. wo.300 || THE DIVISION OF HEALTH OF MISSOURI : _
R ] MIED MAY 1% {05]  STANDARD CERTIFICATE OF DEATH T i 202

0 !ua"rn wO.______________ _____ REG. DIST. MO, Lﬁ_rmumv REG. DIST. m.ﬂl Registrar's No *[? N i
'ﬂ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inetitution: residonos before
[ e. COUNTY Lincoln . o STATE  Migsouri b COUNTY Fineoln “'"="
’ b. CJI[;Y (If outalde corpurate limits, weits RURAL and give cS'T E{ENGTH OF <. Cg';( (If ‘outaide corporats Hilits, write H.UB.AL u:d. ;ln towsshin
wnahi thia )
TOWN Troy L omenind] STAY gt place TOWN Troy i I35 7
d. FULL NAME OF (1t not ia hospital or tnstitution. sive sirest addrems of location) d. STREET (I runal, give location) . ]
HOSPITAL OR ADDRESS - T
INSTITUTION . . S
il 3 NAME OF s, (Fist) b. (Middle) c (Las., . £  la DATE (Mantb
* DECEASED . . : - - H ) (Year)
(Typeor Piney  FOTOSE Alton eyers -~ . L. [ 98, ﬁlpril 30, ‘1851
5. SEX d 6. COLOR OR RACE | 7. xﬁ)%%}%g gIE‘YSECIESRRIED. 8. DATE OF BIRTH 9.:‘55‘:&:’““ IF UNDER | YEAR | IF UNDER u His.
K 1" pecify) L } |Monthe | Days | Hours | Min,
liale Whi te Married August 11, 1891 59 | |
10a. USUAL OCCUPATICN {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) : f 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY NTRY?
Farmer General Moscow Mills, Missouri o 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Joseph Thomas Mieyers Georgia lee Witcher rthea Beherens Meyers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:JTC\)( 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yea, Do, of tkhow. If yes, w: . r
&8, 00, of tnkhawn) | (Il yes, rive arvrd-ll-nll.arrhl) W Dorthea B. L:eyera Trﬂy' Mi SSOuri.

8. CAUSE OF DEATH . MEDICA) ERTIFICATIO INTERVAL BETWEEN
I, DISEASE OR CONDITION QNSET. AND DEATH
- nter only enocsu% et | TRECTL Y LEADING TO DEATH® () S (/ ) % Laios

line for (8), (b), and {(c)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.aa hearl follure, asthenia, |. rite to the above cause (a) stating. ... I se EET-SNN o PO
de. It meons the dis- the underlying caude last.

care, injury, or complico- i i DEfE_TO (e, e eeeo e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ =~~~ ~ % )
Conditions contribufing 1o the death but not

related Lo the disease or condition causing death.

1%a. DATE OF OP_FI%!;‘- 19b.- MAJOR FINDINGS OF OPERATION - et T “20. AUTOPSY?

A

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

5 ; ‘2’ X ves . wo O]
21a. ACC!DENT Bpecity) . 215, PLACEOF INJURY (o.g..bnorabout | 21c. (CITY, 'rown OR TOWNSHIP) . (COUNTY) . . . . (STATE)
SUICID ) bome, farm, fsstory, strest, office bildy..e3e.) AR - :
HOMICIDE o
219 TIME (Moath) (Day) - {Yean) (Hown | 21e. INJURY OCCURRED |{ 2)f. HOW DID INJURY OCCUR? . ‘,
INJURY- : - m | "Work L] AT WORK ' P i
2] hereby cerufy that I. attmded the_deceased from cho T L 19, that T last saw the deceased .
% . alive on ~_ , and that death occurred atwg_ m., from the causes and on the date stated above.
| 3a. SIGNAfU {Dwegres or title) | 23b. ADDRESS Bc ED
q a g SRS Wi 2 . RN 1, 47
BURIAL 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY /A 24d. LOCATION (Olty, town; or countyy” -/ (State) -
nou REMOVAL IToy & ,$50url _—
Burial 5/ 5143 -»67 Troy Cemstery.. o Myre R .
DATE REC'D BY Loc,u, RAR'S SIGNATURE /{,;_; 75. FURERAL ‘nu:croa s. “STEMATURE ‘ADDRE 83
$F Kemper*)] Funeral home Troy, kissourl.
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STATEMENT BY LICENSED EMBALMER
Teermi

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
------- o Student Embalimer NOrveuunnanasvonsosnnnnnes
working under my personal supervision. :
Signed....__. WL&LLWX
. : 3932
Stgned....... Fr et sbadenemncantrnanana vese .
Student Embalmar . o Licensed Embalmer NG, A
L Url e«
‘ P. O. Address_..TT0¥» Lis30 :
~ Note:y, The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.['I’ING (Failure to comply with
the above constitutes grounds for revocation of license,) b
I this body is not embalmed, fact should be so stated above. ) -~
2 -

)



