1.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : 3 -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.__m_

P O. Address Perry,Missouri,

R R R
Noie: The above MUST BE SIGNED, BY THE LICENSED EMBAI.MER in- his OWN HANDWRITING. (leure to comply
with_the aPove cconstitutes grounds. for revocaflon of, In:ense) -'I Celf ;
If embalmed by a STUDEI\TT Re also shall slgn in” hié OWN handwnhng - T
) If 1hls body is not embalmed fnci should be SO stated above‘

v




