. Kot 300

10.48

FILED DEC 99 1950 STANDARD CERTIF

THE DIVISSION OF HEALTH OF MISSOURI

O |
ICATE OF DEATH 40195

State Flk Na

' BIRTH RO, REG. DISY. NO, ﬁ_ PRIMARY REG. DIST. Mo, M N~ d s 9 o R;gu'jrar;h'n 3 O |

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased Uved, I lnstitatlon: residonse befome |
a. COUNTY . STATE b. CO digimtoa) .

Cooper - . Missourd UNTY Cooper m ey |

b. CITY 0t oatids mm‘\-ea, "@'%ub"\" mﬂ ¢. LENGTH OF || c. CITY (i outalde corporata Limits, write B kel A

5% uY.hb place}

TOWN Bunceton, Keddy Twsp

Bunceton

d. FULL NAME OF (It not in boapltal or inatitgtion, dn strent sddress or location) d. STREET.
HOSPITAL ADDRESS
INSTUTIoN. At Home i uralmluhmwulmm
3 NAME OF a. (First) b. (Middke) ¢ (Last) LOAE (Mo (an  (Yem
(T‘rpaor Print) Louise . Meyers Roehrs peard December .20 1950
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeenl v oot | 1oit 1 7 i 0w |
(Bpecify! i H Min.
Female White S0 2| July 21" 1868 7 o) ! =
108, USUAL OCCUPATION (Gibvekind of work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY Yi
Hongewife Owvn Home St, Charles, Missouri, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John Conrad Meyer Louise Buschdicker Fred Roehrs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE- OR NAME ADDRESS
(Yew, Bo, or unknown) [ (If yes. xive war or dates of service) NO. ’ .
~ No — ‘ — Mrs, Arthur Brandes, Bunceton, Missour
18. CAUSE OF DEATH ’ MED!CAL CERTIFICATION INTERVAL, BETWEEN
Enter only oneceumper | |- _DISEASE OR CONDITION ONSET AND DEATH

line fer {8), (b}, and () DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

z dﬂz‘gg

the mode of dying, such
a# heart fallure, asthenta,
ete. It meana the dis-
eate,infury, or 1

Morbld conditions, if any, a‘h!
rize to the above cause (o) statl:
the undeslying cause last,

DUE TO ()

g DUETO (0 Evmrnia (2 M \

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the disease or condition causing death.

tion whick cavsed death,

7450

i, od qod SOTE

19a. DATE OF OPERA-'| 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
—_ . TION - —
) ves [ wo (0
21a. ACCIDENT {Bracity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE, - boma, farm, fastary, street, offos bldg., sta.) : i
HOMICIDE -
214. TIME (Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT{™T] NOTWHILE — e
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from _Sﬁﬁi IB_S_Q. lo __QAL, 19_5 0, that T last saip the deceased
alive on _9_.&;.._‘_5._ 19 920 50 and that'death occurred at 1 O _ B m., from the causes and on the dale siated above
23. S[GNATURE (/ (Demesortitle) | 23b. ADDRESS : ATE 51
G ? euvv\.L -M O W I
T[ONB}:IJERIAL CREEA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. I.MTION (Olty, f.own. oF count ) (Stm)
a1 A" |December 22/1950  Lone Elm Cooper County, Missourl,

WRITE PLAINLY—USING UNFADING BELACK INE—MAKE A PERMANENT RECORD Ty

DATE REC'D BY LOCAL

73
0

ﬁvlSTRAR'S SIGNATURE'

98-19-19%58

25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS

Goodman & Boller, Bodnnlle, M:.ssomi.

(Licensed Embalmer's Statement on Reverse Side)




Rc:c&::wm:)/% &)
DISTRICT HTALTH OLEICE No, 3}

District File Nunibuer. . . e

Date Filed .. M::Zj%

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S1gnedeseceeencnrcruscascnsatosernacnnnnns

- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fnilure to co/n;;ly wit
the sbove oonsﬁtm grounds for revocation of license.)

Ifthubodyunotmbalmed,fanubouldbewmedabove. '



