MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015220

STATE FILE NUMBER

Registration Distrct No. ‘3 _ tmary Registration District N03_..__° ._I__.b_n.g.mr'.
2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before

“~ ©ONYoaape Girardeau " Missourl “™Cape. GirardBHY .

b. CITY (i outsicle corporate limits, give TOWNSHIP only} Length of stay in 1b < Inside Limits -

TownN Ca Gilra®deau 25 vears| - TN, Cape Girardeau Yol N
<. ;lg.ép!ﬁaﬁ OF (I¥ NOT in hospital, give location) laside Limits d. :l.;gEREETSS (If cutside, give location) Reside on Farm

SN & ¢ Francls Hospital |'=® %0 1408 Bassie Street |™0 X

3. NAME OF DECEASED First Middle Lasy 4. DATE Month D
(Type or print) F i Year

. [
H. JOHN MEYER , “DEATH MaﬁF Z ]9%§
5. SEX &, COLOR OR RACE: 7. Morried ¥ Never Married [J [8. DATE OF BIRTH | - AGE (las? birthday) |IF UNDER 1 Y, IF UNDER 24 HR

M&le White Widewed [ . Divoreed q8 M""ihél Dlﬁ - Hours Min-

“T0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even If retired) )
B Flour Mills C%é T%E U. S.
13a. FATHER'S 13b. MOTHER'S MAIDEN N 4. N OF HUSBAND OR WIFE
Hexrmean John M%azg: 1 Clara Bulte | Ursula Meyer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 18. SOCIAL SECURITY NO. . C Address

{Yes, ng,_or unknown) I (if yes, glve war or dates of

] 18. CAUSE OF DEATH (Enter only S ———— . _G'ir"'!_M'Q‘;msuvM ETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) L, s

DO NOT WRITE
ON THIS $TUB amenoer ey

VS 300
~ ‘Rev. 4/59

DATE AMENDED

:

h|lwiw
kN

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o,

DOCUMENT

which gave rise to
above cause fa),
stating the under-

Conditions, if any, } DUE TO (b)

lying couse last, DUE TO (¢)

PART LI, O‘I'HER SIGHIFICANT CONDITIONS CO! UTING 7O DEA . related to PART JlI. If deceased was female was
iseasn condition PART § [a) thers & pregnancy in last 90 days.
QJQ;W_ |+ [ O Yes ] O No | T Unknawn

19. WAS AUTOPSY | 20e. ACCBEN‘I‘ o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am. . .
p.m.

20d., INJURY OCCURRED .1 20e. PLACE OF INJURY, {e.q.,.in or abou! homa, 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
"WHILE AT WORK © .+ farm, factory, street; offica bidg.,. : Ce h
NOT WHILE. AT WORK [ . P N

. ' +21. | attended the d d from ] “ q (9 7/ 1o I ln/ nd last uwmullw ar\_'.l%_lﬂ.é—
. ath occurr i 7— ED__@.-» the date sbove, and to the f rty knowledge, from the caukfs steted.
-] on the da ra‘tu wias

Death occurred  at.
22c. DATE SIGNED

N . A
. ﬂmwnt\( g E Q R . AD - %; ! f \ A 2!
; T ; 5 ETIRY OR CREMATORY K 233, LOCATION (City, Town, or tounty). {State)

O Ao o
Mzs emet Spripngfield, Missourl
24, FUNERAL DIRECTOR - - p . 2%. DATE RECD. BY LOCAL REG. . RELZISTRAR'S'S) NATU!E

Walther's Funeral Home S - 7—— éj

s St t on Reverse Side)

- MEDICAL CERTIFICATION

]

v

{

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

BY AFFIDAVIT OF -

TTEM NO.|




[FSE . A

STATEMENT BY LICENSED EMBALMER

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

or bV-A ‘ 7 _ - Stident Embalmer No._ . 4

working under my personal supervision.

Student ] R

ature of Student Embal

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" .- with the above;constitutes grounds for. revocation of, license).

1f 'embalméd 'by a STUDENT, Ke alsa shall sugn in-his OWN handwrmng

If this body is not- embalmed fact should be'so sfated above.

-




