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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED AUG 13 &

Registration District No... S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__éd...:}._.

State File Nnﬂ %%383

Regisirar’s No

1. PLACE OF DEATH:

{a) County. g Lol

) City or town UQQLRMC‘
{If ontside city or town limits, writs "RURAL" end neme of townakip)

(e} Na.me of hosplta.l or Imut&sn.
LRose

(If nnl. in lx-pu.nl or instivation, “writs strost number or lncaunn)
(d) Length of stay: In h -

P ital or institution

{Specily whether

In this community....
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State ,/14 o (&) County._iz_‘dﬁ,Q.L.ni_.Z~f
{¢) City or town ‘@VeRLAA/({ /jﬁ)‘
1

({If cutaide city or town limits, write “RURAL')

@ Street No 2348 (Sl ROSE

f rursl, give location)

{e)} Citizen of foreign country? /l};

{Yea or No)

If yes, name country.

bl B Geogee. M. Meyers..

3. (b If veteran, 3. (@) Social Security
No

name war.
5. Color gt 6. {¢) Single, widowgd, married,
4 Sex. LAY . race_][ﬁ_., divomﬂ_...rl_ .......
) Nameof h sband orwife weraenmemeeeme 6. {€) Age of husband or wife if
qm A LV -ﬂ ﬁ J‘ alive___.{2 [ __years
7. Birth date of deceased... XL! - 2 b LTS .
{Day, " {Year}

Yeara Montha Days If less than one day

7.3 Q

8. AGE:

min.

7
2, Birthp!ace \5?1: LL(QU 1_5 / % 0

{City, town, or county) {State or foreign conntry)

:f?‘p'l‘:Re{

10. Usual occupation

MEDICAL CERTIFICATION

...day.

20. DATE OF DEATH: Manth.._._LJ..Q..Ll y

22

vear— . {24 & svour 1 [ 3yl H. M.
21. I hereby certify that I attended the d
Fao N

that [ last saw h. /™ _ aliveon__..£
and that death occurred on the da

?thcr conditions.

ARRENTeR. ..
/We V RS N
Z

Birthplace 4o —'h-o-?e .
E t {Stats or foreign colnley)

11. Industry or business....\_ .

E 12,
hll KN

Name

{Ciry, town, or connty)
Maiden name...géﬁazv:w-ﬂ‘

. Birthplace (o 2 SN, ~
= . i . (State o foreign oo;ﬁmn
16, (¢) Informantf:
) Address_ | AR Lt vl 7 o o VN
17. (a) F)’ i I? 1A Ll " Date thereol.. Mai/ ..,ZZ

mh) {Day) (Yeoar)

(c) Place: burial or c:rzmaﬁon..ll I_{. . ..c h.ﬂ Q R. 5._.._-._ —
Signature of funeral dlredQRI/n AJH
®) Addrm 7’9 a2a haAa

Wirrs o el

(Bnnnl cmmn.bn. ar remaval)

(includ ¥ within 3 pwnths of death)
PHYSICIAN
Major findings: P
Of operations.: . LS i
Underline
the cause to
'which death
Of autopsy........ should be
7 charged sta-
s [ - |tistically.

22. If death was due to external cduses, fill in the following:
{s) Accident, sulclde, or homicide (apecify)
(8} Date of occurrence

() Where did injury occur?.

(City or town) (County) {Sta
{2) Dld injury occur in or about home, on f arm, in industrial place, in public plaee?

(Specify typo of place} .
Means of injury...

[——— )

-

(Licensed Embalmer‘n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Ty

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

. Registered Apprentice No

.+ Licensed Embalmer No.._?f/,'}'_/ .......................

working under my personal supervision.

. P. 0. Address. ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)

~

If this body is not embalmed, fact should be so stated ;ﬁﬁtﬁ. e s
. - - e,



