No. 300 THE DIVISION OF HEALTH OF MISSOURI . {
. Wo.30 FILED APR 3 1951 STANDARD CERTIFICATE OF DEATH: _isi 3 sisuee e ., QOia

\XS\: ! BIRTH NO. REG. DIST. no._éz_pammv REE. DIST. NO. é:. 28/ Rrgutrar.rNo...../.l:S:.. ______
D

\. PLACE OF DEATH 2. USUAL RESIDENCE: {Where d d lived, If institution: resid before
i a. COUNTY Jasper . - s STATE g gouTd - - --0 COUNTY Ja g papi™ sduimioa).
b. CITY (U outcide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate limits, write RURAL and give townshig) O
OR ) .. i \ OR N
TOWN Joplin tommatie) 3'? ga&™=l  rown Joplin. S92
d. Fgclséplrl_ll_\:;I_EO%F (If not in heapital or Lostitution, give strect addroes or location) d. AFg[?EIi-:EESTS (If rural. give location) =
INSTITUTION 626 Picher 626 Picher
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month Dag) )
DECEASED . ] )
(Typeor Priney  William _ Meyer DEATH Mareh 3 1.56Y
5. SEX b 6. COLOR OR RACE | 7. MARRIED. NE\YE&C“E‘SRE'E%) 8. DATE OF BIRTH 9. AGE (Ia yeas| * voo -Dm ¥ vk u wm.
Male Vhite FER QY et | July 27, 1864 | “CEE o] v | T | M
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountey) 12._CITIZEN OF WHAT
dona during moat of working life, sven if retired) DUSTRY W % NTRY?
accountant accountant Witzenhausen, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME" 14. NAME OF HUSBAND OR WIFE
ulohanm Mever: |- Apeliar Rautenberg | Minnie Meyer
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea,no, crunknown) | {1f yes, xive war or dates of sarvios) NO. . -
no Karl Mever 626 Picher St., Joplin

18. CAUSE OF DEATH . MEDICAL CEISTIFICATI Imgg‘\_w. BETWEEN
. Enter only onacauseper ] 1. DISEASE OR CONDITION . D DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" (o)

*This dges mot mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (0)
as heart fallure, asthenin, r’:lu to Huz abave cuuslc {a) stating ) L . ] ] R
ete. ‘It-meand the "dig- .~ the underiying cause lost. o iy mmeewe e == : . I R Cwmis Lt

eqse, infury, or plica- BUE TO (&)
tion which cousred dcat!l 11, OTHER SIGNIFICANT.CONDITIONS, _4- =% .. . 7 .77 7, - b -
Conditions contributing to the deth but 2ot S50
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR, FINDINGS OF QPERATION: , - R . oo . i .- r].20. AUTOPSY?
el S FioN o, - AL
YES E] L D
21a;" ACCIDENT " (Specify) 21b. PLACEOF INJURY (6.x.. Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ {COUNTY) (STATE)
SUICIDE boma, larm, Iagtory, atrest, offics bldg., eto.) T P Cem s e e
HOMICIDE IR S [
21d. TIME (Month} (Day) (Year) (Hoan 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT "NOT WHILE
INJURY _' . @ | woRrk AT WORK' MR

2 I he'reby certify that I atiended the deceased Jrom 5__5‘3%, g_%;, .57 that 1 laat saw the deceased
%, 195:2, and that death occurred at Jrom the cases and on the date stated above.
W . mla) n 2Z3c. DATE SIGNED
f : +

24c, . _246 LOCATION (City, town, or cou.ntf) . (Stnta) .
Mot Hop e ‘Webb) City, Missouri

25, FUNERAL DIRECTOR'S S)GNATURE ADDDESS
ey Q 7| Steye Parker NMortuary, Joplin, Mo.

(Licensed Embalmer's Statemetnt on Reverse Side)

BURIAL,
2N. REMOVAL vant:
uriajl ()
DATE REC'D BY LOCAL ]

\?'o?i’ ‘rJ}EG.

WRITE PLAI.NLY—-USING‘ UNFADING BLACK INK-——MARKE A PERMANENT RECORD




RECEIVED 4-R-57/
Jasper County Health Office

County File Number _ -.5.J.Z3/.269 _____
Oate Filed ... ﬁé:é?.-:_ei/____-

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 ...

........................................................................... , Student Embalmer No.

working urder my persona! supervision.

StUdENt mucevccsscsasarannann tasnrereranias Signed_.(.ﬁ% ..... -
Student Embaimer _

Licenzdd Embalmer No.,z' -?/?

P. 0. Addres: $ i i o

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

¥ cthis body is not’ emhalméd. fact should be so stated above.




