DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 1 7 1%49

Registration District No..._.

THE. STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___g..[_!l.%_ﬂ_._

25445
2.5

State File No.

Registrar's No,

1. PLACE OF DEATH:

Eenton | :

2. USUAL RESIDENCE OF DECEASE™:

{

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

(e) County. S ) (&) State ¥issouri # County Benton
(t) Cityor town. wOle, Lramp . Cole £ 0
{If outsida city or towa limits, writo "RURAL" and name of townsbip) () City or town smp
(¢} Name of hospital or institution:_ (If outside city ar town limits, write "RURAL") 0
(If not in haspital or institution, writs street numbee or location) {d} Street No (it eral, give Tooation) O
(d) Length of stay: In hospital or Institution . No
X ? ify whother || (e} Citizen of foreign country? (Yca or No)
I this community. 1 xeer 10 HMont!
years, months or days) If yes, name country
MEDICAL CERTIFICATION
oy e Herman iieyer
FULL NAME g +
3. (©) Sodal Secur 20. DATE OF DEATH: Month Aug use day. 11
. (b 3. t . -~
3. (b) If veteran, . ¢ ai\{ urity year_ 1948 hour 5 e A5 P
name war. ) No e
2{. T hereby certify that I attended the d d from
o) 5. Color or 6. {a) Single, widowed, marri g -~ — - & e to / - ;’ d T
Male White a Married
Sex. | ce vorced - S St that I1ast BaW bty .. alive o A 20 A
6. (b} Name of husband er wife....coe ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour “ated' above ,
3 aggi P Duration
alive._.__ 1% _vers Immediate cause of death M " -
7. Bisth date of deceased. € DUT GTY 12th - 187 || A -M_“ S—
{Manth) {Day) (Year) -~ P . ey
e b -
8. AGE; Years Months Days I less than one day Due to W( 4 e nnemenn
77
5 30
hr. min " .
Due to
9.. Blrthplacd Benton County L kissaourd /1 Vv
{City, town, or county) - ~= (State or foreign country) ' ] N V
R w Other conditlons
10. Usual occupation etired armer (Includ within § monite of death)‘
11, Industry or b PHYSICIAN
R A Major findings: b]
g Name._ Lerman Meyer : s£. || Of operations ; Underlae
&L 13 Birthplace : gt L e daih
counly tats or fareign coantry, Of aut should be
a Maiden an n(n "B%"g autonsy charged sta-
L/ tiztically.
Birthpl yermany :
g place. T i ppepa— Biate on beosien ooum'iy} 22. If death was due to external causes, fill in the following
16, (@) Informant.. TS Mlagrie Meyer (a) Accident, suicide, or homicide (specify)
® Ad Cole C anp Yo (4 Date of occutrence
z
1. @ Burial (6) Date thereor, WG, Y2, 194 8 || () Where did injury occur? e .
(Burial, cremation, of nrm"ﬂ (Month) (Day) (Year) (d) Didinjury occur in or abont home, on farm, in industrial place in pubhc pl:n:e?
rinity Lutheran Cemeteny
{¢) Place: burial or cremation..._ uinl S
pecif; f ploce)
18. (s} Signature of funera! dim‘:mrc-- - C While at workdy. ... (5_. iy ?;T ;d&ms of Injury._.p.—.._.
() Address ole a.mp ------ 2 S t' / ' . (M, D, or other).
guatur .
19. {a) ?‘““2. fc[‘-!'f(b) 87*&_ -
{Dato received Address hro. ... Date&mg’&ég‘f

(Liccnsed Emba.lm@ Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed g ﬁ; a ‘ LAMLY
73& \)

. Licensed Embalmer No

P. O. Address Cole C.E."_mp Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




