8. No. 2

[ —1-4-41
v. 5-17:39"
Bol  X26300

-}

/

N
o

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULED Augls s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nos_.-o}f

Registrar’s No.

2.9

1. PLACE OF DEATR}t h
(u) County chlison -
Huaral Lincoin Jwuan—

{b} City or town -
(1{ omtaids city or town limiws, write "RURAL" and uams of townihip)
(¢} Name of hospital or institution:

(If notin hospital or institution, write street number or location)

(d) Length of stay: Ia hospital or institution

50 years

(Specily whether

In this community.
ye'rs, montha or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri...
Rural

{4) State... ...

(z) City or town

® comnty.. Atchigson ™

(11 sutside city or town limits, write “RURAL")

(&) Street No._ N OAT. LlesthorgzmMsacuri

(1f raral, fire location,

(¢) Citizen of foreign country?

{Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT Freed August Meyer
FULL NAME .
TR 3 () Social Secun 20. DATE OF DEATH: Month. V.2 &Y a2 &
. veteran, . (e i urity
name war No vear_. L. X & S hou &...............minute.‘:a..ﬂM.
21. I hereby certily that I attended the deceased from Z2ren
Male 0 5, ColorWh 6. (a) Single, wnﬁarggdea 19‘.’.{. to. _Inz l'—x- .__2_”‘"“. 194_!:‘
4, Sex e race. divarced... that I last saw h.£ A alive nn.._,,.,.ﬂ:a.!- Y A-tf m‘f_“,‘
6. (b) Name of busband or wie... . 6. {¢) Age of husband or wife if [ and that death occurred on the date and hou stated above. Durats
> raliion
Immediate cause of death
CRMNCEN o FECLRENNE
{Day) (Year) c o bt As
8. AGE: Years Months Days If less than one day Due to
50 2 21 ‘
hr. min
Die to.
o, minbptace..._fremont County- Iowa |/
(CiFt?I', town, or eumlty) (State or forsign country} i
. anr . Other conditions_.__ .. - : -
10. Usual occupation. mer (lnstu‘;: T PPy
11. Industry or busi N PHYSICIAN
8 12 nameoB@rLes H lNeyer Major fodings: Y —
man ’ T Underline
E 13. Birthplace Ger y 14{ : ll\i rp the cause to
(f‘mliv. town, gr county (State or foreign conntry) Of antopey 7 4 .?ll:_loc‘l:&eagle:
& { 14, Maiden name.....MALON1E . Meyer : / e
o G \ tistically.
: er - P 2L
E 15. Birthplace. TG m_’f?}iuy_lw) Btate or forolen oonsten) 22. 1f death was due to external causes, fill [n the following:
. ‘o ‘. i)
16. (o) Tnformant..J. YA :IF,\,_Q MQ (a) Accident, suicide. or homicide (specify
@ Addmﬁ est.boro sy Missouri {#) Date of occurrence
o
17. (a) emova (5) Date thereof July- 26-4 [h (<) Where did injury occur? p—

(Bn-ml.mmuion.nrremonl) {Month) (Day) (Year)

{Cit {County) {Suate)
{d) Did injury occur in or about home, on fa.nn. in industrial place, in public place?

tion

(¢} Place: burial or cr

Locust Grove Cemete;

18, (a) Sisnatlire of funepy di tOH--a-- : No..r boro 3 Iowa While 2t work? ... __(_s__h témﬁg_:;'gf EBUTY eeoree s o e e
() Address_.....IWagd il yallnt - ' C .
1. @ %_est‘b‘e(-b) ] 23. Signature. ? & rother) ..
’ (Dalla roceivbd locat registrar) ’ (;l:gistrar‘- signator Addm.w._ .. Date nzned?_'!;_s
,"f) L) {’% {Liccnsed Embalmer’s Statement on Reverse Side) )
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""STATEMENT BY LICENSED EMBALMER

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

Scott Tucker

working under my personal supervision, , |

....... . Registered Apprentice No

o ' _ Scott Tucker

Tt s,gned....M ’_ —

L:censed Embalmer No... 2824

| . P. O, Address...&gesﬁboro . Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply Mlth
r.he above constitutes grounds foF revocation of license,) < - N

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




