£ THE DIVISION OF HEALTH OF MISSOURI T -
eond STANDARD CERTIFICATE OF DEATH g0, oo ESOF14.
6‘0 EIWAN ¢ 1950 "-E.; isT. no._.']-_zs"_pmmv REG. '0IST.. KO, 5323._ Registear's Noinlo T3
ﬂ_m - S . . [ USUAL RESIDENCE (Wikre devstind fivad. ' 1f footitnition: rssdeses beiors
CpL g s Pettis Lo aSTEY Miggoupl.  SOUY-(ooper "“**"’{ T

h-mmuuﬂaamm-m. sad give " | c. LERGTH OF cmmoﬂtmm-hmmmm

1. 2 _
T B G o.Sedalia T O antnl T . Sedalia | .. T - 1.9
: d.m.LMﬂEOF(ﬂﬂhual Fthtion, give strest addrom or location) -J| - o. STREEY - . (@ roral, give loemtion)y - : oy -
Neronon  Buena Vista Home /o ADORES  Buena Vista Home €
3. NAME OF a. (First) , — b, (piadk) . & (Lasl) 4 DATE (dontt) (Day)  (Yemr)
DECEASED
{ Type or Print) Martin -+ lUeyer . veam Dec. 27, 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years! & mwoi 1 fnn ¥ DDER 4 R,
DIVORCED (gpdly y

5. SEX .

Hale () |“inite . | e fead oo | hug. 52, Lovd ST | LT
10a. USUALOCCgPA:m comuam 10b. KIND OF BUSIN %RSI_II:J‘; 11. BIRTHPLACE (Siate or forelam sountry) 12. CITIZEN OF WHAT
MEChInIat “HO=PAC. Railroads Péttis County, Missours] “UVEVA.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. waMmE OF uusunonou WIFE
Ferdinand Meyer - unknown , Cathinca Schwensen

15, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCTAL . SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o "'"J""“"'d"'"' ™ 702-16-30%4:irs. Leonard Trougott , Cole Camp,

18, CAUSE OF DEATH ME CERTJFICATIC, 1

| Enter only onaceuseper | | DISEASE OR CONDITION é ONSET ARD DEATH

line for (a), (b, and () | DIRECTLY LEADINGTO DEATH(g)

*This does not meen ANTECEDENT CAUSES 6 ! é ;‘ L ,’
the mode of dying, such | Morbid conditions, ¥f eny, giving DVUE TO (b) —3 L

i a# heart foflure, asthenin, | rise to the abose cause (a) staling .. LY B
‘de. It means the diz. | “the voderlying cuse ladd. :

case, injury, or complica- DUE T°' (F)
tions which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not
related to the dizease or condition causing death.

W 4X

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC_QHb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : ¥ - : © Yl . AUTOPSY?
. TION : ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.r..incrabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, borse, larm, taatory, strest, offios hidg.. sa.) ’ ’ e e .
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houry 2le. IP_IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' U a | heat T L] o wenk e
2. 1 heveby certify that T atlended the deceased from Aﬂ-_&——m_u.g, Lo _/[M.-_L'L 1944, that T lost 30w the deceaced
alive on 5, 19449, omd that death oceurred at m., from the causes and on tRe date stated above.
M\Qmmst % | Bic. DATE SIGNED
. - WA et g - (h2erg ey,
nu.wam 6\‘}.ALCREHA- 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of cocnty) - . -(s;m_F(
Buria 12/29/49 | alvary Cemetery .| Sedalia, Missouri
DATE RECD BY LOCAL ' SICHATURE - ADDRESS
12/29/48° dalia, Ho,
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STATEMENT BY LICENSED EMBALMER

I h_ereby certify that the body whose name is recorded on the reverse side of this certificate was empa.lmcd by me, of by e

Student Embalmer No.

v.'or-king under my persona! supervision.

StUdent ueevaverresrerrarrrarasinarrtsraan - ’ ngned. % f ML/

Student Ellbalmr

Licensed Embalmer No,

P. 0. Address.=

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp!y with
the above constltutes grou.nds for revocation of license.)

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

b




