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

DEPARTMENT OF COMMLRCE
BUREAU oF tHE CI

FLEYFEs 94 QA o

Registration District No.-..___. ..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezistmtion District No..........................\'ri Ry

614
State File No__.,..._n_b_.,;?.sg

trar's No

1. PLACE OF DEATH:

{a) County.
() City or town ST be o .5
{If outside eity or town limita, write “RURAL" and name of township)
{¢) Name of hospital or [nstitution: f
LrRmin Pesbog £ .U

(1f ot In hospital ar jnstitution, write streot number or Jocation) {If rural, give Jocation) : U
(d) Length of stay: In hospital or institution - -
(Specily whether || (&) Citizen of foreign country? (Yes or No)
In this community.
yoars, monihs or days) 1f yes, pame country

1. USUAL RESIDENCE OF DECEASED,
{a) State Mo ) Coumy..___._.._...__ﬁg.____[ ?
(¢) City or town. S 7. hoUurs [,‘

{If outside ¢lty or town limits, writa "RURAL" ') B

{d) Street No.

3. (a) PRINT
FULL NAME ...

Charles. Meyer

MEDICAL CERTIFICATION |

0. DATB OF DE‘?'B: Month..

3. (8} If veteran, 3. {¢) Social Security
name war_ Y OA E_ No. AoN L5 year. ?_k_..._._....ho o M.
- 21, I hereby certify that I attended the deceased from
"{\ 5. Coloror 6. () Single, widowed, married, O, 1) Xl 10263
4. ScxMﬁlf:_..b_.__._.. rmcel A T £ divoreed M1 DOWLER thet I last saw hA*¥ alive o 7 o, 19 _5{_}/
6. (b) Nameof husband orwife ... 6. (&) Age of hushand or wife if || and that death occurred on the and hour statedfabove. Duration
LA NKA ABVE..omereeereerereceen yeaTa || IMmedinte cause of death . .
7. Birth date of deceased JLANNALY B 1866 . W“" oy b‘%
{Monih) (Day) (Yoar) ldl‘!d qL v iressdoe f 4&{1{2_“—_\
prestties -2 Lo s SHUON FENRRRN
8. AGE: Years Months Days If lesa than one day Due to.
7é 0 /6 hr, min
. Due to.
9. Birthplace Sr Lou‘-& Mo O) N o
(City, towe. or county) (State or forelgn country) A E W
Oth ditio ’a e 'j"“d c‘é_fj‘-""
10. Usnal occupation L A ﬁo ﬁ E'R. (lx:lrufi:nw:m:! within 3 mnqwf donth e
11. Industry or bust VR A e - 3..........| PHYSICIAN
s - . - or findinga: ___/_bh&. o
E 12, Name eHhANR L £ 5 M E)ER Of operationk........ R s 2 !‘Eﬁﬁ‘!‘ | Underline
= L 13. Birthptace UNK Mokl — : @ B ecaueeto
(City, towa, or eounty) }Shhww‘" oodatey) of autopsy.:..._.a-d- W : l A lshould be
ﬁ 14. Maiden name, o Wk A [} ﬂ uy U‘* charged sta-
5] t Q‘ L5 tistically.
g 15. Birthplace iy (Btats or forsizn comatiy) 22, If death was due to external causea, fill [n the iillngrihz:l .
16. (2) Informant (a} Accident. euicide, or homlicide {apecify)
..t T e e soeeemr oot ; -
() Address 74337 ﬂda_._w (6) Date of occurrence =

17. (@ ,E.«ﬂ . {B) Date the

‘Barlal, cremation, or rumvll) {Mounth) (Day} {Year)

CALVARYE

(¢) Place: burial or cremation

18. (a) Signature of funeral direct

@ Addrens LKL P

19. (=) [ £.) J—

*noae oo

(Dnanemud ﬂnl registrar) (Reglatrar’s sizuatore)

(¢} Where did injury occur?

(City or town) {County) {S1ate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
-
(Bpecify type of placa)
While at work?. {

¢} Means of i m)ury.U......
_ (M.D/)oro m
M M Date lizn

Addrm.......l.;iz:(

‘/25(2&(& {Licensed Embalmer's Statement on Reverse Side)

<




STATEMENT BY LICENSED EMBALMER

'ded on the reverseside of this certificate was embalmed by me, or by

I hereby certify that the body whose nam?/r

working under my personal supervision.

P. O. Address... ..;.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIEI{ in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




