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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, g0 that it may be properly classified.

, Q FtAneffrmme y

1. PLACE OF DEATH
County...n. Frankli..g:..............................
Towaship....

2. FULL NAME ., Nilliam W. Mey T
{a) Residente. No.. 11/Mj-1°3/ Sfﬁ"ﬁh"W’ gt7

(Usual ph:: of abode)
Lengih of residence in city or fown where death occmrred 6/ T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do aof nsc this space.

T {if nonresident give city or town and State)
ds. How boug ia U.5,, il of [areifn birth? yra. mas. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5, SiNgLE, MARRIED, WIDOWED OR
DIVORCED (tprite the word)
Male Thite Married

S agas o‘:'mm%“@ropp e
Xopcwirgony

.,

16. DATE OF DEATH (MONTH, DAY AND mn)/”w . / J/
17.

20

that [ lasl saw h.sm alive on..
death

1 HEREBY CERTIFY, That I attended deceased {rom............ ..o

8"‘:.. s X 2VRY /J’m(/k
?70 FIPRN S 6 . m.%and that

, on the dete siated above, st., N.m.

& DATE OF BIRTH (uowrn, oav ao ve) Oct 10 th-18895

THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE Yeanrs MoNTHS Dars Ii LESS than 1
. i . - [ S— hrs,
58‘{ 5 JL— min,
(e} Trade, prolession, or Fmer ; } .
I T S N ’/L mhon).......[.!rl- 6.m.l. ........... da,
(b) Generzl natore of indnviry, CONTR]BUTORY..,.........!':.................'.....‘............‘..-.‘..........m..............................
busiaess, or establishment in ' (SECONDARY)
which employed (6r emMplOYer)......ccnrecri i || eeeeerseeesneseens. {duTation) T mes. " . da.
{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry or Tows) .........Rlover. Mottom... IF NOT AT PLACE GF DEATHI.. /‘f—%‘,‘l P J v )
(STATE OR COUNTRY) ‘!'vq)
I-Q,YOII 2 Franklin CO MO Dip AN OPERATION PRECEDE m-::m{!....?lo. DATE OF. . ettt eee s ernnns
10, NAME OF FATHER
John Meyer Was THERE An auTarsyr, .. 2L -
'u_'n 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....corvrinrirerremirrmessmasmmmosnaenss WHAT TEST CONFIRMED BIAGNOSIST %ﬂ M“} ,,,,,,,,,,,,,,,,,,,,,,,,,,
z (StaTe or cowntir)  GeTmany (Sidned)... e AL A
a
€| 12. MAIDEN NAME OF MOTHER Anna Foergter y [S ng (Address) Mz
“13. BIRTHPLACE OF MOTHER (CITY OR TOWNY.....c.oomueeuernticeeasenecassisracearens *State the Durasn Civave Dmmn, or in & from Viouesr Cuvsrs, stale
- (1) Mmws axp Narors or Iwomy, and (2) whether Accroewrar, Soictoar, or
(STATE OR COUNTRY) Gemv H AL
4.

oy . arthe Groppe.Meyer..
(Adtess) R P D # 1 Krakow Mo

“lUnion School Burial Grounds

kB0 w8

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ,JI DATE OF BURIAL

Jar 20 1228

ADDRESS

20, UNDERTAKER

Otio & Co. By Geo E Otto Washj

ngton. Mg







