THE DIVISION OF HEALTH OF MISSOUR!

No . 300 . !' "\ s
o as FILED PR 20 1949  STANDARD CERTIFICATE OF DEATH e pi o AALOIL,
2 L BIRTH MNO. REG. DIST. MNO. ZL_PRIMARY REG. DIST. NO. M Regisirar's No ? '; .
—{| 1. PLACE OF DEATH T F 2. USUAL RESIDENCE (Whers deceased lived. If fasthation: residence befors
= || CoUuNTY Cole ¢ * STATE M4 ssouri b CONTY Cole ot/
1/ b. ch)LY {If ogtclds corpurate Umits, write RURAL and give gT AI:{ENGE; OF c. Cg’g {If outaide corporate limite, write RURAL and give township) e
romy Jefferson Clty =@ ekl o Sin Jefferson City >
a d. Fhloug NAM.E or-‘ (If not i hospltal or inatitution, give strecy sddrees oz, losation} || d. ASJIBRREEESI;_‘ (f runst, give locatlony . r
S iNetioTion 1500 Monroe St. 1500 Mcnroe St. &
8 = NAME oF a. (First) b, (Mlddle) e, (Lost) . “OATE (Mo (Dw)  (Yem
e { Twpe or Print) ¥iliiam Meister DEAT 14 15486
& 5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o fears] & 0x06R 1 YEAR | 7 WotR u 13,
g " WIDOWED, DIVORCED (Bpucity mmat; Momha| Daos | Houm | B
3 Mele White Married Sept, 22,1889 50 6 122 |
10a, USUAL OCCUPATION (Glvekidafmork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
g done during most of working life, even if retired) DUSTRY 0 1
¥ || —Barber Qwn Jefferson City, Mo U2 1
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Emil Meister |Henriette W Alma Meister
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm' 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, 0f unknown) | (If you, give war or dates of servioa)
no no Alma Mgist.er Jefferson City, Mo.
18. CAUSE OF DEATH MEDICAI... RTIFIGATI 'S'Iéé}‘%“ EN
| Eatet osly onscauseper | I, DISEASE OR CONDITION & %ﬁq
_line for {s), (b}, and (<) DIRECTLY LEAD!_NF TO DEATH {a) .

. *Thiz doer not mean ANTECEDENT CAUSES . ! ! ’E ! ! -LP] !

the mode of dying, such | Aordld eonditions, if ang, giving DUE TO (b)

as beart fallure, asthenia, | Tise (o the abooe cause (a) saling
ele. It means the dis- the underiging cause laaf, '
plica- _DUE TO (c) &‘J"’Q < ‘j i

care, infury,or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but nod
related to the dizrense or condition causing death.

at
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATICN e 2. AUTOPSY?
. TION 4 g
: - vs [ o fl

rl

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE homow, tarm, tactory, strest, office blda..eia.)
HOMICIDE :
21d. TIME tMonth} (Day)} - (Ywar) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE "
INJURY WORK AT WORK st en A

1] .
2. I herebyleertify th tended fhe deceased fromm&_m ‘ fo'%ﬁﬁ_ IS.LL?!MI I last saw the deceased
alive \ 19 Qﬂ and thal death occurred at v j’mmL he caunses and on the dale stated above.

- . AN 4
242, BURIAL, CREMA. | 24b. DATE §c. NAME OF CEMETER cw.uogv 24d. LOCATIOH\glty.wwn,oreoumy) {Gtate)
"“%EFM&M’ 4-16-49 Riverview Cemetery Jefferson City, Mo.
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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 ——eeee...c e

3

. Student Embalmer No. 3/&
working under my personal supervision.

. Student %‘%-W SI@N" W
Student Enibalmer

Licensed Embalm No_ﬁ 7 0 /
TING. (Failure t%piy wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




