. S. No. 2

OM—8-43
v, 5-17.39
I x37023

DEPARTMENT OF COMMERCE
Buymrat) oF THE CENSUS

FILED DEG 919%?

Registration District No..

TR Iy
THE STATE BOARD OF HEALTH OF MISSOURI SEHaRI3S

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ég_g.xg- -

Siate File No

Registrar’s No. 4891

1. PLACE OF DEATH:

‘(@) County... JQ 30N

® City or town., QN 8CS CL LY
(If quide city or town limits, “write "RURAL” and nama of township)
() Name of hospital or institution:

1236 West 63rde. {
(If not in hoapital or institution, writa street nnmber or location) {
(d) Length of stay: In hospital or institution nene e
Poci w
In this community...... 44 Urs.

2.

(a)
{c}

{d)

{e)

USUAL RESIDENCE OF DECEASED: 7
7/

aate M1 830Ur: {#) County
J

City or town... @ 8as City
(If outside city or town limits, write “RURAL"™)
(Yes or No)
i)

Jackason

1236 West 63rd.

(Lf rura), give location)

Street No.

Citizen of foreign country?

If yes, name country.

years, months or days)
PRlNTM

;:U{E NAME

innie Bell Meyer

3. (b) If veteran, 3. (¢) Sodal Security

name Wwar. n 0 ne No n O ne
S, Coler or . 6. {a) Single, widowed, married,

eemereerss 6. {c) Age of husband or wife if

6. (¥ Name of husband or wife.....
Herman Heyer

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOU.a. ... day.. 200
year.lg._4.4_ _.__honr.g.H-SmmutcP_m .
21. [ hereby certify that [ attended the deceased from
Oed b 194 Hton YLV 2 ﬂ~ w44
that [ last saw b f2s. alive on. YhfLE. 2.4 10.4p 4
and that death occtrred on the date and hour stated above. Duration

alive . __._.__years FRTUUVOR
7. Birth date of deceased Mdarch 17 1863
(Month) (Day) {Your)
8. AGE: Years Months Days If less than one day
81 .9\ % (< I AF min,
9, Birthplace Hexico Mo, {}
- (Cily, MI'I:I,GI wﬂn‘,) (S“mwrm"‘lloo“u’) - T A o TR T e R
; [ FanofRe- e ¥
10, Usual occupation 0 U-SC:'ID'!-,f'f,? P R I v c:ri‘:;ﬁ::mmm;:,mmsmmh. of death) 3 '/[0 yyv
11, Industry or business at home M oVvLR- W a—?‘ £ PHYSICIAN
Major findings: M_ J ; ﬂ /
12. Name__ 93108 Gilbhert. .o _— f operations........ ' O’ ; i Undertine
5. Bithoace. MORTOE Co. Mo, O VAR fineatieto
) Ly, town, z (Stats or foreign country) Of auttopsy m ! b N If :whoculdcabe
16, Maiden wame B 20 AR L€ LLTIEE e - L charged sta-
stically.
15. Birthpl no.reeord Oh 1A 0 22. If death was due to external causes, fill in the following: '
Tyt - e -{City, town. or county) . +, . (State or forcign conntry)
16. (@) Informant Gilbert Meyer — =~ ~° I (e) Accident; sulcide, or-homicide (specify)
o Address. 1712 39th Aueo (8) Date of occurrence
17. (@) b U.T’?, al (&) Date thereof... 1 1 /2§Z44 (@ Where didInjury ocour? {City or town) {Connty)
‘B“'i._:l' cregation, or removal) (Moat) (D“) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhhc placz?
« {¢) Place: burlal or cremation ﬂ 9 res t H‘L l 1 .
18. (2) Signature Ef é“glm! d‘b";“ﬁ B d %" )S g While at Work? .. ereerree (%.nf.‘., ‘(’3' m)of tnj 8..___.__._____“
{—L} a e U *
® yp 2 P R} - . T4 2. Snatm_ymg‘ Q».d AANS. - M.D.ore 1._7
19. (@) {Date received local rer ug( ) e um(-l;:-mua;-::x—;atm) “idress. &1 9. 0_______ A RAT Y, . _ Date signed /! 4.4,L

(Licensed Embalmer’s Statement on Reverse Szdc)




—

CER S BT ST B RV R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg; me, or by

. .

, Registered Apprentice No

wo}'king under my persapa] supervision.

- . P 0. Addreqq | ?ﬂ-f f/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hls OWN HANDWRITING. (Fallur %y with
the above constitutes grounds for revocation of license.) 77}

If this body is not embalmed, fact should be so stated above.




