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&o that it may be properiy classified.
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. ‘/‘ CERTIFICATE OF DEAT '
1. PLACE OF DEATH D¢ not uses this space.
o) Caunly....ﬁ&ghzgnan 2 , Reglstraton District No 6}-0 !
(b) Townshlp....\’ enter 2 Primary Registration District Noj//f ......... Reglstered No,
(e} Citgomo (@) Srreet No.... D ML, 8. E,0f Sh.Josebh, MO, i at,
"death occurred in Hosp:t.al or Insur,unon, ts Hame n.ltead of street and number)

{¢} Lengih of residencein city or town where death occurred 25 yT8.

2. PRINT FuLL NAME..S.aC0b Meinema,

mos, ds, -

(f) Howlongin U, 8., If of forelgn hirth? b s B mos, da.

(Il) Resld ,Nﬂ lD.f 4 Dt JObeph MD.

(Usual place of abode, it no street addreas, write county or city)

4250
-[_]

PERSONAL AND STATISTICAL PARTICULARS

(I nonresident, give city or town and State)
MEDICAL CERTIFICATE OF DEATH

Afrei s 7 1139

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (1rita the word)
Male white Married,

5A, IF MARRIED, WIDOWED, QR DIVORCED

API' ii E?%ﬁY CE RT FY, Thnhiintﬁnded eceased Inig

HUSBAND oF . P OO PRUUTORPIITTRY ¢ 1. OO T
OR) WIFE OF &
- (o8 Nanc‘y Meinema, | Ilnutuwl;'m allveonAPr A th R 193 ..... Dreath iz aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OC tOber 28,- 187 . $o have occurred on the date stated above, at. / b o Q
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The prineipal cause of death snd related causes of importnnce were a8 follows:
day, ... hrs. —
59 5 9 [ JUO min. t Daie of onset
5 8. E:iieég);:f;@;a;;pammlar kind of Farmer N -AGH ec@ranﬁryTMGH‘bO'ﬁiﬂ """"""""""" .
=
£ 2’:‘.“%%;:'&“::‘%&?’&&?‘;&‘ Farmy .o &
3| w0 Date doceased lust worked at 1. Total time G (yurlé &\g ol
t| ti n spent in
8 yela'})c.':cﬂ‘ ?iio 19758 ......... ocpte:upatiou..............g). .......... g& d
12, BIRTHPLACE (CITY OR TOWN)...C..hi Cafro s Other contributory eauses of importance ‘
(STATE.OR COUNTRY) 1inois, i B O e
£ 1 13. NAME George Meinema,
T.
k Unknown Lo
ﬁ . B(I gn’;‘a’;&%gﬂ;{gn Tovﬁ"ol l an d 2 [ Name of OPeration.............ccciiimvcsnesisnsirrs e Date of......occveremvecrecreecnne
£ || What test confirmed diagnosis?.C.1 d. ). 0.0, ] Wan there an BULOPSY?.
é 15. MAIDEN NAME J onan’ﬁa Vanderlin b ] 23, If death was due to external causes (violence), fill in also the following:
g W vt s Date of INJULY..ciii s 19
E | 1. BirTHPLACE (crry onToms.... ORKTIOWN :V*’h“:‘:‘:;d"::c_‘“- :‘;:u"r‘:i“d"' ate of Injury
2 (STATE OR COUNTRY) HOll and : il ) (Specl! ¥ dty or town, é;hnty, and State) -
r Speecify whether injury oceurred in Industry, In home, or in public place. |
17. INFORMANT 22 27 /XA cod PMe. o p _____ v s |
(ADDRESS) R F D # 4 Dt = JOSGDhY._MQ.__ Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL .

mc:_ﬂﬂlﬁ.nﬁ_ﬁrﬂ.‘lﬁ. Cemge. April 9th.

E-l. 'Was disease or injury in any way related to occupation of domud?no .....
19, FUNERAL DIRECTOR A Ecden - e %'w—&m 2B 1t o0, apecily v
T Goores) St.Joseph; Mo PR A sienslif, 5. (AT .. .{/ ........ .M. D.
FnLﬂ%‘_ﬁ‘ wip YV ire: g o haaremo20g E11 1 Bldg,
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STATEMENT BY LICENSED EMBALMER
.mg* N 3 LY

u«—‘——v.—'d—"‘-“w I . m‘ﬁ)‘Llcensed Embalmer No. §® o7
D LRl
hereby certify that the body recorded on the reverse side of this certlﬁcaa‘wawugalmcd %ﬂ’&fu}/ L»&tf/ dﬂ/"‘*ﬂ ¢ y..d. 943
4~ L E Crreretll ol
: o £y i
No ..or by — s R?;stce?eid Apprentice No ......................................
working under my personal supervision. . . Atk I‘I‘J .b J Q
. Slgned A.-WW

£ ngt usu e ven. .u_.nf
Licensed Embalmer No. 55‘007 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.)
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