THE DIVISION OF HEALTH OF MISSOURI

| . AlkD SEP 13 1350  STANDARD CERTIFICATE OF DEATH Svae it o, ARDADL
! BIATH M. __ REG. DIST. NO. j_b_l.érmumv REC. DIST. mém Registrar's Noo e,
3 | PCACE OF BEATH. . JZ USUAL RESIDENCE (Whare 4 d lived. If lnstisuti Mdance befors
o CONTY  warren : *Wisouri [,y .. »OUNTFeBFfersont=--
b. CITY (1 outelde eorpurate limits, write RURAL and give c. LENGTH OF || c. CITY (17 outakds sorporate limite, write RURAL and give townmhin) 7/
townablp)| STAY (la this plece) OR a ’ U
TOWN Rural Hickory Grave | - Tows  Crystal. Clty 05 ,
d. FULL NAME OF a1 not in hospltal ar Instition, give street address or loostion) d..STREET (I reral, give location) ’
HOSPITAL OR ADDRESS .
.INSTITUTION : 9071 .Linsley
3.I;|AME O!B a. (First) b. (Middle) ¢. {Last) ; L '. 4.°DATE ** (Mont.h): (Day) (Year)
(Typeor Py W111dam R Meyerotto b Aug 21 I9wo
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tn yean| v ot 1 Yiin | ¥ woen 1 .
{Bpacily) : H Min,
M White Married " | Oct 5 1898 : | | =
10a. USUAL OCCUPATION ((Give ind o work | 100. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (State or forsgs sounicy) 12, CITIZEN OF WHAT
Glass Worker . Pittsburg Glass [Co .Fulton Mo 7. S8
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : I4. NAME OF HUSBAND OR WIFE .
C.F. Meyerotto A Minnie Sieckman Ida Meyerotto
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B0, or unknown) | (If yes, give war or dates of sarvice) NO. I
W97 A3 4es0 | Jda Meyerotto Crystal City Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter anly onscanse per | 1. DISEASE OR CONDITION
line for {8), (b), and (¢) | DIRECTLY LEADING TO DEATH )

MEDICAL CERTIFICATION

«This doea not mean | ANTECEDENT CAUSES

the mode of difing, ruck | Morbid conditions, if any, giring DUE TO (b{ ﬂ‘— =
as heort fallure, asthenda, | r’i‘n to the above crmalc {a} stating
e, It means the dis- the underlying cause last.

+

2%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘A3

eqae, Injury, or complica- _ DUE TO © /_" £ g
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' f
Conditiona contribuding to the deazh but a0t A é H(
related to the diseare or condition cousing death. ‘,@('_14
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ‘| 20. AUTOPSY?
= T TION
ves (] wo [
21a. ACCIDENT (Boscity) 21b. PLACE OF INJURY (e.g.. tnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farma, factory, street, office bids.. e3e.) )
HOMICIDE éé é - Pl %& 2 % 773
21d. TIME (Moot (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID Wufiy occurt
INJURY m | "oek L] WTwoRk '
2. I hereby certify that I-atiended the deceased from , 189 ylo , 18, that I last saw the deceased
alive on , 19 and that death occurred at Aaz_‘?_o.ﬂn., from the eauses and on the date staled above.
2. SIGNATURE . T (Degree or titke) | 23b. ADDRESS y/ Zic. DATE SIGNED
2 . . 3 3 3= Ve o
1’ v ¥ Az T ‘—J‘,M, F AR B F By L s ) e
24a, BURTAL, CREMA- | 24b, DATE ’ [/ [ 2%. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {7 (Siate)
- TV BERENTTY [Aug 2319%0 | Mount Pleasent New Franklin Mo 5
DATE REC'D BY LOCAL Wjﬂ!‘s SIGNATURE 23S | FUNERAL DIRECTOR'S S1GNATURE ADDURESS
B~
A 2o =5\ As Forn es ¢ J) HlughpdSieburg Furn & Und Co Wright Cityo

4 Mﬂlﬂd Embxifinr’s Statement on Reverse Si&r)_—
o



- o)y all4
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G3Aal3o3d

STATEMENT BY LICENSED EMBALMER

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i . S— _

working urder my persona! supervision, e

Signed..... Bt d

Licensed Emibalmer No.

P. O. Addressa/,,._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for-revocation of license,)

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

Student Embalimer




