V.8 No. 2
00M—5-43
Rev. 5-17-3%
o 1 X36671

L

e

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

DEPARTMENT OF COMMERCE

F‘iifﬁ“ﬁ“é“&?“%“ 47

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.g...o_-z_O_.

State File No..:-}...QB_GO
Registrar's No...é:?:i_ ________

1. PLACE OF DEATH:
FEANKLIN

2, USUAL RESIDENCE OF DECEASED:

. @ County. Fra.nklin g é

6. () Nameof Budod¥orwife. . 6. () Age ofXKiRd¥nd or wife if

(a) County
@ sae..Missurl .
# Clty or tuwn-...WASHlNG-(E—QN :
{¢) Name of t:lumn‘::l{;:i;ﬂ'n Hey write THURAL” and name of tomashin) (@ Cityor towm. --Be T‘%B rai 2
g)%l Oﬁlran Iis HO Spital ortaide city or town limits, writs "RURAL") o
- (@) Strect No, Nona :
(I not in hospital or institution, writs street numhei_wglnc-;inn) P . (If rural, give location) D
Length of : Inh tal {nstitutio ayvs .
(@ Length of stay: In hospital or Instltution (SPecify wharber || (¢) Citlzen of forelgn country? No {Ves or No}
In this community...... L1 fetime <
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{% ERINBOHN ARTHUR OSCAR MEYER '
20. DATE OF DEATH: Month..{Qctober davy 18t oo
3. (&) If veteran, 3. (¢) Sodal Security ! 1947 h a9 ls— P.u
| R . 7 < ¥ S -
name war. No N“‘.ﬁfé ’3‘/' é] 3 yea eur minmte- *
21. I hereby certify that I attended the deceased fro
5, Color or () ERETHRIEX married,
o sex.Male 2| neWhitel xmxse mErried |/ swhiaiveon

and that death occurred on th

11. Industry or business. _C.Ol'ps of. Enginaarsp JI[.SL.W

B( 12 wome. HENRY. H. MEYER -
g{ 5. Bitnonce BERGER MISSOURL U
5 [ 14, Maiden rame, PLORETTNE _ oBERUTRIRERR™
§{ 15. Birthplace... icg)‘}lhm HMMN;)"_- .......... iate or wemmnnu,)r
16. (@ Twformant._ . MI'S. Qesar J, Meyer. ...[
(&) Address_ Berger, MiSSOuI'i
v @ - Buplal ... . ¢ Date thereol. ﬁ?fﬁﬁf 5:..,
(c) Place;: burial or X000
18. (s) Signatuire of ral direc
(&) Addresa ¢
19 o) (D.Jm‘?}[ﬁlz local pagisirar)

Mrs. Julls Meyer ... ©  aive..86 _ years|| Immediste causeof deati
7. Birth date of deceased........ LANB 15 1884
{Month) {Day) (Year) e 7L -7 £
B8, AGE: Veara Months Daya If less than ane day Due to‘)/Z -
65 6 1 6 hr. min
Due to
9. Birthplace.._. Bez:gar_ RFD Missourl
town, or county) {Stats or foreign conntry) ™| ’\
: N .Oth diti )]
10. Usual occupation FO raman : . (ln:]ll-ld?;el;n:i‘y within 3 months of denth)

Major findings:

+ Of operations..:

N ——

‘ j\ LY Underline
the cause to
1 which death
Of autopsy. should be
charged sta-
L L tigtically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
{¢) Where did Injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
A e (Speﬂl‘yl.ype of place) i
While &t work?._ ¢ {nj Y
' g = -
23. Si Wﬂ:ﬂ) .......
Addrésa . la-lfaﬁ")

(Liconsed Embnlnu‘r ’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER
. ‘. r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, qaslsy L ‘-j t-'
Registered Apprentice No ""ﬁ;," =
working under my personal supervision.

Signed //é/ Grtredtsn

—

' Licensed En;balmer No ‘J:é

P O. Address.ﬁf&.’ _______ . %0

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.)

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



