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1. BLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: f
E:; ‘Eotumyr. Rengﬁgﬂl Wil1iams TWh.e. @ saee JMiSsouri . @ comy.BERLOD. ... e
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(&) Name of Liospital or institution: / o (1 outside city or tows limits, write “RURAL")
G s (@ Street No....... 6....m;L_v.-.__wﬁ..s_&.;gﬁi:;Sh%;gsz.g;:,.....
{d} Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.
years, manths or doya) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME.......John Meyer
3. (8) If vet ~ 3. (c) Social Securlty 20. DATE OF DEATH: Month..... €0 , day..20. 50
. veteran, . (e al
N _ year. 194 5 hour. mintte.. 15 ,E oM
NAMe War. 0. .
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5. Color or 6. (a) Single, widowed, married, M, / ‘rj :ify dj
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6. (5) Name of husband of Wife........ccoewceceeee 8. (¢} Age of husband or'wife if || and that death occurred on the date and hour u;‘ted above. Duration
-Emma Meyer ,gﬁanm_._ﬁ_'l_..._
7. Hirth date of deceased... A_prll 2.9
(Mnnlh) (Day) {Year}
B. AGE: Years Months Days If less than one day
69 Q 23 ht, min
g, Birthnl'lr'e Bent on co » ...I"'io . 0 s
(City. town, or couaty} (State or fureign couniry)
Other conditions.
10. Usual occupation Fa rme .I' ; ([ng]uq.a preguoney within 3 months of death) Q 6/
11. industry or business Miajor Edine [ & PHYSICIAN
. ajor findinga:
E 12. Name Tl as MBVGI' Of operations J- ) .
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E 15, B:rthphm..,ﬂ?&t‘?'?;.&%&r............... Beata L' OI o P 22. H death was due to external causes, fill in the following:
16. {0} Informant. MIr'8...J0hn Meyer (@) Accident, suicide, or homicide (specify)
X T D o~ P ALY
® Address.........0108. Camp_ Ma., (8 Date of occurrence
. @ . Burial ) Date thereor. BR Do 25, TQA[EE Where did lnjury oceurd oo
(Burial, cremation, or removal) ]:“‘-"“‘") {Day) {Year) (&) Did injury occur in or about home, on farm in industrial place. in public p]ace?
() Place: burial or cremation...... schany le Cem.,. | ——_ -
. (g)” S:gnnr.ure of funeral director_w/ LA R S eepaafl l;uury.. e
() Address 5 23 o (M.D '
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* STATEMENT, BY LICENSED EMBALMER

. ) . . - T N ) . . . -,
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: - Registered Apprentice No.

. working under my personal supervision.
. e N B .o

'--%0-73

. Licensed Embalmer Ng,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

Note:
lhe nbove consututes grounds for revocation of license. )
<. Ifthis body is not Lmbulmed fact should be so smted above. \ T
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