WRI‘I‘E_ PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD ()@

FILED MAY 2 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

arc. oisr. wo. /7L primamy wte. pist. 0. STO2C esivvars Ne (o5

125085 -

State File No...lneismassssess s isssrm

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decwsssd Ured. I lnathutien: resddence befors
a. COUNTY a. STATE b. COUNTY admimlon).
Franitlin, Missourd Franklin

b.‘CI;Y Of cutelde eorpurate Lmits, write RURAL and give g:ral;{mm ﬂ?F) c. Cg’g (I outside corporate limits, write RURAL ani give townahip)
townahip) { cn!
TowN ~ Washington. Y17 days Town Washington-Raral-Boeuff O3 o

d. F#ésLPr'fq;'l‘_Eo%F (11 mot in hoapital or instivation, give atrect addrem or location) d.AS[;rl;tREéTss (I raral, give location)
INSTITUTION. St, Francis Hospital, R, f1 v, O
3. NAME OFls a. (First) b. (Mlddle) ¢, (Last) 4, 96}'5 (Month) (Day) (Year)
{Twpe or Print) Ida Johanna Meyer DEATH Apr. 24th, 1950,
5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yean] 7 wocs 1 7 | oo um.
. Houre | Min.
Female White Married July 28, 1886 23 g gg‘ |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (St or forelan soustes) 12, CITIZEN OF WHAT
done during moss of working Life, even if retired) DUSTRY cou Y
House-wife, x Warren County, Mo, ¢ U.,5,4,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William Scheer,

1| 82 heart fallure, esthenia,

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yew, no, or unknown} | {If yea, sive war or dates ol servios) NO.

Anna Esgelbruegse. )

14. NAME OF HUSBAND XINWXBE -
Louig ¥, Meyer,

tine for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b}
rise to the above couse (o} saling
the underlying cause last.

*This doer mot mean
the mode of dying, such
ete. It meana the dis- -
eare, infurt, or complica-

DUE TO (c)

|No, x None,
18. CAUSE OF DEATH DICAL CERTIFI TiO
. Enter anly onedatise per 1, DISEASE OR CONDITION

| _—ouls &, Meyer.
17. INFQRMANT. § ﬂgy;u TURE OR NAMER 4 ¥ ADDRESS
gpﬂ,q,q 7., %Mau) Washington,Mo,

INTERVAL BETWEEN
-~ ONSET AND DEATH

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

742x

rd
Conditions contributing o the death but nod C,_ - -
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
ves (1 wo (J

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tnetory, siroet, offior bldg.. em0.)

HOMICIDE
2id. TIME tMonth) (Day) {Year) (Houn) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY a | "work L] ATWORK ||

2. I hereby

s -lha't attended the deceased from M, 1832, l%,_ 194777 that I last saw the decessed
alive on , 1957 7and that deatloccurred at .ﬂiﬂ., om the causes and on the date siated_ above.

2. SIGNATURE or titte)

24b, DATE

Tio Apr.27,1950,

al ™

23c. DATE SIGNED

Washington, Mo,

DATEREC'DBYLDCEAL REGISTRS

‘ADDREAS
. Washington, Mo,




TR, .!qun“ al!ﬂ vmg!a
' "ON 19010 W0l 1014810

Feror TN
f
0561 62 Ydy
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 ...

reemvereenmsanan ,  Student Embslimer No.

G ot

Licenzed Embalmer No 7‘\-5 ) 7

working under my personal supervision.

Signed..... ET=

P. O Addreas M«é‘é{!

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




