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FEDERAL SECURITY AGENCY

A ¢ p&a

- Registration District No..w.d...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

X - N Primary Registration District No..aaz ?

State Fdjblza.;}gm....

1. PLACE OF DEATH:

(b} City or town.. e A S AR
r “omialde clu' or wwn u.mm. write "RUKAL' and pame of tewoship)

f:-.)mName of hospital or institution: Leeﬁoﬁpifq&l O

(If not in hospital or lostitution, write sireet number or losstion)
(d) Length of stay: In hospital or institution.......

2. USUAL RESIDENCE QF DECEASED:
{a) State... M’uﬂ 800.1.‘1 ...... (&) County. Howard

}.Etgiatraﬁ: No.....z.:#m.............-.
S5
(e) City of t0Wn.eocccrvrrrns Fayﬂ tte . Rursl a
(1f oulside oity or town Nmits, write ~“BUBAL")

Richmond twp. &

(11 rural, give-location)

{d) Street Na.

st e Y
N (Boeclly whetber || (¢) Citizen of foreign COUDLIFPuuussoreJTLD. greorreereseeermmesberessmessinsrsanne ..(Yuo{"No)
In this community -, .
¥C&rS, months or days) 1f yes, name country. v renanen J—
3. {s) PRINT ; . MEDICAL CERTIFICATION
FULL NAME . D Apa. LynmJoRnmeyer oo 20, DATE OF DEATH: Moath . APLLY ... day.7..

3. (b) If veteran,

-—— e

natne war....

/ I 3. Color or ‘ 6. {a) Single, widowed, married,

‘ . su..Eama;le.l

4 N rac hite. divoreed..... ™. "-"'..J
6. (b) Name of husband or wife.....ons V. 6. (¢) Age of hushand gr wife if
P eberSeboshend a.hve.....-...:..-...: ....... years
7. Birth date of deceasedo. SPLAL o T D48
{Month} (Da.y] (Tear)
8. AGE: Years Months Days If less than one day
L)

.................. hr. ... ....:......min.

Birthplace.. .Fay-e L1ie.. Mﬂ s

had

..homard . County

ymrlgéa S:0 0

21. I hereby certify that I attended the dcc/’s
.................................................. . 1YY

hour

rmru]-?p P‘ M.

that I last saw . alive on..
and that death occurred on ihe date an

-
In iate cause ¢

ity iy (Stats oF forelsn wunlryi( .......................... v -
. [ - Othe dit
10. Usual eccupation.... ‘- " exete b epnas e e e semettres 1 m:]ruag':,ré ;:f:cy R e
i1, Industry or business mmT " 6\ ................... FHYSICIAN
2e Majoer faodi H -
: { 12, Name- Hillard....-Iohnmeyer. .......................................... aior hodings: v \‘ —
. Underline
£ V13, Birthplace. ... c Qener | CO'-mt'yMO-o -------- \ " :’_} Aebemtot thbenemen ereas the cause of
c LOWIL, O t.-.mmtil " {State or foreign country) ] which death
(14 Maiden name.. loriasa Lewls. OFf BULOPSY evererremerrrreeaseeessoesennsens e R— should be
- i . cl_xa::g:]c} sta-
15? Birthptace.......Bannibal . - Miggourl. ... L2 || 5, tistically.
]

(c.ﬁmnib&} Misag
16. (a)}Int'onnant :Hillard. .Intmmeyer. ........................

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

(@) Accident, suicide, or homicide (SPECITY ) imrimrnirmimmremim e e smmmmeses e smsessenns

™, (b) Address

(5) Date of occurrence,

Fayette, Missouri

17, {a} ... ‘B

(¢} Where did injury eccur?

Sourr 418
- (B) D_atetbercof ..... 4/8/48.. *{City 0¢ town) {County} {State]

(Furial, “em‘&"“' tonth) ' (Dad) {d> Did injury occpr in or about homejon farm, in indnstrial place, in public

(¢) Place: burial of. crema!mFayﬂttﬁ ...... c “33 ..... C Bmete !'Y
18. (o) Signature of funbral director... R&lph - Carr
() Addrcss ............. Fa ette .. Mo.

19, (a..’

{Date relcived ‘tocal :e{igg{

Jefferson Clty Printlng Co.

ol T RN S | oy S0P S
( (Sgecify troo of place) ~
(2) Means of iBjury . isniiicesfopperongens

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE. A PERMANENT RECORD




GpoEIVED

District Health Officer No. L
: Dnstnct File Number. .. cnccaccaaaa- ’.
Date Filed é Rt X A

D

STATEMENT BY LICENSED EMBALMER = =~ -~==-=

T:-

(2] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate wae' embalmed by-meaaboze .. —

Registered Apprentice No

Signed.... =757

-P.O Address_é -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND

G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




