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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

HLED™ 206718 1981

Registration District No._._a...\‘} ..........

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.S?IQ"

State File No. 28499
Registrar’s No. ) )7 b

1. PLACE OFNDEAdTHS
(a) Count ocaway )
& Cite o m REVENIWO0A ;MO . PRUFEL"JACKEOTH

{If cutside city or town limits, write “RURAL" nand name of township)
(¢) Name of hospital or institution:
og

3 Miles Northwest

2, USUAL RESIDENCE OF DECEASED:;
sate. Missouri @ comy NOdaWEY

City or own__BAVENWOOd "Rural”
IF outsis 9.,' or Timils, wpits “HURAL")
3 Mifes NSrth

Street No, wes L2 ]

{a)
(e}

()

(I not in hespital or institntion, write sircet number or localion) (1f rurel, give location) 0

(d) Length of stay: In hospital or Institution NO
L i fe {Specify whether || {¢) Citizen of foreign country? (Yes or Na)
In thi it]
nyeuns. ::‘::It?.u:f d{y-) If yes, name country. None
3,i2 PRINT KENNETH EDWARD MEYER MEIGA L CrImImGATION
FULL NAME
= 20. DATE OF DEATH: MonthAUZUSE 4y 4th

3. (¢} Social Security
*—)’r**%***#ﬂ%****

3. (b) If veteran,

1947 hour 6 mintite. 30 P' M

year,

name war 21. I hereby certify thap I attended the deceased Emm....HQ.%:_.._..._._._.......M
. 5, Color or 6, (o) Single, Wiéi Tn _____ M ______ 19, to 19
4. Sex Male Q| race ite divorced 5 || that Tlast eaw b £4%4. alive ou_'l!!ee..'_%_...(ﬂ-p Lkl 193
6. (8) Name of husband or wife ... 6. {c} Age of husband or wthIf and that death occurred on the flate and hour stated above. Durat
hd 'wralson
# 3t B OO e R g #E % R ¥ E | Immediate cause of death _ (F2TAS A A 1oL
7. Birth date of deceased December 26, 1945 { Mﬂ:
(Moath) {Day) (Year) L
8. AGE: Years | Months | Days If less than oneday . w. || Due to... F)ﬁ
< * . il -
l 7 18 ._.___f__...* * T4, ..min. [] Pue t \ (‘L (73
ue to,
9. Birthplace Maryville Missouri { 1J
{City, town, or county)" (State or foreign countrd)’ by a
fons. A
10. Usual occupation None (%thermndﬂ ,'mﬂ”: b of death) \ ; '
11, Tadustry or business_ NODE i PHYSICIAN
jor o lﬂgl iy
8y 12 xome..J0Seph_ADAreW MEYEL. ... | Ofosenton . Jagmal ntortine
& , Parnell Missourl ¢ the cause to
m % 13. Birthplace & 5 ; ~14 fwhich death
ity, town, ot unt)' countzy, Of autopay....™ AL e - sh ldb
g 14. Maiden namaKatE.ar Lucile ‘N'ie'fs.gn.... autopay ct :"ueﬁ;ta?
———— istica .
§ 15, Birthplace (Eg?gfgtion Jcte. é.uﬂ? = —oms || 22 1f death was due to external causes, fill in the followi
16. (6) Tuformant ~Joseph Andrew Meyer () Accident, suicide, or homicide (specify)...
®» Adress___ BAvenwood,. M:Lssour.i__.-._. o |} @ Date of occurrence. AP
17. (a) Burial (&) Date thereof. 6-47 (&) Where did infury occur?, l Q! 7 iiris S Sl
(Burial, cremation, or removal) (M"“‘b’ {Dax} (Year) (d) Did injury ocggur in or about home, ox f; in industrial j
- (&) Place: buna.lorcremauom..,ust Joseph' S Cemetel‘ m _/Méﬁ& M
' - T T ’
18. fa) Signature of funeral director. FAle 2 ? o While at Work __]’__l . ci_ t?)n or;:ah::)of {njury.
& Adaress 120 East '1st, Maryville,Mo. | - _ f ,
8-6-47 ) 23. Signaturefa....l -3 /‘ A = muﬁ D: arnr.her}m
19. @ O S St L st 5 S || Address e il ... P 5=

{Date received local registrar)

{Licensed Embalmer’s Statcment on R;vcrl&éidc)




STATEMENT BY LICENSED EMBALMER

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

e eeeeeeeeeeeee—— e eteme et aeemeesretaasans , Registered Apprentice No .

working under my personal supervision.

Signed......... of

}
Licensed Embalmer No..A’LD" f/ ................

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

|
|
I
i

-

| - If this body is not embalmed, §act should be so stated above, - o



