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

“FIEDNOV 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm«:iﬂmr’: No

State File No o 31'7’?

eBess 48T LLLS bntn rres Feea Rere aam

y/i

BIRTH NO. REG. DIST, NO.°
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. u institgtion: rwsidence befors
n. COUNTY B . STATE . b. COUNT admbsrion).
Gesconade. * Missouri. YGasconads
b. CITY x . , LE| H OF . CITY ’ f
o (If ogtalde corpurate Umits, write RURAL snd give o §T L? I:lﬂ H ﬂ?m [ (M outelde corporats limits, write n@n and dn'lw-hln) 3 ‘/‘ ‘{9
TOWN Rural- Boeuf Mont E TOWNRural- Roark . - %% o7

d. FH!..SLP#AM EOOF (If not ia hospital or institution, glve strest addrom or loeation) d. ASJI:I?REETSS (If raral, give location) P
instmution. Tda Heinlein, Residence 8 miles South Of Berger, Mo.
3. gszﬁs%% & (Pirst) b. (Mlddle) ¢ (Last) 4, ng;s (Month)  {Day) (Yean
{Typeor Print) ROSA NONE MEYER CDEATH - - 10} 4 1950
5. SEX / 6. COLOR OR RACE | 7. #AD%%EB gﬁgﬁc %SR‘EIED ) 8. DATE OF BIRTH 5. AGE s resrs] # wwoen | nﬂ F oeh & um, .
. o Heurs | Min.
FEMALE ' | WHITE TDOWED 2 |_7/16/1869 a1 | olof 5]
10a. USUAL OCCUPATION (Cibve kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (8tate of forelgn oountra} & | 12_CITIZEN OF WHAT
during moss frﬁu Lity, pven If rytired) DUSTRY COUNTRY?
Housew Housekeepdng Hermann, Missouri.RFD .5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jluius Biernann - Unknauwn- vﬁ= Henpv W
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.nnrunkxw'n! | (H res, war or dates of servics) NO.
0 None No Arthur Mever, Hermann MQ. R.E D

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (c)

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

*This docs mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEM
ONSET AND DEATH

the mode of dying, such
o# heart fallure, asthenfa,
ete. It means the dis-

Morbid conditions, #f any, gising DUE TO (b)
rise to the above couse {a) dating
the underlying couae last.

DUE TO. (c)

case, infury, or complis

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
related to the diseate or condition causing death. . R 2P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. ves (] wo L]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, farm, factory, strest, offios bldg . s10)
HOMIC!DE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
. INJURY WORK AT WORK .

, Lo , 18.3D | that T last saip the deceased
m., from the causes and on the date staled above.

, 19

2. [ hereby certy y d the deceased from
alive on ﬂ 19_&2 and that death ed at
Zia. SIGNATU é{ ; /—P : ; o/ (Deme or uue)

23b. ADDRI ¢, DATE SIGNED
W 2

24. BI.I R I(J)\VLALCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 249, LOCATION (Oity, town, or county) {Btate)
¥
ag 1’ 10-7-19850 Eerger, Mo/

Bethany C
SIGNATURE D

REG

B

cmetory
=3

AL DIRECTOR'S SIGNATURE ADDRESS

on Reverse Side




PP A .

"ON 3ild
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.._.

e AR S 1A e aanAnn 4 eSS4 4 e A e a5 eam e R AR 447 A8 SAR PR Bt AR EA e n P EAR R Se P RRA £ mnemnman eans . Student Embdaimer No.

Signe

Slgnad.....c.... S.E:;-z!.;r;.t”E.ur.ut.:'a‘l.n;;-r ............. Licensed Embalmer Na.....
P. O. Addres’-%.. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

N\




