V.

No. 300
10.48

Y

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26491’

State File No... =
"BIRTH MO. REG. DIST. NO. __g_z_’_ PRIMARY REG. DIST. m.w Repisirar's No ??

. PLACE OF DEATH. 2. USUAL. RESIDENCE (Wher d d Lived. 11 insti ] before
a. COUNTY COOPER a. STATE .NIISSOU'RI b. COUNTY GOOPER 'dm_"’ﬂ’-
b. CITY (H cutride corporsts limits, writs RURAL and give . g,r ALYENIGE; DEF ¢. CITY (If outside corporate Hmlta, write RURAL anJd give toweship) ]

township) tla ce)
Town  BOORVILLE > vrs TOWN ONVILLE ;.
d. FS&P?'PA:\?_EO%F (If mot in bospital or institution. give streat address or locstion) d.ASJ§§H (1f rurs), give location) u
INSTITUTION S . JOSEPH'S HOSPITAL 1109 S IXTH STREET

3DNE‘%:NEI}E\S%IE a. (First) b. (Middie) ¢, {Last) 4. DATE (Maath)  (Day)

( Type or Print) AUGUST ALBERT MAYER pean AUGUST 15-19 49

5. SEX 6. COCLOR OR RACE | 7. #IAL')F:)%}EB BIE\){CE)EC"E‘SR(?EQ P 8. DATE OF BIRTH | SI.A'?E Un n)an b'; u:‘u 1Drm ll; UNDER un.lt::

. LTy o RYR ours
MALE WHITE BD{avcusT 3-1868 | BT l |

10a, USUAL OCCE{PATL%H(IGMMn#ml; 10b. KIND OF BUSINESS OR lNy- 11. BIRTHPLACE (5tate or forelgn ooustry) 12 CL’;HI_‘Z%B‘I{?FWHAT

dong during most of worl », SVen

RETTRED PAINTER DECORAT IIVG BOONVILLE MISSOURI U.S,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WiFE

JOSEPH MAYER MARGARET SCHOEN SINGLE

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oe. B0, or unknown. I yea. rive war or dates of serv

Ix' } | (1f yon, xi tes of service} KONE FRANK MAYER BOONVILIIE, MO,

18. CAUSE OF DEATH

. Enter only onsocause per

line for {a), (b), and (c)

*This does not mean
the tnode of dying, such
as beart faflure, asthenia,
ele. Il means the dir-
eque, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condittons, if any, gising DUE TO (t)
rise to the abote couse (a) tlating

the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
] . ? E ONSET AND DEATH
C T - D . i'4 - {7! -

DUE TO (¢) -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but hol
related Lo the disease or condition cquring death.

) 123y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . e - . YES D NQ m
21a. ACCIDENT {Hpecity) [ 210 PLACE OF INJURY (o.x..In erabons | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE. ' hame, larm, Isgtory, llml office bldg.,et0.)
HOMICIDE .
21d. TIME (Moath)  (Dws) (Year) (Houss | 216. INJLIRY OCCURRED | 211. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE .
1NJURY WORK AT WORK

2] hel;eby ceﬂify t_hat- I aitended the déceased from g._f‘._.‘—ﬂ_ﬁ_u_, 19%‘_\ lo

S 19 <% that T last saw the deceased

alive on . Besn " 7§ 19 %5 and that death occurred al _g IV ¥ "m., from the causes and on the date stated above,

TN ns

(Degres.ay titlo)

Ko L2)

23c. DATE SIGNED

& /2 .vy

Eh;2g§;7)¢¢»£226?

BURIKL, CREMA- | 24b, DATE

TION REMOVAL {Specdiy)
RBURIAL -

24¢. NAME OF CEMETERY OR CREMATORY-,

UGUST 17-1 149 WALNUT

24d. LOCATION (City, town, of county) (State)

GROVE CEM.! -BOONVILLE - MO.

DATE REC'D BY LOCAL
REG. -

ATURE

38l
o

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

STEGNER_FUNERAL HOME - BOONVILLE MO.

(Ticensed Embalmer's Statemant on Reverse Side)




RECEIVED

District Health Officer No. 8
District File Number ra———
Dot Filed Oa A 9—/?

STATEMENT BY LICENSED EMBALMER

-

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

....... Studant Embnleer

Student Embalmer

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

I chis body is not embalmed, fact should be so stated above.




