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FEDERAL SECURFTY AGENCY

Registration District No,

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N039Q0 ........

State File No o e statns "

Registrer's No...&g..gf...-......m..

1. PLACE OF DEATH: _
(8] COUBEY e B T et et ret et rtaseaes ras es ereea e e rs ees e benb b b baee

s : Y
(b} City or tawn Klrkﬁnlle (
(It aulalda clr.y or tuwn Umlts, write "RURAL" and name of tewnship)

nic

2. USUAL RESIDENCE OF DECEASED:

Hissouri

(a) State..... 0o Putn&m

{b) County
Unionville,
(IT outslde ity or town Ilmilts, writes "RURAL")

(¢} City or town....

() BLICEE IN it ittt st iher 000050 400 80t b1 41008008 410488 44 b em8 Ao ab b b b 0000 Db E 14 =
r W“lon)
(e} Citizen of foreign cotntry?......... (Yesor No)
In this community N A C : .
years, inonths or days) If yes, name country reessetasuestes sreemstes ams soeeomron ammreras aastansenstered

3, (a) PRINT

3t prINT - August Gicero Meyer

3. (&) If veteran, I 3. (¢) Social Security No.

name war

5. Color or
e RO e Wit

[T TS
6. (b) Name of husband or wife.....cccceiicinens

6. (a) Single, widowed, married,
divorced......

6. (e} Aga of husband or wife if

ahve 18.73'&“5
7. Birth date of deceased............. .50 "
N { Mo (Day) (Tear)
[
8. AGE: Years Months Days If less than one day
- . .
69 ........ hr, min,

Single ¢

9. Birthplace

(Clly, town, or cuunu')

10, Usual occupation. .oviumierirrmiermam, [ e Civvereresesneas srrrne s s
11. Industry or business..,
5§ 12, Name. ..Ferdinand Sophus Meyer, .~ 4/
& Gooenhagen, BHenmark™
20130 Birthplacea . S s ; .
= (C&ty ~lown urgcount (State or forelgn couutry)
g \ 14. Maiden name.. ﬁg_yyir
E wa
€ ( 15. Birthplace. Dubuque Wit A
= . or counly) {State or forelgn country)
16. (a) Informant,
(b) Addre
i7.

(@) i e
{Burlal, ¢crematien, or remoral)

(c) Place: burinl or cremation...

(b) Address

TR L eatlt B Nl Y

{I>ate Tecelved local registrar)

SRR
(Hegistrar's signature). J

(Slute or rurelgn coumry)l ’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OCtObGT!
00 A.M.

day.

minute M.
w.13.00te, 1947
that I last saw hlm alive on. l.3 QCt ¥ 1947 190}
and that death occurred on the date gnd hour stated above. Duration
Inimediate cause of death RMCMEMLLLLY . ........oovcocvivinirriiriiariirens ‘/ﬂc
= Lo

Due to.!

Due to

Otler conditions 4, ¢ zﬁf 2o -
(Include pregenancy within 3 months of —
iisieees | PHYSICIAN -
Major fmdmgs :
Of cperattons...

Underline
the cause of
which death
should-be
charged sta-
tistieally, —

Of autopsy.

22 I death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide {specify}...

() Date of occurrence

(c) Where did injury oceur?...

' T{City or town) (County) (Suuer

-11. (d) .Did injury oceur inor abaut home. on farm, in mdustnal place, in public

7 place?...... e T ssamsngpaes s nssssasrasessresss s o sesnrsasss s enssnssmsssessson s ] .
. ’ (Specu’r type of p!m} :
(#} Means of injury

1 While at work P) /41

23 Siguature

Jefferson Cliy Printing Co.

{(Licensed Fmbalmer's Statement on Rev"t’m Side)
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RECEN S D 0“‘°° %L
D\S\f\ot e -" e
~ uu?-‘ F‘\e nf‘T 17- \g&'
| Dete p,\aﬁ
) STATEMENT BY LICENSED EMBALMER De
I Bereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, OF by v

. Registered ApPrentict Nou sy

working under my personal supervision.

Signed.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure to comply witk
the above constitutes grounds for revocation of lece.me.)

. If 'this bedy is not embalmed, fact should be s stated above. : «



