. Mo, 300

. 10.48

¥
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PLAI

NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDG L%

FILEE NOV 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Res. o1sT. No. [/ erimary wee. ist. w0 AEEL AT Registrar's NovidioRmmmmmmen

e e 36835

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes no.crunknown} | (If v, mive war or dates of service)

16. SOCIAL SECURITY .
NO.

I. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lwed. 1f institution: reaidence before
a. COUNTY a. STATE b. counw adinieaion).
Franklin Missouri Frunklin — -~
b. CITY (I oweitte corpurate Limits, weie RUREE-Salsie ¢. LENGTH OF ¢, CITY (If quaghde corporate limits, write RARAdr-and-ime townahip) ? Yo
18 R tc'nlbip) STAY (in this place) OR @
"N _Barger -Boeuf 90 yra |- ™"  Berger --. Bosuf
d. FULL NAME OF (If not in hoapital or fnstitation. slva ,c’ foot addras or losation) d. STREET (i rursl, mive leoation) ' v
HOSPITAL OR ADDRESS .
INSTITUTION A, Noeds] EQ sidance A, Noedel Residence . H
3. NAME OF 8. (First b. {Middle ©. (Last ;
DECEASED (Rt ¢ ) (Last 4. DAE . (Mooth)  (Day)  (Year)
(Twpeor Printy  JOHN LUDWIG MEYER DEATH 11 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF ONDER 24 mid,
/‘ WIDOWED, DIVORCED 4Bpacify) Lsst birthday) | Monibe Dny- Houm | Min.
Male/ /A White Widowed 2 1_7/31/1859 Q0 1. 3 |
10a. USUAL OCCUPATION (Giive kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen eountry) - 12. CITIZEN OF WHAT
done during ingef of working lifa, sven if retired) DUSTRY COUNTRY?
__Caéri Grocery Berger, Mo. B.F.D. / U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

KL BESCH Mras, Minnlie Meve.
17. INFORMANT"'S SIGNATURE OR NAME -

ADDRESS

Leolu Noedel Berger, Mo,

line tor {a), {b}, and (c} DIRECTLY LEADING TO DEATH® ()

No None MMrs
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauss per I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND D’EATH

*This does not meen ANTECEDENT CAUSES

AN TSRy

the mode of dying, such
‘a8 heart fallure, asthenia,
etc. It means the dis-

riseto the abore cause (o) slating -
the underlying cause lost,

case, inpury, or complica-

v ’.
Morbid conditions, if any, giving DUE TO (b) M 7
- DUE TO () W ﬁ‘#—“ M,.“»

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not
related lo the disease or condition cauting death.

tion which covaed death.

: 1 20

19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATICN d AUTOPSY?
TION N
, ) ves L1 no X
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, street. office bldg..eve.)
HOMICIDE
218, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF WHILEAT [—] NGT WHILE
INJURY S v

. . K WORK
2. I hereby certify that I attended the deceased from Pf%
- alive MMLL 19_’/4 and that_deaififbccurr

, that I last saw the deceased
he date stated above.

wPed L& 19

., Jrom the causes and on

WRITE

23a. SIGHATURE

( ) {Degrea or mle)

23b. ADDRESS

| p ,/’ IGNED

St.Johns

~24:. NAME OF CEME!'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (Sl.nte)

em. Berger Mo.

DATE REC'D BY LOCAL

W= [ -#

[7 a4

;EG. fwn 5 SIZATURE ? 30‘

(Licensed Embalmet’s Statement on Reverse Side)

" ADDRESS

MERAL DIRECTO; S SIGNATURE

-




wama s TmmpSOOING S0 SNYSLE)

-

% CN dZii.l w.dsli 30181

a _
6961 £ € AON Gjﬂl :'_]j§ y

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— ...

oo mere o e en ARt A At btk het e e e e et eoemeseeeeen ettereerenn e enny Student Embalmer No.

working under my personal supervision.

Student coceiessasveananssasssancnsssnnanaas Slgne

Student Embalmer

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

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



