No. 300

10.408

-

SN

FILED FEB 18 1949
REG. DIST." norz' __Zf__

BIRTH NO.

THE DIVISION OF HEALIH Ur MISUURI
STANDARD CERTIFICATE OF DEATH

9378

State File No..... -

PRIMARY REG. DIST. mﬁ_-L:g.. Registya?'s No... kodl.

. Enter only onecanss per

18. CAUSE OF DEA-nDecember 22 l?
ISEASE OR CONDITION

lina for {a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

"OIRECTLY LEADING TO DEATH" (5 _Qmm#@lﬁm_

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbers decossed Hived. Y lomitution: residence befors
. COUNTY STATE =
: Miller a. Missouri b. COUNTY Miller lﬂ "Jun)
b. CITY (I cutaide cornurate limits, writs RURAL and give §T L\!—:Nm "E)F . Cg’g (1f outaide corporata limits, write RURAL and gite townahip) - L4
townahip) { cu) " )
TOWN Jberia Osage Twp. O yra, | mown Iberia Osage Twp. ‘g
d. FULL NAME OF hospital or inesl o dd looation) . STREET , ) -
HOSPITAL {4 not ia or lon, mive street or d ADDRESS (1! ronal, give loeation)
INSTITOTION Route 2
3. NAME oF 8. (First) b. (Midde) « (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Henry Allen Meiburger DEATH  January 31, 1949
5. SEX 6. COLOR OR RACE | 7. V!.V‘iAD%l.\:‘\IIIE'E{D, glE\Mr'ggchéARRlED. 8. DATE OF BIRTH / 9.:.65 tn yﬁ;n ; n‘:?n_v'ul P UNOER 1 k.
. {Bpesify)} . t birthday] on Days | Hours | Migp,
M W MooT March 30, 1897 | 51 o
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan oountry) ) 12_CITIZEN OF WHAT
dona during most of working lite, vwax if retired) DUSTRY COUNTRY?
Carpenter _ Miller County Missouri UeS.A,
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF wsgBane- OR WIFE
George Meiburger Unlmown Veta eiburge
15. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME A3 ADDRESS
(Yes. 00, or unknowa) | (If yes, give war or dates of [} T s ,_MJ
Yon | Septa by 1918 - |490-09-8550 Veta Meiburger , ¥ixatdpAOn/l
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, injury, or comsplion-

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating .
the underlying couse last,

DUE TO (o)

BN

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

ey
Conditions contributing to the death but not -\D
redated to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T A 20. AUTOPSY?
TION
. : ves [ w (47
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.q. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, ofice bldy., sin.}
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
: WHILE AT NOT WHILE|
INJURY = | “work AT WORK

18.42_ that I last saw the deceased

22, I hereby cerli y-tbat I attended the deceased f;;ﬁL’ 104F I%J—/, s
alive on , 19#2_, and that ocdlirred al é‘_/“:g m., [rom the causes and on the date stated gbove.

23, SIGNATURE .

Ay .

(Degres ar m.le)

- G G

| 23c. DATE SIGNED

2.3.".'3% in 5

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE l

"§"u1 Mo 1/3/19

7%. NAME OF CEMETERY OR CREMATORY
HiCKOI:'.V Hill Cemetery

244. LOCATION (Clty, wwn,o:wun:yi
Etterville, Missouri

llte)

,-

DATE REC'D BY LOCAL Lﬁ:ﬂﬂ ;s ggnins Z

- ﬁ:,ﬂ

5. FUNERAL mn:%n nurun :ze:ouss )

" (1icensed Em!nlmn'o' Staternent on Reverse

Side)
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STATEMENT BY LICENSED EMBALMER

W that the t;ﬁwhos recorded on the reverse side of this certificate was embalmed by me, or by— e

Student Embslmer No.

working under my personal supervision.

Student ..eenvne vtesssasosesne esesansnranan SWM M__ e
Student Enbnlnr

Licensed Embalx::r%/ j :a.?JJ
1E 5« e
P. O. Address 5 W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
.d" above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so seated shéver

- NS I




