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WRITE P:LAINLY-;—-US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

'Fuzh SEP 2

THE DIVISION OF HEALTH OF MISSOURI

¥
1950  STANDARD CERTIFICATE OF DEATH swr i 0010
' BIRTH 0. aec. oist. wo. X3/ srimmsy nee. mist. wo. 9 P/ ‘P L Registrar's Moo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d 1 Hved. If & ] befar
a. COUNTY M Dntg ome I'y a. '.‘TI'ATEI;iS ) DuI‘l b. Coufm'ﬁnt g me rs‘-dmn!on)
b. CITY (! outside corpurats Limits, write RURAL acd give c. LENGTH OF c. ng (1 ‘'sutaide corporata lirits, write RURAL acd glve township)
town Rural Montgomery Townshi
D
- 1
& PSSPITAL OR ® ADORESS (it o’ v boentions o7 Z d
INSTITUTION
3 NAME OF a. (First) b. (Middle) c (Lest) . - ] 0 D,m.;‘ ~(Mont)  (Day)
(Typeor Print) Lydia Anns Meyerkort .. - -|pEanAugust 20, 1950
5, SEX 6, COLOR OR RACE | 7. M.:.)Ro}'t.:‘ED. NE‘}ISECPSARRIED. ‘B. DATE OF BIRTH : 9, :.GE (Ita:'e;n ; UNDER 1 mn ¥ UNDER 14 KRS.
3 {Bpagify) - . ¥, )i | Min,
. Pemale | White l it d6wed “3>Panuary 25,1871] Y T %S 17
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tata or forelen countiy) / 12. CITIZEN OF WHAT
done during moat of working life, even if retired) STRY KTRY?
Housewor At home Lswsrence, EKansas
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE .
Fredrick Femmer |Hennrieta,, g. None L oaTE,
gGWASO?EE&J:‘S'E? E\(a'll;ZR IHdl'J;'S';?ORTMdEE.T:ngi;’ 16. SOCIAL SECURITY- ':I}' :_l_gi_-;O_RMANT' S SIGNATURE OR NAME ADDRESS
i ifone N one Montgomery

18..CAUSE OF DEATH
. Enter only onesns: per
line for (s}, (b}, and (c)

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

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, such

MEDICAL CERTIFICATION

rige Lo the above coude (o) .:ta.tmg

ak heart failure, asthenia,
% S *] -the underlying cause last.”

walts Suddeu G&mﬁwsmﬁq_&tﬂ"_-ﬁ
DUETO(c)dAMCPHGAﬁ'U aéuaw .

BETWEEN
ONSET ANZDEATH

ele. It meany the dir- e
eqae, infury, or complica- 2 /\i S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I°

. Conditions contributing o the death but 710t Ul?ﬁ I

related to the disease or condition causing death. [
19a. .DATE OF QPERA- | 13b. MAJOR FINDINGS.QF OPERATION" .- <o g 20, AUTOPSY?
TION
. ves ] no

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., inorabeas | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastory. street, office blds.. eve.) T . :

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF ¥ WHILEAT NOT WHILE

INJUR WORK AT WORK r : . . Co e

2. I hereby certify that I, auended ¢ deceased fromg;LL, 19 o _&ML__, 19.\5., that I last saw the deceased

alive on _&bc___._ , and that death occurred at M m., from the causes and on the date stated above.

La. SIENATURE 2 Z

BUR!AL CREMA- 24b. DATE

m"ﬁ ¢ lAugust22,'5

or title) 23b, ADDRESS 23. DATE SIGNED
0. | ek smastef Mo | 3-2/-f0
24c. NAME OF CEMETERY OR CREMATORY 24d. ,L(X.'A ON (Ully. d)w'n. or county) (Stats)

Cemetery | Bellfl ower,

Missonri

Beliflower
STRAR'S SIG!‘IATURE

§ T

ERAL DIRECTOR™S SIGMNATURE

Mons's
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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 cmtgalmefl byme,or by

Student Embalser MNo.

working under my persona! supervision.

S5tudent

-----------------------------------

Student Embalmer

P. O Address_w m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fa/ m/ ply with
the above constitutes grounds for revocation of license.)

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




