MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ™ . @63 1
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 042 ICATJEDOg(F) DEATH - 63 03_5181

RegistgatioraDi: o rirmary Registration Distri Pt
DO.NOT WRITE rimary.Registration District. No.
ON THIS STUB MENDED

-1151, - STATE FILE NUMBER

L PMCE OF DEAfH 2. USUAL .RESIDENCE (Wham deceaiad I|vud it msin.'li‘hon Residence before

= COUNTY * Byichanan " a. STATE MO b. coumvBuchanan admission):
b. CITY (If outsidecorparate limits, give TOWNSHIP only) ‘Lengih of stay in 16| < CITY T

Inside. Limits
'~T8$U‘N S.t . J-Ose ph y . 57yrs ' TgEVN St JOS eph [} Y“D LNo.EEc

c. ;%épﬁ_ﬂEotg {1f NOT in hospital, give location) . R Inside Limits d. ASE?)EIEETSS (If cutside, dive : Iocahun) Reside on Form
mstmution201/ Parkview verD] NG 2017 Parkview Yes O NoXJ
3. NAME OF DECEASED fi i ' )
. (Tyie or print J ﬁ“ Middle Last ] 4. DOAI;I,'E Month .Day Year
ohn . H Meyer -oeam: Sept. 18, 1963
5, SEX & COLOR,OR-RACE 7. Married3§1 Never Married [] |8. DATE OF BIRTH | 9. AGE{last birthday)i] IF UNDER'1 YEAR IF UNDER:24 HR ‘
Male White witwed 0 Dwoid O [Feb,3,1006 57 | M| Ow [ T sin
102, USUAL OCCUPATION (Give kind of work'done | 10k. KIND OF BUSINESS OR.INDUSTRY| 1T. RIRTHPLACE (City'and state-or country) | 12. CITIZEN OF WHAT CQUNTRY
rin mo:?of orking life, if retired ' o
Y yyorking fife, even it retired) | Armour & Co | St. Joseph, Mo U.S.A.
T3a. FATHER_‘_S ume 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE

__John Meyer Christina Hagermeier Mabel Meyer
15: WAS DECEASED EVER IN L.5. ARMED'FORCES? 14 SOCIALSECIIRITY KO 17. INFORMANT Address

{Yes, nhéunknown)] (If yes, give war or dites of servi Mabel Mey,er , St . Joseph , MO .

IB CAUSE OF DEATH {Enter only ona cause per line for {a),"{B], and [c}. \
PART I. DEATH WAS CAUSED & @), T8).-3nd { INTERVAL BETWEEN

GNSET. AND; DEATH
‘IMMEDIATE CAUSE (2) ° MMW _ <a % Py

Conditidns, I any,] DUE TO {b) e ; K42 - . > 7 3&“4'- n [ B

V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

‘which'gave rise to
sbove’ cause (),
stating the under-
'Ivlng cause last

DUE TO (e}

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noturelsted to the terminal T FART L IF. deceased’  was: Temale _was
- disease :ondmnn given in PART I'{a} there a prégnancy in last.90 days..

ID Yes *{D No l m] Unk.nown

. Nty 1] :
19.- WAS, AUTOPSY: | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter matore of infury in PART | of PART Il of item 18))
PERFORMED? . [ . © .~ d- - 0O
+  YEs{l NoX |- - .
20 TIME OF  Houl  Monih, Day, Year |
“ANJURY am.
-l p.m..
20d. INJURY. QCCURRED 20e; PLACE-OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT'WORK [ © farm, factory,. street, ‘office bldg., etc.) .
NOT WHILE AT WORK: O

21, 1 attended the decessed from -R4- (' o w_9/15763 and last awt':f:-"w on P beB

3" 3 O P M [ ] — _m-on. the date stated nbové,"lnd to-the best of my Ii;-noi‘vledgf_e,.from the causes stated.

cggtiﬂc.qﬂou

AMENDMENTS ON THIS" RECORD ARE AS [FOLLOWS
INSTEAD OF

¥

Death occu’rfed < at.
225 ‘SIGNATURE - {Degree or. title). 22b. ADDRESS 2%c. DATE SIGNED

%c : | 223 n7/k A+ Rowslh)ne | 9-20-¢2

233 BURIAL, CREMATION, ATE { 3c NAME OF CEMETERY OR:CREMATORY 23d. LOCATION Ytlfy, towrls or county). © {Stete}
RE/

VA Soecitry , ‘Memorial Park Cemetery St. Joseph, lo
25. DATE RECD. BY. LOCAL REG. 25. REGISTRAR'S SIGNATURE

# §sJ’oseph, Mo .%.)_j /fé\.? - 7% M/

{Licensed Embalmer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
// e S'p,”yg_ ﬂt*)lcaLr:.

AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby oeffify .'fhai the body; whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student i
Signature of. Student Embalmer

. -~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*If this body’ is not"'embalmed; ‘fact should be so stated abaove.




