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1. PMCE OF DEATH:
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USUAL RESIDENCE OF DECEASED: -

Franklin N . . - ' . /;
@ Cfmuty Uaior RUT ALl man~as || @ sme_Missouri . (%) County. Franklin \3 -
(B City or town Union 4
{If catside city or town limits, write “BURAL" and name of wmhlp) {¢) City or town Ru ra l sy
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{If not in Doapital of iostitution, writs street number of location) , (@) Street No Ty oo ug
Length of : Io hospitel inatitation. :
td) Length of stay: Io hospital or inx T (Spesity whuther || () Citizen of foreign country? Prg— (Yes or No)
In this community ) .
years, months or days) _Z If yes, name country, : <
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%ois FRT George Henry Meyer '
L NAME - — 20. DATE OF DEATH: Montn_ OV 40 -9
. (b) u "l?m' * ::) i year 19 44 hour 10 minute. 15 p * M.
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4. Sex___t..@'_].‘_@..___ rnce....‘{.’..b..:!-..t'...., i divmoed..._._fii&r_l’_‘.m Bl ¢hat T last saw 1 d27... alive on, Ve - }9 - 19_”1
6. (b) Name of busband or wife. ... 60 {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
bmelie Meyer * alive.....BL . yeary || Immediate cause of death .
7. Birth date of deceased_____Q.Q.1. .h....le ,_1885_____ ~~~~~~ S— Ve 1D 2ptan
(Month) T (Yenr) )
8. AGE: Yeurs Months Daya If iess than one day Due to....M—M._ T B W
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9 Bmhp:m....mEQJ"I. Hudson, Mo,

(City. town. ormnh)

{State or toreign country)
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= . ajor findings:
% 12. Name. H F’nr‘y A Meyer Of operations
£ , 0 Underllne
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= tistically.
g 15. Birthplace (mt,Ghe'EEliaX (rrePp— ‘J:_l") 22. H death was due to external causes, fill in the following: -
16. (o) Informant drs. Orlando Helling I {8) Accldent, suicide, or homicide (sped!y\

(6) Address Un ion, Ilissouri (4 Date of oecurrence
. @ Buriail ®) Date th 11-8-44 °' {¢) Where did injury occur?. ey o= - s

{Burlal, cremation. ar removal) (Moath) (Duy)} (Year} (d} Did injury occur In or about bome, on farm, in [ndustria) plane publ!c place?

(&) Place: burlal or cremation ... LI 1. Q.n,,.“Ml ssouri
18. (o) Sigoature of funeral grector WAL ON _Funer: a~l _H.Q_me_ While at work?o . (s“i‘f_’ ‘(’,3' ‘{{’;‘; of 1njury_.,;_, __________________

@) Add:esu .7__111). - SQUL Y .
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded side of this certificate was embalmed by me, or by..ooo oo occcmreerrr e .
- i N—— ¥/ 4 ; , Registered Apprentice No : ey

working under my personal supervision. .

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




