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

FILED 0CT 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. D1sT. No. _ 4f z PRIMARY REG. DIST. .o.gi(l_f_ Registyar's No ;:l 7—'

State File N32818-_

'sIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed lived. If instltction: residence befors
8. COUNTY . STATE 1" b, COUNTY . 3 dinlesicn).
.Callaway " Mo. ﬁﬂﬁa’;ﬂ : O ine. e
b cnl;‘r (I outside corpurste limits, write RURAL and give cSI' I?Er:nGTH I’EF) ¢. CITY (U outslde sorporate limdts, write RURAL sz give townahip)
. towrship) (1o this place R . a N
TOWN Fulton o 4‘ o\ TN oilliam CTn OF 7L
d. FULL NAME OF . . STREET X
ULL NAME OF (1 not ia sosptaal or iastution, hve et addrem ox emttca) || d. STF F eurat, eive lonﬂeth . L / .
INSTITUTION  State Hospital No 1 - . ’ S
3 NAME OF 8. (Firat) b. (Middie) ¢ (Last) 4. DATE (a{gm (D(‘)ﬂ Yer)
(Typeor Print)  John H{/Mdfd¥ H. Meyer DEATH 10 1950
5. SEX 6. COLOR OR RACE | 7. #IAR'HEB' EF\}’C%&CESRR]ED.) 8. DATE OF BIRTH 9, AGE uuu,m ; UNDER | TEAR | O Gk 0 WRs.
: . . ED (Bpyalty] . A Hours | Min.
Male "hite Married /. |8-23-1871 a5 v el
10a. USUAL OCCUPATION (Givekindot work’ | 10b. KIND OF BUSINESS OR _JN- | 11, BIRTHPLACE (Btats or forelzn eountry) ﬂ 12, CITIZEN OF WHAT
done dating most of working life, even if retired) F in ) COUNTRY?
~ LSarming Mo UeS.A
138, FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE Y
4 Bernard Mever Mary Sellmeyer , Emma Meyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ATTRESS
Wf-ﬁm.vr];nkno-n) (If you, xive war o dates of sarvios} _ NO. Hos pitﬂl racords. Fult on, ,’Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscouseper | I DISEASE OR CONDITION _ . v . ONSET AND DEATH
Jine for (a), (b), and {¢y | PVRECTLY LEADING TO DEATH® (5 Chronic Myocarditis
ANTECEDENT CALSES
*TAir docy not mean .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Pnemmonia HyDO. L
s beart fallure, asthenia, | rise to the aboes cause (o) slating . :
de. It means the dig- | he underlying cause last. .
ease, infury, or complica- DUE TO (&) sanile dementia 2 days
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not :
welated o the dlpeoas or eondition saucine eath. L)':. 2.7 ;
13a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT
TION
YES D NO E )
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {es..inersbous | 216, {CITY, TOWN, OR TOWNSHIM) -~ {COUNTY) STATE) ’
SUICIDE honse, farm, factory. street, cffiee bidy..eve.)
HOMICIDE
214. TIME (Mooth) (Day) (Tear) (Hoow) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy N ) .
2. ] hereby certify that I attended the deceased from 10-0'50 , 19 , lo 10‘10"19,599_._., that I last sato the deceased
alive on _10-10-19509____, and thal death occurred at T340 Pm., from the causes and on the date stated above.
2a, SIGNATURE o (Degree or title) | Z3b. ADDRESS Dc. DATE SIGNED'

state Hospital No 1, Fu lton, }!(o, 10-10-50

244, (Oity, town, or county) )%(ﬂsu)

w OF CEM Y OR CREMATORY

ERAL DARECTOR"

A'ru{?’ D




TS S RSN mdmsBtsa Gl ~BN g"j
b ION 301440 HIWIH 19101814

066t 9T 190
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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, Of by -

. - .. S‘tudant EMBalimer Noueesssavasssseraoas -
working under my personal supervision.

oLt M __

Slgnﬂd. .......... diebtanenreananan savanrae . Licensed- Embalmer NO# 5 7

Student Embalmer

P. 0. Address —7 -, /df/
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revocation of hcense)

7 If'tlus body is not embalmed, fact should be so stated above.




