DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FILED APR 13 19447

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict N’o._;.g..é...\( Lt

11734

Stete Fila No.

Registrar's No

1, PLACE OF DEATH:
(@) County Pettils
(b} City or town. edalia

{1t autside city or town limits, writa “IWURAL" end name of towzship)
{¢) Name of hospital or Institution: /

418 East 27th

(if not in bospltal oe institution, writs street number ar location)

(d) Length of stay: In hoapital or [nstitution @
In this community li fet ime
yaars, mobths of days)

£/

Pettis

2, USUAL RESIDENCE OF DECF.ASED;
Missouri
Sedalia

(If outride clty or town limits, writs "RURAL"}
Street No 418 Last 27th 4

{if rorad, give location)

(a)
(e

State. (8} County

&

City or town

(d)

l If yes, name country.

(¢} Citizen of foreign country? NO {Yes or No)

a) PRINT
L NAME

%J Lyoniel Jake Meyers

MEDICAL CﬁRTlFlCAT]ON

14

r 3 (0 Sod 20, DATE OF DEATH:; Month
3. (b) 1f veteran, . (¢! allm ]9;
® nameewar none No g year 4 o 5% Jfln utee. B,
21. 1 hereby certify that 1 atvendad the deceased Ir
) 5. Colo 6. (c) Slogle, ed, M .
Male [) Whi te |* e “EITgTe™ || -T2 e 1
Sex. | race di"°1'°°d—-—-—-~~——-~ that 1last saw h aliveon U T
6. (b) Name of husband of Wifeu.mmm e 6. (c) Age of husband or wife If and that death occurred on the date and hour ;ntad bove. Duration
Sedvd Seione alive_. F03H . years || lmmediate cause of deat &:&m,{@ _____ I
4
7. Birth date of deceased___.._.. D S g—‘-"’—-égéd’-f- Gy -
(Moath) (Dsx) e i (o Zoms LT rz
8. AGE: Years Months Days If less than one day i Bnn-&n....ﬁ‘:.ﬂ.ﬂ:!ﬂ;. Wt Fe m._&ﬁi}é_tz(i?—gaw_.... S
0 3] 11 l f(a»mv Rec aZf
hr. min
ue to
9. Birthplace Seda 1lsa, Missouri i
(Citv, u::[wn nrrnnnln (State or foreign conntry). N e " - Y
itlo:
£0. Unsuai occupatlon Pfa nt ?if!f&if’ﬁi’:q.':, within 3 monthe ordur) (7
SaseIe o - .
t1. Industry or business P Pr PHYSICIAN
; Major findings:
g 12. Name Ba ymond Meyers Of onemt.’iz;m._..____ ’ UIY
: ' . . - erline
E Sedali a, Mo. T (/ - the cause to
= \ 13. Birthplace & ; S Py ) which death
I'.n-n or unu tate or gh country,
% ¢ 14. Maiden oame....... "(..Phillips Of autopey.—- Eharged ia
— . S a M tistica y,
% 15. Birthplace (g:‘? Z}mj;' m:m,) O .. T m{ {_’) 22. If death was due to external causes, fill in the following:
6. (@ toiormane ROYMONd Meyers, (father) | Acest, sicide, or omicide tepocify) ="
-ty At A18 EBS b B7th, Sedaiina, Mo. || Date of ocumence £
17, @ .. burial () Date thereof. 5/16/44 () Where did afury oourto e G
(Barial, cremation. or removal Mt. Herms n C’é r(nné’ (eY-rl (d) Did tnjury occur in or ebout home, on  farm. 1o industrial place, in publlc place?
(¢} Place: burial or crema - - ry — .
18. (@) Simature of f‘g"‘lﬁ“’ Yy EM j]"’m-‘“/  While at work? de——_ (Specity YA Tiomon) Iy G N
2 \ ’ W
0. o / ) Qz e 3. Sigoatvre. 2L ¥ 7 (2o 7 (M.D. orothe........
lrénrlr) (Regtstrar’s sisnut ) T Address . Al e S S ! Date dgned L7

R G W

{Licensed Emh-]mer‘- Statement on Revesree Side)




'h-_ Radaak

. RECEIVED :
" District Health Qfﬁce!. NQ. &I : ' .- | C

o fite Nomher

e s g

Date Filed _-_____"IL o I

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

...... j ., Registered Apprentice No...........
working under my personal supervision. C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN I'IANDWRITING {Failure to comply with
the above constitutes grounds for revocatjon of license.) - . AN
; o - . .
o e Ulf thia body is not embalmed, fact should be so stated nbove . . N \:J h

<




