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

FD OCT 2- 1943

DEPARTMENT OF COMMERCE
Burzeav oF THE CENSUS

Registration District No........oe. ommmmm-——

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

_,Brriylﬁr‘)"._f,{_.e_dégatlon District No.....

State File No

. 8 5 5 {‘3
Regisirar's No._.....

1003

19___;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County . . (@) State_ 10 ) County. {
() City or town. ... s5t. TOulis . . ] U\'
{If outside city or town limits, writs “RURAL" and cams of tawnahip) (¢) City or town St. Touils
{c} Name of hospital or institution: {1l cutstde city or town lizaits, write “RURAL™) :
5322 _Neosho gt N @ Sweat v, 5322 No0Sho B 600
(11 Dot In bospizal or institution, wiits street number oz location) ' (Lf raral, glve location) , 7
h of t In h | or institutio
(@) Length of stay: In hespital or institittion (Specify whetker || (¢} Citizen of forelgn country? (Yes o1 No)
In this community..._
yoars, montha or days) If yes, name country.
3. ta) PRINT I{ i £t 11 MEDICAL CERTIFICATION
: ME anrieLte peyer <1 3

Fm:‘ ‘:A u == 20. DATE orlnéz.:ln:. Month L’eztés day 26{33
3. (&) I veteran, 3. (¢} Social Security 4  * P.H.

name war. NOIle No None Yyear hour. * minute M

4 21., I hereby certily that 1 attended the deceased from
Yemal \ 5. Coloror el 6. (a) Single, widowed, married, It - ,ﬁ_:é?(/.g 19, to.._w 26, /743 9
!
Sex em € race o2 divo "“"-‘d-h}-i-i dOW c d thht 1 last saw h@ A~ alive on....;i__._ﬁ.:& & —L ?

6. (b)) Nameof husbandorwife ... 6. (c) Age of husband or wife if
ILate Frederick Mever alive oo o years

7. Blrth date of decen.scd-__...._.__.ADI'_l_-_____.Ja B5th 1867

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

[mmediate cause of‘!mlh

Duration

(c) Place: burial or cremation Hiram Cemetery

(Month) (Day) (Year} o —'—-f@-—- , . -
B. AGE: Yeam Months Daya If less than one day Due to A /’
.
76 5 1 hr. mijn. {[ (ﬁ
U Due to
9. Birthplace Germany W~
. (City, town, or coonty) _ {3tate or fareign country). - %
10. Usual occupation, IIOU. Sew 1fe - Othcr mnd E‘?:::y witkin 3 months of dexth)
11. Industry or bitsiness i i YSICIAN
£/ 2 weme. N111iam T, Spreck ) 88;0;,;1%‘:;. Undert
=z - o " nderline
5_“{ 13. Birthplace Germm}'y LE' :‘gﬁg:&:g
4 n, r far unkr:
E‘ 14, Maiden name “?-.f memi?la{ Unl‘: ﬁfl ren eountry) Of autopsy l'ih::ldsigf
£ German o . relaly
g { 15 Birthplace (City. tawn, or conoty) tato o Torsien mu?;;'— 22. 1f death was due to external causes, fill in the following: -
-y win, .
16. (a) Informant Caroline "IIBYSI‘ . ' |1 (8) Accldent, suicide, or homicide\(uped )
» Addrm h3e2 NeOShO x)t . - (8) Date of occurrence.
17. Burial ) Date thereof. 3= 29=43 (¢) Where did injury oecur?
@ (Buoria), cremation, or removal) ® € {Moath) (Day) (Year) ) (County) (State}

Cliy or lmln)
Did injury occur in or about Yome, &g farm, in Industrial place, in public place?

18. (a) Signature of funers] dumKrlegshau sep _ILOI’tll_J’.Le S\ mie at work?.. (Spocily typa ol e
® Addren 2228 _SQ.. : By SZ—/C/
e ¥ P e LR A }g
" (Date received mﬂ?’ - Bt Lar ntar) In Addm#javs ’ W_‘}h:eu

ZLI-*F

(Licensed Embalmer®s Statement on Reverse Side)
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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, or by....

[

, Registered Apprentice No

warking under my personal supervision.

@&/m ______ ;

Licensed Embalmer No.. 0){4.4’.&/7 ..............................

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above consututes grounds for revocatlon -of licénse.) -

1

o =| Y
T -_‘ [ If this body is not embalmed Tact should be 5o stated above. -

b




