solth, THE DIVISION OF HEALTH OF MISSOURI ""—“——58_“”0068 41 _______

r:ll.il:n FILEB MAR 1 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ervice I Registration District No., 2 9 7 Primary Registration Distriﬂ.---_gg.q.)_-_.._-____ Registror's No.___ (_ i ___________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY R o STATEM{ sgsouri b ©WI'Ray admi =s-on)f
-57 b. cgrﬁ:r I ootsifsForporata [imits, give TOWNSHIP only) | Inside Limits < CBTR'Y tnside Limits
\ jown Henrietta Yesfgl No [ tomy Henrietta og9P Yesi] MLl
c. flng-Fl’-l'P:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'ES (1f outside, give location)} Reside on Farm
msTtuTion Henrietta 11 yrs, - " None Yes [7] No [
| 3. m:es :Fp ,?.EfEASED First Middle Lost 4. DS;E Month Day Y eor
RAYMOND R. MEYER peatn March 2nd 1958
5. SEX ] s. COLOR ORRACE| 7. 8. DATE OF BIRTH  yoars IF UNDER i YEAR| 1F UNDER 24 HRS.
fate | ite | wbeBemnll By 1k, 1890 |G EIS RIS
100. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country) (J 12. CITIZEN OF WHAT COUNTRY?
Sévtton-Hald e i etired RETIYY Road Brunswick, Mo. USA
: 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Meyer Katherine Straub Roby Neblock Meyer
L 15. WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMART Agdress
(g o vrknawn] U you g wpr or detes of wervic) iiaty | RODY Meyer Henrietta, Missouri

18. CAUSE OF DEATH (Enter only one cause pepe for (a), (b), and (¢).} ~ INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE T AND DZH

IMMEDIATE CAUSE (o}

Condltiens, if eny,

DUE TO (b}

w
-
m
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o
o
S
w
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o
. =
3 wr
; e which gave rise to v
: [ above causs {a), -?
3 r4 stating the under-
: 8 g lying couse laost. DUE TO (c)
s 2fF PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but nntw-luf o the terming) dlseass condition given in PART | {a) 19. WAS AUTOPSY
3 xf M 20| PERFORMEQ] 3
2 Sl 4 YES[] NO
5 % |5 [ o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOY INJURY OCCURRED. {Enter noture of injury in PART t or PART Il of item 18.) )
- = - w
I G O d |
-2 YJ<
> v SO 20, TIME QF .Howr Month, Day, Year
25 o8 INJURY o,
20 & p-m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e oW WHILE AT oM NO]’ WHILE 0 form, factory, street, office bldg., etc.)
s 8 WORK _
] E 2. | attended the deceased from J_‘Lug.__c_ ' m_S_'?_S_Kcnd tast ’l.aw him *r alive on__2 - 7 S ?
% H Death occurr)ém o ! m on the date stated obove; and 1o the best of my knowledge, from the causes stoted.
5‘_5 M!}r% O 226 ESS 72¢. DATE SIGNED
H /4 '
33 1" ~g -

23e. NdE OF CEMETERY OR CKMATORY 23d. LOCATION (City,

3=11-58 Woodland Cemetery ichmond Mo.
:7_ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
b Thomas J. Carter Richmond, Mo. |2_9- /4s5¢ Y

(Licensed Embeiner’s Statemen) on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

........................................................ Signed ...
Signature of Student Embalmer

P. 0. Address...fferec«éfmm‘—.a(

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

* 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.
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» . -




