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DEC 3 1853 MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH . .'} 8 3 7 1

1. PLACE OF DEATH

c:mnnrgﬂl"i on Beglatrstion District No K 5‘! : File No.
Township.......... south River Primary Registration District No...ad 7.4 . Reglstered No. # 3.
iy (o, . .St Ward)

Lloyd Richard Meyer

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.=Eve

(8) Residence, No. Bt., Ward.
{Usual place of aboda) (If nonresident, give city or town and State)
Length of recidence in city or town where death eccurred yrs. mos. da. How long In U, 8., if of foreign birth? yra. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ]
3. SEX 4. COLOR OR RACE [ 5. g'l"GLE'EM?ﬁF'FD't":;ng,E,‘)" OF || 21. DATE OF DEATH (MoNTH, DAY, Ao Yew (Pe 8™ 2 / 19 34
Mole white "TREEHT
22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DW%RIEIE.%B nt Bl 2/ > 193410 Bl 2/ 10386
(oR) WIFE oF _ Ilast eaw b. st alivaon. £2. 52 e 27 103{ Desthissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oet. < 1 L4 19 o6 to have occurred on the date stated above, at./'-?,—a 2.m.
7. AGE YEARS MONTHS DAYS - It an 1 [| The principal cause of death and related causes of izhportanca wera _es follows:
O o O . 7 ¢ g Date of onget
8. Trade, prolession, or particular
z kind gf:rork‘::lone. as splaner, Infant
] nawyer, bookkeeper, ete.
E 9. Industry or business in which
E work was done, as silk miil,
=] saw mlll, bank, ete.
O | 10. Date deceassd lnst worked nt 11, Total time (years)
8 this occupation {month and spent in this
year) ... . oecupation...... i
Hap
12. BIRTHPLACE (CITY OR TOWN) arion County, Mo.
{STATE OR COUNTRY)
g . name Floyd Heyer et
0 [ o5 —_—
& | 0. pirTHPLACE (cirvorTowy... AGRMS County, TI11R8 et confirmed disguosis? Carumdtid . Was there an autopay?... H....
b {5TATE OR COUNTRY)
23. If death waa due to external causes (violence}, filll in also the {cllowing:
14
I | 15, MAIDEN NAME Helen Minnick Accident, suicide, or homicide? Date of ijury........ccoerrry 19
5 alls Count | @bere did injury oceur?
g | e gmimsce o ovom. o H3 55 BB R . O iy iy v, s, e
¢ Fio7d Teyer Specity whether injury occurred in Industry, in home, or in public place,
J
17. INFORMANT T ) A o
(ADDRESS) ALy I'a , s -0 N TWO. Maenner of injury
il ]
18, BURIAL, CREMATION, OR REMOVAL ~ JJa A~ 2 Nature of injury
H.toonb on Ceme. OATE 10/¢4/36“ - — ﬁ
v - - X 24. Waa disease or injury in any way retated to occupation of deceaand?. J284. .
et Tt o | 1f »o, specify (] —_— " .
19, UNDERTAKE;?( = » BPOCif
{aporess) — 5 J LS ITUYPE " Ha ] y (Signed A M Q/ WM‘MJ M. D.
20. Fl mepar-z’ 1976 @//M % (Address)..... W"‘W/ d 2o :
ar.
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