F
S. Ne, 2 DEPARTMENT OF COMMERCE

M—2.43 BURBAU OF THE CENSUS
. 5-17-39 JAN 9 945
! xases? Igzlstmtion District No... /Jf"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraiion District No%.?/?/é:’_

State File No, - —-JL r:ﬂgg

Registrar's No / aa

1. PLACE OF DEA
{@} County_..

(&) City or r.own.(.._

If outside city ar to
. (¢} Name of hospital or msu’lﬂﬂon

A

limlta, write “RURAL" and name of toweship)

)

{If not in hoapital or immuuou writs sirect number or location}
{d) Length of stay: =

[

Q o=

In hgspita! ar institution

In this community 7‘? M

(Specily whether

yoars, months or days) N -

2. USUAL RESIDENCE OF DECEASED:

- coumy.. Mot~ FH

(a) State.....
(¢} City or town tJ
(lrouumﬂ?lu or town Hamits, writs “RURAL"} 27
(d) Street No.
(11 rural, give location}
(Yes or No)

4

(e) Ci { foreign country? %
if me country. -

3. (o) PRINT
FULL NAME &t

____chry .Cb?a#ﬁELNﬁgg

3. () I veteran,

3. (c) Social Security

No.. 2200%8— ..

name war__.mg_.“
p 5. Color or
4. Sex.nzm___ ’

6. (b) Name m: L1 { O

X3 Bm ;eofd )gd?,
{Mont|

alive......

{Dny)

6. {a) Single, widowed, married,
divomed_.ﬂm

6. {c) Age of husband or wife il

~_.._.--z £ WrZr e

(Year)

{City, town, or county)

A

pation._.__.....

8. AGE: Years Months Days If lesa than one day
77 7 8/ br. min
5. hryrobee . Arroruens LT

Canqantios .
r ,bn.mm__g,u.a— m Foalogad ..

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

=3
= ot
=
13 B%lac&. -
3 4‘&uide.n name....
3
=
16. (;:) Informant... /£
(8} Address_.
17. (o)

(¢} Place: burial or crematio m Aoy
. (a) Slmature of funeral du'ector_wdmv\’ -J

(L)

P MEDICAL CERTIFICATION
DATE OF DEATH: Month. JLL

xé
vear__ [ f & ;4_._. hour.... fl /d . mtuute.._..y.

I hereby certify that I attended the deceased from....

19; ;( 10 @Z&.M.Zﬁﬂ TS j‘ 9’

Duration

21.

that T last saw h. M aliveon....._ .. 2y %X .
and that death occurred on the date and hour stated above

Immediate cause of death

Due to..

Due to
5
Other conditions {1 o
{lnclude pregnancy within 3 montihs of death) .}{
\ Wil PHYSICIAN
Major findinga: i ‘
QI aperations. g
\ : Underline
X the cause to
twhich death
Of autopsy._... should be
charged sta-
....... tistically.

()

{Date received local registrar) (Registrar’s dixnatore)

B G I A Sy PPy

22, If death was due to external causes, fill ln the following:
(@) Accident, suicide, or honudde {specify)
(b) Date of occurrence
(c) Where did injury occur?

(f2Ity or town) (Coonty) (Seare)
(d) Did injury occur in or about home, on farm, in industrial place, ir public place?

{Specify typo of place}
(¢} Means of injury

S (M D.or other)?
.% Date sign

23. Si
Addre:\%

VA

(l..iunncd Embalmer's Statement on Reverse Side)




R

.

n

*

‘s

v ¥
- ] ' t
f '
*STATEMENT BY LI(\ZEN SED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... - ................. I

Registered Apprentice No.o............

working uf{der my personal supervision. - '

P. 0. Address...... &44.? ')c:u.a/"_ .............
. Ve’
Note: The nbove MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING. (Failure to coiaply witdse
the above constitutes grounda for revocation of license.) -

If this body is not embhbalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of..Migsgouri. . BUREAU OF VITAL STATISTICS State File NO.oeeeeeeencecceene
County of . HOLY } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....1 0Q......
On this 12'1.]:1 ....... day of ... Jannary. ... , 194D, before me appears.....Qbto A. Meyer
o reeey WHO, upon .. his._.. oath, states that the original record ofdlfgg
for.John_ Henry. Chris topher Meyer, g;;;}r December. 26th .. , 1944, in the State of
Missouri, and which was filed atMOl&DdCitzy; ..... MO ... onDeC o 28 1944 should be corrected as follows:
Item No.......L should read........Henry. C... Meyer :
Instead of.....John Hanry Christopher Meyer.. -
| £33, 30 - O ——— should read
Instead of e [T
Item No.... ShOUld read...... et
Instead of
Item Nowooo ShOUI TAM....... oot eec e s emems s oo me s mm e pem e em e et
Instead Of et et e e an
Item No. should read -
Instead of vt s e e e
Item NOw e should read. e
Instead Of... et er e e e
Item No. o SMOULA A oo eee oo oeoee e s ee e ee oo oo sree e oo meees e e
I;lstead of oo vereeeresee et oo eeeeeeemeeeerma reemeesmees i S—
Item No. ShOUld 1R s s
T T U I O OO OO OO USSPV

The above is true to the best of my knowledge, information and belief,

- (SEAL) - - : kas Aﬁiant“% 4 ........... Sen._...
F ’ - Relationship.

E‘_airfax, Missouri

Present Address.

12th

Subseribed and sworn to before me this

My Commission expires.. . DEC€ mber 7, 1946
My Commission Expires Dec. T, 1948
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