THE DIVISION OF HEALTH OF MISSOURI

4()()()J

.. Mo :300 T
oo ’ 'DDEC 2 19&9 STANDARD CERTIFICATE OF DEATH Stete File Nowommomresre e
"BIRTH NO. REG. DIST. NO. 3 é 2 PRIMARY REG. DIST. NO.. A.i“ - Rﬂnﬂmr:No .......S?:..-é.............. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f institution: residencs befors
. COUNT . . adinismion]
/0 ? &. COUNTY Warren & STATE y14 gsouri b. COUNTY 1o npnm /ui-l )
b, CITY (I outeide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsdde corporats limita, write RIVRAL and give township) ’
/ townahip) | STAY (in this place) OR /
ToWN  Warrenton S-month 3 __TowN _Warrenton 174
0 d. F]l-ijéf-lS-PfTAﬁh:_E OF (If ot in boapital or ic a, give atrest add erl d.AS[')rD"FEEE;; (If rarsl, give location) d
ineriiuion  Katle Jane Memorial Ho
3. NAME OF 8. (First) b. (Middle) %, (Last) 4. DATE (Month)  (Day)  (Year)
( Type ar Print} Fritz H. Meyer oEaH Nov,. 13, 1949
5. SEX 6. COLOR CR RACE | 7. mﬁ)ﬂcmég IEIE\\;'OEEC%SREIED.) 8. DATE OF BIRTH 9!:(‘;55'&::;;11 Ll; u::u lDfm ; UMDER 24 KRS,
. ¢ £ on Ay ours [ Min.
male ¢ | white married /2. |May 27, 1869 80 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of worlking fife, even if retired) 0 COUNTRY?
Engineer Threshing gl‘ain Warren County, Mo. U.S.A.

"INE—MAKE A PERMANENT RECORD

138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
Willliem Meyer Charlotte Stuermann Lysetta Sprick Mever
_15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, zive war or dates of service) NO.
no none Mr. Hugo Meyer Warrenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION : 7“‘1 . ONSET AND DEATH
Jine for (&), (1), and () | P'RECTLY LEADING TO DEATH"(g) d,,——p oA 0&/(:,
" g «hiz does not mean | ANTECEDENT CAUSES M‘ -
2 the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) -t /I"—V{‘-‘ — Ly Wlﬂé/\/
3" || ar beart follure, asthenia; | rise to the above cause {a) stating / L. et °
= de. It means the diy. | h€ underlying cause last. : - .‘L/ (4 -;.)(
o) ease, Infury, ot complica- | DUE TO (c) _ .
2z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - N Vet {
] Conditions contributing to the death tmt a0t SE é' (: — : .
94 .| related to the disease or condition cousing death, - o
“= |} 195, DATE OF OFERA. | 180. MAJOR FINDINGS OF OPERATION { - It} 20. AUTOPSY?
% .- ves L1 wo [
" 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sa.g.. Inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE home, farm, factary, street, offiee bldg.. 1s.) : :
= HOMICIDE ‘
g 21d. TIME (Mopth) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
. : WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
E A 2. I hereby certify that I auendcd the deceased from 19 3 JS,Z,Z that I last gaw the deceased
; alive on , and thal death occu ej:l al 2: from the causesa and on the dale staled above.
E 23a. SIGN RE thé) EbQA?yi l Z3c. DATE SIGNED
: bty Sl s/
E .TIO RERM! AVL CREMA— 24b, DKTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate}
Bpectiy)
§ %uri “1 11-16-49 City Ceme tery _ Warrenton, Mo,
|l pATE RECD BY mcm. REGSTRAR'S SIGNATUR 25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
/-7 (- ,71 dﬁ F.W.Nieburg & Co., Warrenton, Mo.
(Licensed Embalmer’s Staternent on Reverse Side)
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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 embaimed by me, or by mvicercncrimeens

Student Embalmsr Mo.

working under my personal supervision,

Student c.cevaveranassoenns Cbeasererar R rraan
Student Embalmer

I£77

Licensed Embalmer No

P. O. Address_@._ .............. 4

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




