Ui

WRITE PLAINLY—USE Ul‘\IFADING.BLACK INK—MAKE A PERMANENT RECORD

7 d ~ o )
L~ (Licensed Embalmer’s Statement on Reverse Side)} :

] > -
DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

791

Registration District No!

MISSOURI STATE BOARD OF HEALTH

.~ STANDARD CERTIFICATE)@F3DEATH

37506
S LA,

Stale File No.

Registrar's No

1, PLACE OF DEATH:
{e) County.

DEC ]] o«

%w Registratlon District Nouooeoeeeeeeeeee

2. USUAL RESIDENCE OF DECEASED:

-MEBBOUTL %) Count
@ City or town..._ 3%, o) state.. MéggBOUTL . % County
(I outside ¢ity of town lmits, write "RURAL" and same of township) / 7
() Name of hospital or institution: (¢} City or town...—ooooo ._LQlli 8
e 7. Vir e, (i ontalde city o town limits, write “RURAL™) £
{If not in bospital or institulion, writs street number ar location) ")
{d} Length of stay: In hospital or institution = (6 213 0251 3 [ T— 23.4? Vilginia. Ave
’ {Specily wlm% ural, give Iocar.i,on)
In this community. . B
yonrs, months or days) (¢} If forelgn born, how long in U, 5. A.?, years.

3. {s) PRINT
FULLNAME ____

Frederick Qarl Meiggner .

3. {¢) Sodal Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 11

hour. 5 : 55

19. (o)

(Dratareceived local

RAIE WA Unknown.. wo..None .. .. vear
21. 1 hereby certify that I attended the de
5. Color or 6. (a) Single, widowed, married, 193& , to
sec. Male | rce divoreedMATTACA || 11 1 1ast e AT ativeo 21227 10 40
6. (#) Name of busband or wife ... e 6. () Age of husband or wifeif || and that death occurred on the g!e and hour stated above. Duration
Eva alive_____lo___ym Immediate cause of death
7. Birth date of deceased__...a]. 8 1868 P i /. Voo
(Month) (Day) {Year) |@ c ¢ 4 ; — %‘Wﬁ———
8. AGE: Years Months Days If lesa than one day Due to. !_."
- S F
72 10 0 hr. min g :
Due to &
9. Birthplace......_. City T - y
. plase- J (Clh' town, of county) (State or foreign country) l
jo!
10, Usual occupation.—— . Farming 2 el vy o, cupr R TS
11. Industry or business S B PHYSICIAN
o r ga: i
E { 12. Name. . ririresns B..e J‘.'na,r d_Meisgner fg H ) C‘)Jf opet: ons e ® ndertine
= \ 13. Birthplace . .._ the cause to
- (Clly I-n ar egun v) {Btate or foreign country) Of ant &' ( . :Flidclllllctl:le‘bm
14. Maiden name.._ .Hill_._.__...___... ______ BULOPSY et — 2 1“;-
15, Birthpl Berlin . r e Jtintically.
= - (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill fo the following:
16. (a) Info e li s Em m s8ner (a) Accdent, suicdde, or homlcide {specify)
&) Address....... ... G {8) Date of occurrence
17, (a) m-—---— Rem&V&l—_—._. {#) Date thereof._.._. ul () Where did Injury occur? (Ci town) (County) (State)
urial, cremation, or removal (Monts} (Day) (Yesr) (&) Did Injory occur in or about home, ot 'farm, in Indostrial p!.nce. in public plaoe?
(¢} Place: bustal or cremaﬂon_.__ﬁxﬁﬁmﬂlﬁ_,lll.__
18. (g) Signature of funeral dh-ector__D.angll__..__.....__.w (Spectty ‘mﬁgl;:gg igjury. i




"

YU ’J ;
. 8 ;- . ‘
. F 2] -
LY
= N ‘;."?E\ - ':J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate w‘as' embalmed by me, or by

.. Registered Apprentice No
. working under my personal supervision. o

- Signed.......
Licensed Embalmer No
ot < .B.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING . (Fanlure to comply with
the above constitutes grounds for revocation of Jicense.) T ey

If this body is not embalmed, fact should be so stated above.




