MISSOURI DIVISION OF HMEALTH ~ STANDARD CERTIFICATE OF DEATH ~G63=C7HHH
DEPARTMENT OoF PUBLIC HEAI.TH AND WELFARE

) P . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration gt : Primary Registration Da.wic! No.3ﬂ$i--kegutrar s No. __?_.3_ ..... —
ON THIS STUB

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasead lived. [f institution: Residence before

a. COUNTY =L . STATE . COUNTY admissi
Marion e Mo, b Pike i mission)
b. CCI)? (If outside carporata limits, giva TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

OR
TOWN . . .
e Hannibal day TOWN  Bowling Creen Yes OO Mo (g
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ¥ ADDRESS :

INSTIUTION ¢ g 25 0b04h Vel No[ R.F.D. # 3 fesi No )

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

(Type or print) OF
BERNARD HERMAN MEYER DEATH March 2,

5. SEX 6. COLOR OR RACE 7. Mortied [J  Naver Married |s. DATE OF BIRTK | ®- AGE (lat birthday} | 1F UNDER T YEAR |F'UNDER 24 HR
Widowed [] Divorced months | Days | Hours |_ Sin.

¥5-300
“Rev. 4759

DATE AMENDED

Mala White M.?r.[ 119613 _2
10a. USUAL OCCUPATION (Give kind of work done | 1ob. KIND OF BUSINESS OR INDUSTRY| 1V. BIRTHPLACE (City and sete or wountry) | 2. CITIZEN OF WHAT COUNTRY

during most of working llfe, even if retired} ’ ’ ’
e e e ——— Hannibal, Mo, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE

Delmﬂ.s_Magcer None
15. WAS*DE £V IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or_ynknown) | (If yes, give war or dates of

e e Ra.ymoml_MGIB_r_..BJMIinp' Green, Mo,

18. CAUSE OF DEATH (Enter only.one cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B : : . ONSET AND DEATH

IMMEDIATE CAUSE {o)

Conditions, if any. DUE TO (b) %WM@@MM%
which gave rise to

ahove cause (3],
‘stating tha under-
lying causa lest. - DUE T0 &)

PART 1), OTHER SIGNIFICANI CONDIT'IONS CDNTRIBUTING TO _DEATH but not related “to rhe serminal _PART 111, If deceased was female was
diseass :ondmon given in PART | (a) \ v thare a pregnancy in [ast 90 deys.

~ f'WW XDYa:IE]NaIDUnknawn

o WAS AUTOPSY |/20s ACCIDENT SUVCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury In PART | or PART 11 of item 16.)
© PERFORMED? =] o - 0O
YES[] NO - .

20c. TIME OF Houw Month, Day, Yeor
TNJURY am,
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [J ferm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

~
21. | attended the deceased fro o 3"/ 63 Inﬁ_é;__and last saw pim .Inve on 3 2._ é <
Death occurred ot myon the date stated above, and to the best of my knowledge, from the causes stated.

RESS : 22c. DATE SIGNED
: ; ‘ Fr2 65
’3 Fay [ Vi
T3, BURIAL, CREMATION, | 23b. DATE ﬁc.‘NAMETOF CEMETERY OR CREMATORY 23d. LOCATIGN (Cify, town, or county) {State)
MOV, pecify) .

24, ENuEII::-LaDIRECTOR Mar. 3‘19§Jl339ﬂ55.= St. Clmpnt g.eDATE RECH. BY LOCAL REG. ’Zﬂ. REGISTRAR'S SIGNATURE n- - .
J.0.Mudd Bowling Green, Mo, Mg, 2- 2 9L 3 (ﬁtf%ugaﬂm-.
297 Kl opwn—

{Licensad Embalmcr s Statement on Reverse Side} -

DOCUMENT"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. 5KG 5 :Degreo ar mle)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




1

g

. 'SfATEﬁENT BY LICENSED EMBALMER

£ r
-

| hereby certify that-the body-\n{.hose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' il 3 : : Studert Embalmer No.

working under my personal supervision.

Stoment

Signature of Student Embalmer
S

L

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of license). ' T

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.




