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PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE™"

i

DEPARTMENT OF COMMERCE ... .
- Bumreau oF THE CENSUS

EILED ACG %]7!

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No

21200
State File No
’/ d 0__ p! Registrar's No.............. . g flﬁzm

1. PLACE OF DEATH:
Jackaon

2. USUAL RESIDENCE OF DECEASED:

. @ _Burial -’ (5 Date thereof A'ng‘ 13 1941

(Burial, eremation, or removal) (Hnﬂﬁ:) (Dny) {Year)

(c) Place: birial or mmaum(lOllQQITdi a’ :...Mlﬂﬁ ouri
18. ‘{a)» Signature of funeral dl.rwmr‘]-a'rne 3 Funera‘l H‘)me

[}

® Address___ Q?tmrdiéﬁMiSSO1
1 registrar)

19. (a)ét

4 e P
() County (a) State Illinotg (&) County RELT: i.?":)? / ";
@ Cityortown.__KaNgas _Clty : i
{Tf outside city or town limils, writs “RURAL™ and nams of township) () City or'town Fimhurs t Vs
(¢) Name of hospital or institution? . 0 - (1f outside city or towa limits, write “RURAL"} )
Research Hospital () Street No XL @
{If not in hospital or m-Lh.uhan. wrila atreat number or location) (If rural, give location)
(€) Length of stay: In hospital or institution..... L Q&Y No 24
(Spocily whetber (¢) Citizen of foreign country? L] {Yes or No}
in this community 1 day
yoara, moniha or days) If yes, name country. HNo-a
) PRINT MEDICAL CERTIFICATION
ful? Nae_ MARGARET MEYER...ooooo 4
% 1f vet PR — 20. DATE OF DEATH: Month (A2 4 d . . day
3 veteran, .
{ year. Vd ? ¥ L hour. / minute. F M
name war. NO ] Na NO
21. T hereby certify that I atlended the deceased from...CF
o } 5. Color or 6. (a) Single, widowed, married, A ..._..._.__......_/_é..., 19~£Q
1. sz Remalel | reWhite. vumging&.é...é! ‘ o adt. y7aRT 12
6. (b) Name of husband or wife................. 6. (¢) Age of husband or wife if |} and that death occurred on the date and hoyfftated above. Duration
aliveow ... years | | Immediate cause of death
v
7. Birth date of deceased.. 20 C O DED 27 1938
{Month} (Day) (Year}
8. AGE: Years Months Days If less than one day Due to -
! '7 9 14 hr, min y
Ao Birtbptace......... Missourl ) . - i
) . " {City, town, or ¢counly) {Sute or foreign conntry) e
. e e . .|| Other conditions
10. Usual occupation XX L Lo - *{lcluds pregnancy within 3 months of death)
11, Industry or business XX . b WY PHYSICIAN
= Major findings: :) (9 ’ JE—
& § 12. Name . Arthlmu-MPVP’" et b L 6 ; “Of operations oy Pt l {J:'Jderlme
=
;f. 13. Birthplace Mi 85 Ouri - ::ﬁig’;{ﬁ
(City, town, ar eolmty) P - . {Stale or foreign conntry} Of autopsy.. should he
5 14, Maiden name_.._.... DQ_I?.Q. h’y Qpe charged sta-
Missouri /4 citistieally:
S| 15. Birthplace 22. If death was due to cxtemal causes, fill in the following:
= (City, town, or county) (State oz foreign conntry) : " N
16 (;) ]nformant Arthur Mever . .+, -, || (a) Accident, suicide, or homicide (specify)
» Adm"___Elmhllr 3 t Ll 1 i no l S e (b} Date of occurrence

{¢) Where did injury occur?

{CiLy or town) (Stal
(&) Did injury occur in or about home, on farm, in mdustdal plaee, in public plane?

- (Spenly type of place) —_— .
ot e} PMeans of lmurv_‘_.._..zf)’l-.-—-_—-

Slz

Address

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

..... , Registered Apprentice No

Signed.. 77 Mé{ ..... //L) ............ 0\ T
POAddres I/D—t-——é-(f“& Q"*Ujg ‘>44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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



