i

DEPARTMENT QF COMMERCE
BurEBAU oF TRE CENSUS

fllef AuG 11 1941

Registration District No....__..... ki M

—

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...:..jf_r_ 7

24738
2. 3

Stats File No

Registrar's No

1. PLACE OF DEATH:

(a) County. Cape Glrardesu
@) City or town.__C8PE _Glrardean

(If onteida city or tows limits, write “RURAL" and name of township)
(¢} Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ swmelgsonri

Rural
(If outside city or town limits, write "RURAL™)

974
@ comnty.Cape..Glprardenu
o
(77

(¢} Cityortown

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘Burial, eramation, or removal)

(¢) Place: burial orc'remat.lon......Egy.p.t,...M,i‘ll.3...Lu.th,e.z.‘.a,n

18. (a) Signature of funeral director. L.L.Hamen

19. (a) (m

(Date racsived local rashtrnr)

Southeast Missourl Hospital 4
(1{ not in hospital or institution, write strest number or E:&mn) (d} Street No. -C&D-e """ G :’"rapqﬁm.l' give location) '""’D‘ S
(d) Length of stay: In hospital or institution ays No .
0 {Specify whether (¢} Citizen of forcign country? {Yes or No}
In this community.
yeurs, months or days) If yes, name countiry
MEDICAL CERTIFICATION
3. RINT
Uil Name. William H. Meyer
20. DATE OF DEATH; Montb.. V1Y .. day 23
3. {b) If veteran, 3. (c) Social Security
__lm.m_h S
Bame war. No. year ouE
- 21. 1 hereby certify that I attended the deceased f;
O 5. Color or 6. (a) Single. widowed, married, 19 /1o
4. sex Male * race White | diverced. Manried. that I tast saw b] b9y alive on
6. (by Name of hEsBABAYr wifew..o ... 6. (&} Age of husband or wife if || and that death occurred on the date and Rour stafegZbove. et
o
» RQ_aj_e___MBVPT' alive . ——_.._years|| Immedigte,cause of death__.o .
7. Birth date of deceased...... SePt,M ............... 20 g78. || —- el L ’ R
Moct) (Dar) (Horr) Coatlnrad
8. AGE: Yeara Months Days If less than one day Due to
6 2 1 0 '3 hr. min I
0 Due to l.e‘ ‘ 3
5. mintpiace__CEDE Glrardeau.Ca. Mo. \ (M
{City. town, or county) {Stata or foreign couniry) ‘ 0 L I
Oth nditi
10, Usnal oc:upation__.......E_azmer (In:;ﬂ“';‘: ILIORS. wihin s b of death) ]
11. Industry or business P PHYSICIAN
ot ajor ngs: —
4 (12, Name...Julius Meyer Of operations...... N ]
= - C a4 v a M }U v hUndethne
ﬁ 13. Birthplace. ape irardeau "i““ Qe ; ;lﬁc‘:ﬁg’;{g
i n, Stnte or foreign country,
E { 14. Maiden name Jivaior:t ﬁ?"ﬁﬁ el 7 Of sutopey ch:_‘;:m“‘l‘]‘,?,:
istically.
w
§ 15. Birthplace..... T {Gity, lu%;ﬁ‘;)‘KILQ {State or fareign countes) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. .MI'S A.nna. Me \rp'rs {a) Accident, suldide, or homicide (specify)
) Address._CADE . Girardesu.Mo.. R.E. L #1 || & Dueo m:jm" X
Where did
17. (a) Burial () Date thereof. e ﬁ'i’%%ﬁf l.(‘) e inidaaini {City or town) (Comnty) (State)

{d) Did Injury oceur in or about home, on {arm, in industrial place, in public place?

Cent.

While at work?..._....

(Specify type of place)
Q M;

eans of Injury.. e mese it v
mﬁ /A

23. Slgnagure___ 4. fs

e

{Licensed Emﬂlmer’l Statement on Reverse Side)

M Date ugned.z....ﬁ.w}y




. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owsas. oo

Registered Apprentice No

working under my personal supervisivg,
n

. Signed il Z -

Note: “The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HEXDWRITING. (Failure td comp
the above constitutes grounds for revocation of license.) )

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



