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é
4
B
B
o
4
E 4
=
Q Ho
¥} =1
al 3]
Tl ]
- B
Z 23
n
> O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
q 5
= - 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T g . DIVORCED (10rife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q acep / ? -, l!h?
i g female White single f g
n Z@ 1 HEREBY CERTIFY hat 1 attended deceased from
< E SA.IF M"?SFSQEBE:“‘;IDOWED, OR DIVORCED s / 6 1&3 / q IJ
a oF aan et L2 17 O g TR L s pt ¥4
oR) WIFE oF single J Do é/
N § (R ne T/l Ilastsaw b2t aliveon.. PRt V4 ? 195’ J'Dcath is aaid
7] a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Mﬁlch_lﬂ.._lﬂ_?ﬁ_ to have occurred on the dnéa stated above, nt/oa.mm.
E . 7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance were as follows:
= 23 62 3 1 |- it
H | or.....
\ h
§ w . "
] Z 8. Trade, profession, or particular kind o!
§ % [} work done, ns sawyer, bookkeeper, ete........ OV Sﬂkefpﬁr
- B £l e Indm:ltry of businasialwhich work
5 a—; o wea done, na saw mill, baak, etc............ -
z & 2 | 10. Date deccased last worked at 11. Total time (years)
o V]
— = this occupation (month and gpentin this
E 5 8 FEALY cov s vreeeesrcteemesessresesssscessrnssessessseeaenes oecupation
L L]
z B 12. BIRTHPLACE (ciTy or Town)...... TATTEN codnty {} r
=) g (STATE OR COUNTRY) ) ssourl bt et S o
Y ;; 13. NAME William H, Meyer, 2
= 3 E | 1a. BIRTHPLACE (crTY oRTOWN........ GETIRADY y e
,: 18 { STATE OR COUNTRY)
el :
4 4
5 i | 15. MAIDEN NAME Ide Becker,
= Aeudnnt sulcide, or homliecide?.........cccocceeeecuennnee Date of injury.....coceveceeniaee i L N
16. BIRTHPLACE (CITY ORTOWN)....... N arren 6o L3 | S,
- g (STATEOR COEJNTRY) 0 Terren GC}'B.E ty ‘Where did injury occur?
af M.i.ssmi— {Specily city or town, county, nad State)
=
o
S

17. INFORMANT ... Charles. Meyer. .

R. P D ﬂashingtcn,_l‘!o-.——_-_ Manneroﬂnju.ry

18. BURIAL, CREMATION, OR REMOVAL

N. B.=~Every item of information should be carefull

CAUSE OF DEATH in plain terms,

_ Nature of injury.
! g * ruace T i.ng.tn c oate Jun 8-.. 24 Was diseass or injury in any way related to occupation of deeused?%
- 1. FUNERAL DIRECTOR Otto & Co, B 80, apecify
- {ADDRESS} Waghington, Mo, (Sigoed)...... I’E’.
— x .w‘u—{ Al Yy £, (Address). e
@ 20. FIL}ED/%KQ/ w.if Jﬁ ,ﬁum ot %4 (Address)

{Licensed Emba.l.'g‘er'l Statement on Reverze Side) |4




4 Cl STATE? % BY LICENSED EMBALMER .
I .. -- W , Licensed Embalmer No. 3 é é O

hereby certify that the body rgcorded on the reverse side of this certificate was embalmed by I Va .

.
.

L.E
No or by t...., Registered Apprentice No
working under my personal supervision. ﬂ‘f %« W
. |
Signed...33/A.\ M : - ”
‘ ‘ Lif¢nsed Embalmer No.. ..3 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:us 0 HANDWRITING. (Failure to comply with}

the above constitutes grounds for revocation of license.) |
|




