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

:i)EPAR’?ME\IT OF COMMERCE
; 0? THE ENS'L.E

06" 11 T34

iorJ D:stnct No.. }TL&'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Nol.ﬁ/_quf‘- -

24030
Regislrar’'s No...... }3(_2 ..................

1. PLACE OF DEATH:

(@) C::umy ......... Mﬁ?cﬁﬁqﬁﬁ'l‘ ........

(b) City or town

s T AAS

(If outside city or town limits, wnu HUE\AL and name of township)
(¢) Name of hoapital or institution: /

(If not in hospltal or institution, w:r-ita street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(g} State MISSOURI b} Col:mty CHA'QITON /7
BRUNSWICK

{c) Cityortown

(If ooteido city or town limita, write "RURAL") J

(d) Street No.

(If rural, give location)

{e) Citizen of foreign country?

If yes, name country.

In this community.
yoors, months or days)
3 RRNT DENZEL M, MEYER
3. (B If veteran, 3. {c) Social Security
NAme WAar. No.
. 0 5. Coior ur 6. (a) Single, w:dowed married
4. Sex MALE race WH /dworc ‘ R ILD

6. (b) Name of husband or wife... 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

day,

.
that Ilast saw h, alive on y | L :

and that death occurred on the date and hour stated above.

M:E vesz oy YEATE
,_M;?,:Z,niﬁzis AUGUSTT  7TH, TY08
. {Month) (Day} {Yoar)
8. AGE: Years Months Days If leas than one day
32 11 | 2 . -
5. Birthplce BRUNSWICK IISSOURI O ||°

(City, town, or sourty) (Stato or fyreign country)

Other conditions

10. Usual occupation = {Tuclude pregonancy within 3 mootha of death)
11. Industiry or business FARMWORK i .ﬁ di‘ ) V} r) P4 PHYSICIAN
E 12, Name........ERANK E . MEYER m&r n;r:f;sn.nu l UTII
. . t A i nderline
€\ 15. sirironee BRUNSWICK MISSOURI () L0 B 13
(Ci an (State or foreign country) of .
é { 14, Maiden name., Emm PI LATZ autopsy ?:E\l%iﬁ: utb:ﬁ
= tistically,
g 15. Birthplace. 5 YBE‘HEEEI”CK (gﬂﬁﬁgrg‘gzuirg 22. If death was due to external causes, fill in the following: .~
t6. (a) Informant. FRA NK E. MEYER || @ Accident, suicide, or homicide (spgcify)CEnCEed d/?
(5) Address BR UNSWICK, MISSOURI : (8) Date of occurrenc /?%Z.
R BURTAL o Do vt T=LEZ=TIZZ™ || () wWhere id tnjury @g,,a:, L, 22
' (Burial, cremation, or remavel) {Month) (Day} (Yea) (d) Did injury ggeur in or about home, ;;waa.r:‘: indu pla::,e, in public place?
(@ Prsces bucat o cremation. BRUNSWILK ., MTSSOURT [y e

18. {a) Slgnnmre of funeral director...

" @) Address. _BBUNSV{IC
19. (@) 7__.._I AL r‘ﬁ?{ ® .

Date received local

. MO,

) (ﬂui;:r;;l l‘i:nlvtnr:i ]

i Specl| of pla
While at work?... W(..m " "MM'ez!ns of injury.
‘dvnu}ﬁ; » 8
Y Date sizned.?/é'f‘d

-

g Pl

(Licensed Embalmer’s Statement on Roverso Side)

-
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o STATEMENT BY LICENSED EMBALMER ' *_,'
N . Coa AR
I hereby certify that the body whose name is reclorded on the reverse side of this certificate was emb.almed by me, or by' ....... - ‘.‘u

__________ . S Registered Apprentice No....

2,

_ '. . . ‘ ' Licensed Embalmer No g/Z i
= T s : ot * POAddroec/@W‘e—'%

" Nofe: The'above MUST BE-SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conslitutes grounds for revocation of license.) ’

working under my personal supervision.

If this body is not embalmed, fact should be so stated ﬁ%)ove.
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DEPARTMENT OF COMMERCE

Registration District No..../l?é

BurEaU oF THE CENSUS

Primary Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH#

ILTE -

A&ipte File No... g yﬂ 34 .
Reg:stmr ] No/ ........... é ........

1. PLACE OF DEATH;:

(2) CountY e cersmmrreneT
(b) City or town

(o) Namc of hoapital or institution:

{1t ouuldu cll.y ar town limits, write - ‘KURAL"™ nnd name bt township)

(d) Length of atay:

(If not in hoapital ar institution, writs street nember or location)

In hospital er Institntion

2. USUAL RESIDENCLE OF DECEASED:

{a) State (b) County.

{¢) Cityortown

(If cutside city or town limits, write “AURAL™)

(d) Street No.:

(I rural, give location)

=]
=
=
&
5]
-
Z
4 (Specify whether {¢) Citizen of foreign country? (Yes or Noj)
- In this community.
E years, months or days) If yes, name country.
-1
= 3. (a) PRINT MEDICAL .
& FULL NAM&.M_..._M.’L M / . \
= 3. () If veteran, 0 3. (d Soda curity 20. DATE OF DEATH, Montg ﬂ'?’“‘,
@ name war. No year-... 1- g """L}'
-l T 2[‘. 1 hereby certify that
E 6. (o) Simsle, widowed, married,
] 5. Coler or . 19}
v [ R S o of N, race...... ..., divorcld. ... Moo
E 6. (5) Nnme of husband or g e B, {c)} Age of husband or wife if
Druraiion
o
5 7. Blrth date of dlceased...
=
U 8. AGE: Years Due to.
A I
- Due to
% 9. Birthpiace............
=== = ity, {State or foreign country)
" Other conditions.
t‘lﬂ) 10. Usual occl tion \/I ({1 y within 3 ha of death) —
o] 11. Industry or bus: PHYSICIAN
I ||= Maiootg findings: _
12. N operations,
E E { ame l.‘Underline
- - . the cause to
< | 13. Birthplace -
; : . {City. town, or county) {State or foreinn conntry) Of autopsy. :vm&ﬁl:g
- d g{ 14. Maiden name. m;m.
stically.
15. Birthplag
E g rehplace {City, town, or county) (State or foreign country} 22, If death was due to external causes, fill in the following:
E 16. (a} Informant {6} Accident, suicide, or homicide (apecify)
B “t6) Address (&) Date of occurrence.
(¢} Where did injury occur?
17. (b) Date thereof. {City or town} (Conoty) (State)

() Place: burlal or cremation
| 18
- () Address

19. (a) @)

(a)

{Burin!, eremation, or removel} {Mooth} {(Day) (Year)

(e} Signature of funeral directar.

{Dats received local registrar) (Registrar'y signature)

(§) Did injury occtir in or about home, on farm, in industrial place, in public place?

{Specify b‘w of place)
While at work?... eecemreame

/s.m.um. .M £

(e} Means of injury...
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