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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0)

FILEB SEP 141950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

{BIRTH MO, REG. DISYT. MO, S 251 PRIMARY REG. DIST. w50_48____ Registrar's No l Y 2
1. PLACE OF DEATH 2 USUAL RESIDENCTE {(Where decossed lived. If nstitation: resklence hefore
. COUNTY . STATE oimion:
* Nodaway : Missouri . COUNTY Nodaway" riont-
b. CITY (M outside mrpurll: Umits, write RURAL m!::"mhlp) gT I;(Et{hGE: D&F') c. Cg‘g (If outaide corporats limit, write RURAL and give ‘_".._umo ? % .,2- )
TowN  Maryville . ToWN  Maryville

d. F}"IJéSLPr%A'{.EOOF (If mot in boapital or fnstitution. give streot addrem or loeaton) dA%rDRREgS {1 rursl, give location) bl
insnTution ©t, Iranclis Hospltal '
SDNE%'EESOE% a. (First) _ b. (Middle) c. (Last) 4 DSF (Month) (Day} (Year) .
{ Type or Print) DONALD H. MEYERS DEATH 8 29 B0
5. SEX 6. COLOR OR RACE | 7. MAD%%E% h{lﬂs\yggchésnmsn 8. DATE OF BIRTH 9.1:\‘GE {Io years| IF UNDER | YEAR | O UNDER @ HPs.
. (gpecity) t day) |Montha | Days | Houre | Min.
Male™) ¥hite ever marrieaf 7/19/02 47" l |
lﬂa usum_ OCCUPATION (Ghve kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
mmot workin. lite, aven if retired) s k. N COUNTRY?
T Own accoun Wilcox, Missouri 2 ;
132, FATHER'S NAME 135b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. I'. Meyers loarah &nn Lekey none
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? az7. IP’I_FORMANT' S5 SIGNATURE OR NAME ADDRESS

{Yes. po, or unknowa)

no

(Il yon, give war or datos of service)

16... SOCIAL * SECURITY

George Meyers, Burlington Jct., ilo.

. Enter only ona cause per

18. CAUSE OF DEATH
line for (s), (b}, and (c}

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abore cause (a) :tu:mq

the underlying cause last.

DUE TO (c)

raae, infury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the discase or condition causing death.

S W T - B

169X

19a. DATE OF OP'FE)AIG ‘| 194, MAJOR FINDINGS OF, OPERATIO! 2, AUTOPSY?
—y AP ves ] wo m/

21a. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, {katory, street, offics bldg.,e1e.) . - :

HOMICIDE
214. TIME (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[) NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from

%A_[Z'E , 19.5¢
h bceurred at __'4_ m

LtodUNE 29 | 1550 that 1 tast satw the deceased

alive = 19},__ and that deat . Jrom the causes and on the date staled above.
Zia. SIGNATURE (Dregres or title) | Z3b. ADDRESS , 2%. DATE SIGNED
S M. D, dapryville, Missouri 7=/—1787
Za. BURIAL, CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (State)
. (Bpealfy) i)
arial (2| 7/1/50 Wilcox Viilcox, Missouri.
DATE REC'D BY L%E%L R AR'S SIGHATUHE ~< l 25 FUNERAL DIRECTOR'S SIBIATU!E ‘ADDRESS
N_g -5 L J jrPrice Funeral Home, Maryville, do.

(Licensed Emhalmcf'l'Snunwm oty 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 embalmed by me, or by ...

........ Studant Embalmer No. ...
working under my persona! supervision.

StUAEAT vreveorsuansrsasornosstnaranas PN Signed.... LW /
! » Student Embalimer :

e ’ ’ : L Licensed Embalmer No%/f}'

G. (Failure to comply witb

. P. 0. Address s
Note: The above MUST.BE_SIGNED -BY . THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds fot revocation of license.)

If this 5.o’dy is not embalmied, fact should be so stated above.

i <. L, t . '




