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

DEPARTMENT OF COMMERCE

ot ILEDAUG 841848

BUREAU OF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE' OF DEATH

C2A9G

State File No.

Primary Registration Distric.t No...._.._.!:*.__q_é_../_..- Regisirar's No. /a ':7‘1 N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Couaty Céér ol _{ i @ smeMissouri__.__. ®) County..Carroll.l7
(&) City or town ITTo Lon
(If cutaide city or town limits, write “RURAL" and name of towaship} () Cityortown._ . (8arrollion . /
(¢} Name of hospita! or institution: - (If outside city or town limils, write "RURAL") /
D10 Crouch St. 53

(IF not |n hoapital or institution, writs street number or Jocation) [ (d) Street No....240..C nouc%,‘;ﬁ,a;;mw.ﬁ“"“‘“'
d) Length of stay: In hospital or instituti
@ ngth of stay @ hospl or institution " (Specify whether (¢} Citizen of foreign country?,,“uo {Yes or No)
In this community.

years, months or days) If yes, name country.

3. (s) PRINT MEDICAL CERTIFICATION
FulL naMe_George Brnest Meeller 0

3. (b} If veteran,

3. (¢) Social Security

DATE OF DEATH: Month____ "4
ydxr.....li.&, ehourll ... z_'..

name war No.
21. T hgreby certify that £ attended the deceased from..
0 S. Color or 6. (a) Single, widowed, marri_ed. i 1
4 Sex.... . race... W vorced M 20203 2 G that 1last saw hgame, alive om. |
6. (b) Name of hushand or wife.........o..... 6. {c} Age of hutsband or wife if || 20d that death occurred on the date
Margarctna Brocxuweier alive_ 75 _vears
7. Birth date of deccased £ EDTUGT Y 6 1863
(Mounth) {Day} {Your)
8. AGE: Years Months Days If less than one day
8 1 5 2 5 hr. s ___.min
9. Birthplace IRKNQWD Missourid__
- . (Cit:!. t.:nrn. or county) (3tate or foreign country)
10. Usual occupation. HE 11T ed Farmer O(Ehe-r e it s momie oF dealy/
11. Industry or business . e PHYSICIAN
or findings: 3
E 12. Name VBKDIOWR_MoeY1er. ..z || Ofoperations .. : = Gt
=l Bruphee LRRSNOWH_ . _Germry T : 3 Ed the cause to
(ﬁ.ﬁ town, of dounty} (Srate or forelgn country) Of autopsy . k should be
§ § 14 Maiden name Known ‘ s charged sta-
tistically.
§ 15. Birthplace Ugifr;?nw:lmw) e rien m“@;) 22, If death was due to external causes, fill in the following:+ 7
16. (o) Informant JUrius kﬁ:’i-l 1 t: T . - (a) Accident, suicide, or homicide (specify) .. 01
- Addrm_c_arr.olllon . Mo, - {b) Date of occurrence........ b U AR TN S '._ 7
17. (@ Burial (8) Date thereof B/3/1544 || @ Wheredidinjury (Cnynrwgb f proiinc ety Freons
{Burial, cremation, ot temoval) . (Month} (Day) (Year) (d) Didinjury r in or about home, on farm, in industrial place, in public plaoc’
{c) Place: burial or cremation oak Hl ll
18. (o} Signature of funeral directof3.] a.n.d,.l,t,-{- F»U.nc.rﬂ.l Homg g / e
& A Carrolltcn, Mo. S A %ﬂ
,B M., or oth
19. () -3 - Yt w W%
{Date rectived local registrar) { {Registrars si ) ’

Jo&3 ©

{Licensed Em.bulmu s Stalement on Bcverle Side)
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- Dlil-m:t Ff'o Numbor ______
yov I\r‘\ Dat’ Fll.d - g 2 f/ - )
B --- , ) .
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- . -,_:- Ve L N LT I, . o4 Lo W LT *. .
{ * STATEMENT BY LICENSED EMBALMER
L, ] S -
I hereby ceptify thatthe hody whose name is rccorded on the reverse side of this certificate wis cmbalmed hy me, or by
. A T A
. - , Registered Apgrentlce No. é 5 é ..................
ol

ef my personal supervision. . )
Signed.._.@% ! s~ 7 S
. v e ak. w
Licensed Embalmer No... 2155-25‘ :

workin,
T B ‘! . - AL_"
e A N A . :
S RVESANAN
. - T . i - '
. P.O. Address . o s m.'
(Failurc to comply with

Notc. The above MUST,BE SIGNED BY THE LICENSED' E'\l BALMER in hls OWN HANDWRITH\G

, the above constll.utes gmunds for. revocation of license.)
* If this body is not emba]med, fact should be so stated above.
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