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

FILED NOV 4

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH |

ree. o1st. wo. _ /T primany res. pist. w. LOORA Fegistrar's Na..@g();i

33620

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon; resldence before
a. COUNTY JaCkSOI'l a. STATE i ssouri b. Comﬂ:';(}fnye'b"' sdminslon).
b. CITY (If sutside corpurate imits, write RURAL and give c. LENGTH OF |- c. CITY (1f outaide oorponu limita, write RURAL agd give townshin 4

OR . township) | STAY (ln this place) OR
TOWN Kansas GCity montns TOWN C,anordlﬁ?' s g5 5‘((/
d. FULL NAME OF (If not in hoapizal or instivution, give siroot address or location) d. STREET o (!.f rursl, give location) / K
HOSPITAL OR ADDRESS
INSTITUTION )00 Jackson

3§E¢:NE|ES%'E a. (First) . b. (Middie) ¢. (Last) . ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print)  WTLTIAM H. C. MEYER DEATH October 18 1950

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W eER 1 YEAN | ¥ ONDER 14 m3s,

. ) WIDOWED. DIVORCED (Epeciiy) ’ last birthday) |Monthe] Days | Hours | Min,

Male White lisrried September li, 1859 9 i |

10a. USUAL OCCUPATION (Give kind of work
dons during mowt of working lify, aven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country)

1

12, CITIZEN OF WHAT
UNTRY?

Hne for (a), (b}, and (c)

*This does not mean
the mode of dying, stch
o8 heart faflure, asthenda,
‘ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE YO {b),
rise Lo the above caure (a) mﬁ‘na
the underlying cauae last.

tired Farmer Missouri . S
133.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Aupust Mever Unknoym  Wa I v
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 Si|GNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yea, rive war or dates of sarvice) NO. . .
la) None Mrs, Flizzbeth Hever 0 B-les K. €, Mo

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ANDJEATH

DICAL, chT:Flcﬁ}r;y .
( !EMA'C , MM{_,”...’)

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing io the death but not
related to the discase or condition causing death,

d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 2. AUTOPSY?
TION
va [ w3

2la. ACCIDENT (Epacify) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm. factory, strest, office bldy. et0.) £

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

‘ : WHILE AT NOT WHILES
INJURY m | " work Dfrmomt D A ,

2 hereby certu' 7 I attended the deceased from
./ alive on t&@? ? ond that deal

4 19_.2P lo 19_.L that I last saw the deceased

- -

m., from the ca and on the dale stated above.
RE Wm, v z'sb ADDR 23c. DATE SIGNED
. -""ﬁ‘-a 101550
24b. DA V4 24c. NAME OF camsrsnv OR CREMATORY . | 249, LOCATION (Oity, to .orcom!ty) (Btate}
Oct /20,1950 |St. John Cemetery Concordia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GNATURK ADORESS
2 - JAMES FUNERAL HOWE Cormcordia, Missouri

{Licensed Embsimer’s Etatlmmt on Reverae 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 .. —
working under my personal supervision. dent Embalmer No........ srsssccasnnan "o
S|gnpd WJ-M ‘éd
3lgned.ic..cireniinesereananaas cesarantsnee
ne Student Embalmer . Llccnaed Embalmer

! | - _ P. O. Address /N W O

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

If this body is not embalmed, fact should be 20 stated above. - .




