=2 A06 9 MISSOURI STATE BOARD OF HEALTH
1938 BUREAU OF VITAL STATISTICS ‘ 25495
1. PLACE OF DEATH ' I CERTIFICATE of beaTH Do not u:;) thia me;')
- () County......COLE Registration District No. A3 -
o (b) Township........ ! Primary Registration District No.f’O‘; Registered No........J. 3
2l @ on.Jdefferson City. @ Strest Mo, 081Nt Mary's Hosplital ..

(I death occurred in Hospital or Institution, writa its name Instead of streot and number)
/ (¢) Length of residencein city or town where death occurred yro. mod. ds. {f} How longIn U, 8.,if of foreign birth? yra. mos. da.

2. prINT FUlRATE Mrs, Dalsy Mayer ¢
(a) Resldence, No........... 416 . E,.. Capi.t.o.l....ﬁ.v.e.. .................................... St. D

(Usual place u?nbode, if no street address, writa county or city)

{If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF. DEA‘:rH
7
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trits the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) J u‘ly 21, .1 39
Female White Married

HEREBY CERTIFY, t I attended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED 2/ 193
........ .

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, eo that it may bo properly classified. Exact statement of QCCUPATION is very important,

if no, il - - oy
woms9  Jefferson City, Mo, ] g decen il

gned) Y

USBANDOF .. . 2o g s AL L s L
(oR) WIFE oF Harry A. Mayer ‘/ . - -« 193'.3 « DenthIssaid
6. DATE OF BIRTH (MONTH.DAY. AN YEAR) AUE o 8, 187:( », iy
7. AGE YEARS MONTHS DAYS If LESS than 1 dea d importance were as follows:
aay, hr ' [ —————
87 11l ib L] JO— mé.’ f y ZLM/ ?Daleol onsct
z B. Trade, feasion, articular kicd of B
g | ® eageyprofemslon orpartiitarindof _Housewife, ) .
. '& 9. Industry or business in which work L~
o o was done, a8 eaw mill, bank, ete
g 3 | 10. Date deceased last warked at {1. Tota! time (vears) 5.k
o this oecupation (month and spentin this ﬁ [
2 8 ym) '\ tion
ey
3 t2. BIRTHPLACE (CITY OR TOWN) cedalla, Yo, 2
e (STATE OR COUNTRY) f
g E2 b~ ACan D Lo cOx sl P
E | 13. NAME Robert Shy o : ‘
I - "
52 | §| " v gmovow. Smithton, Mo. .\ lCZEELO HTERe L
n ATEOR Y B
": What test c ed diagnosis?...........csniiiinns Was ¢
-E ; 15. MAIDEN NAME Unknown 23. Tf Svath was dus to external causes (vidlence), fill in &
§ 5 | 16. BiRTHPLACE ccrrvorTowny UDNKTIOWTY ;f““:;:i“, ¢ OF BOmICIdBTcvrsnssnn
‘.3 = (STATE OR COUNTR} ere il ily city or town, county, and State)
- inj dustry, in home, or in public place.
5 1. nrormantHATTY A, Mayer Spoclly whather Injury oceu steys 1o home, or T prafe 0
q (eoress) Jefferson City, Mo. e iy
£ 18, BURIAL, CREMATION, OR REMOVAL Nataresti Ry .
o i
_is‘ L raceSedalla > Mo, DATE. July £4, 59 w/or'f’ tion of deceased? e,
> ) 24, Was fijury in any way related to gcoupation of dec frtiiewe. < O
“F‘ 19, FUNErAL pirector uney John F, Heinrichs £
o
=

20. FILED 7/1{:‘-/ 1987 LT Mamﬂﬁé':;g, P MM Ko Vi

. ‘ (Licensed Embalmer's Bisteieil oo Rovekan 8ide) ﬂ

~




working under my personal supervision,

' L‘ice-nse'd }.;:mba{‘r‘rler No' 3655
: " b o address Jefferson City, Mo,

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

If this body is not embalmed, above space should be left blank.




