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1."PLACE OF'DEATH: _- .
Perry
Riyal

{a) C__gupty....'"
(& City or town

2. USUAL RESIDENCE OF DECEASED;
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Rura

e () County. Perry

| {Burial, cremation, or remaval)

(Duy) (Year)
| () Place: burial or cremation HiShlané. %
7 Fodiiaia

18. (s) Signature of fune
(3} Address ST

(!f outside city or town limits, write “RURAL" and pame of township) {¢} City or town -
{¢} Name of hospital or institution: (I oateide city o tawn limite, writs SRURAL™ o
(1 oot in heepital or institution, write street number or location) (d} Street No (i rapal, give location) {‘
(d) Length of stay: In hospital or Institution : N
4_3_12 (Specify whother || {€} Citizen of foreign country?. (Yes or,No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
358 FRINT - Frank J, Meister May ol
3. (b)) If veteran 3. {¢) Soclal Security 20. DATE OF DEA% Month day
. name Wﬂl‘l ' N,-.None year 19 hour. 4 minute. 10 4 M
21, I bhereby certify that I attended the decensed from )
5. Color or 6. (g) Single, widowed, married, 10=21 19___4__.2“, 5 —24 19.. 46 !
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Meister nlive......z,'.z....,.,.....yeam Immediate cause of death @ xemic H embplegia
7.. Birth date of dm-nund Febmaw 12 1862 l 3 d ay
R {Month} (Dny) (Year)
8. AGE: Yeara . Months Days if leas than one day Due to Urinary retention approx' 3}71'5
84 3 12 h ; _
= oo | e o, Probable Capcer of Prostate
5. mmhpmee POXTY Coo . Missourd ané Bl adder Jnknown
. {Ciuy. town, or county). (State or foreign munt{'y/).' b
s Oth di ll
10. Usual occupation. Farmer 'L (1.:5153 ::zni::r within 3 maonths of death) b
1. Industry or business SirorE g;‘-‘m U .\‘. <9 9-‘_{1 PHEYSICIAN
&( 12 Nawe....JOSEDPh Meister s |75 operations ARy o
E — 13 Bi-r!hnlare . Ge:rmanYF R \.‘L‘li%nﬂ“h thetéa::e?;
= (Cicy, ‘Tf]w county) {State or foreign codntry} Of autopsy - mﬁﬁ,ﬁq :,1:11:‘1:]%&;:
£ ( 14. Maiden name eraga F'crcn: rg o : e shoutd be
= G’ ...... Iti!liﬂlly.
§ 15. Birthplace e ———rr “vma m_e' ooty || 22 1f death was due to external causes, fill in the following:
16, (a) Informant Mary Meigtenr Accident, sulcide, or homicide (specify)
(&) Address Highla.nd Mo, Date of occurrence.
. @ L Burlial () Date thereof... H5' Where did injury occur? prev— P s

i
Did lnjury oceur in or about hote, on t'arm o loduostrial piace 1a publi: place?

T
o D@rother),....__ )

(Sp-dl‘r type of place)
(e}

While at Work ..o eans of infury.....

19. (a)

o

] 's -ln;lum-)_

__M’Z.B._.__ Date signedZZ¥
¥

v




RECEIVED

Date Filed.____ e R -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

T - Licensed Embalmer No_é{ﬁ&?_

‘ P. 0. Addrmﬁe@%ﬂ%@

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above 9onstitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above. K
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