N . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

' ' b
FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH e e e LSO'76
am.m NO. ' REG. DIST. NO. _)42___ PRIMARY REG. DI-S'I'. no__l;m_ Registrar's No. 679
. PLACE OF DEATH - i Z. USUAL RESIDENCE (Where deccassd lived. 1f lnstitution; residance befors
a. COUNTY Bmhanan a. STATE mssowi b. COUNTBueham"’mhiﬂm
b %};Y (I outolde corpurate Hmits, write RURAL and give §T I;FNGTH OF c. CEI‘;{ (11 ougtaide ootporate limits, write RURAL and give township) ’
TOWN 3t,., Joseph '2""”'” 1yl ren St. Joseph- /
d. FH&SLPvTAANI'_EOORF (If not in heepital or instltation. &350 street 2ddrems or location) ADDR% (U tunl, zive location)
erorion  5th & Patee Sts St, Charles Hotel 5
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month (Year)
DECEASED
mfm Print) Harry Lee Meyer DE?USTI -£3-2
6. COLOR OR RACE W UNOGER | YEAR | F ONDER 3 HIS,

8. SEX L) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:GEi {Ib yearn -
h 4
male mi e WIDOWED DIVORCED {B/uelfy) 2 ) E i gﬂ 3 t ;W) onth-' Days Bonnl Min.

10a. USUAL OCCUPATION ((‘Mkindofuorh 10b. KIND oF BUSINESS OR IN- | 11. BIRTH {Btata or forelgn couatry) ] 12. CITIZEN OF WHAT

ﬁ%ﬂ‘ﬂ

het{Ted Marohiant Marine,Engineer 18t Class- Merna, Nebr

13a8. FATHER® $ NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF MUSBAND OR WIFE

15. WAS DECEASEP E\(IIER IN U.5.ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
10, or upknown. I yen rive yar tos ervioe) .

? I’SE W‘. W'. not jgj_ven Mrs Ethel Andre North Platte. Nebr

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

' Eniteronly cneceuseper 1 1. DISEASE OR CONDITION 7 ONSET AND DEATH

line for (&), (1), and (€) DIRECTLY LEADING TO DEATH*(,
 SThis does not mean ANTECEDENT CAUSES . . ‘ i

iMe mode of dying, tuch |  Mortid conditions, if any, gising DUE TO (b, L3 _Lda%
o8 heart foflure, gsthenda, | rise to the abore cause (o) stating - - :

de. It meens the dis- the underlying eause lond. ’

eare, injury, or complice- DUE T0 (¢ %
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

mwwﬂmmummm-m ' #
related to the di o death.

19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION o sod= o0 oee i dpC - 20, AUTOPSYT
TION g q“) Q’ }\
»

2la. ACCIDENT Zib.PLACEOFINJURY(u..Ean 2fc. {CITY, TOWN, OR TOWNSHIP) ™ ' (COUNTY) (STATE)

. {Boucify) -
SUICIDE - ' " home, . Ia . ofSes bldg . 0.
HOMICIDE i 25 i‘ Z;%(‘ at
21a. TIME (Moath) (Day) (Year). (Hour) | 2le. INJURY URRED
OF . [

WHILEAT NOT WHILE
INJURY AT WORK

211, HOW

INJURY T

WORK

., from the causes cnd on the date staied above.

alive on __ -, 19 , and thal death occurred of

(Degros or title) | 23b. ADDRESS

Za. SIG St .Joseph, Mo DATE SIGNED
0 24 1%

2427 BURIAL. CREMA- | 24b. DATE . NAME OF CEM OR CREMATORY | 240. LOCATION (Oity, thwn, or county)

foReMoveE< | 6-16449 | Arnold Cerstery Arnold, Nebr

TE REC'D BY L%CE%L RE%R'S iznuz;% : . 38 j/ ale'li.l.yol croeursazi: eysuli:e St J}mnn:

ume 21, 1949

b 174 (Licensed Embdmar'l Staternent on Reverse Side)}




r " h "f"“
- . - ) i ) -._ﬁ. .
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s R

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, Of bymmeime

e Student Embalmer No. ——

working under my personal supervision,

Student .vevev-s tenaeeasan rsssrervannns sene Signed %ﬂ%ﬁm,

Student Embalmer ) i
Licensed Embalmer No ,4 9,2/ A

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for n-.t_'ocation of license.)

H this body is not embalmed; fact should be so stated sbove. -

G. (Failure to comply wi

L) - £




