THE DIVISION OF HEALTH OF MISSOUR!L Ur, Wakeman

S. No.300
sl STANDARD CERTIFICATE OF DEATH Stte File ..., DI
; s,ﬁmm’ 8 195' REG. DIST. NO. 18 & PRIMARY REG. D)ST. &QQD_Q. Registrar's No.om.. §37
9 ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitatd idance befora
;)3‘ » SO  greene * Hssouri Grié¥he lelaien).
r
i b. Colp (H ounteide eorporase limits, write RURAL aad give . §T I;{EN‘STH 1ﬂ(.)}’-'. . Cg;( (I oqtadde porporate limits, write RURAL aad give townshin) L2 g a
woahip) { ] . . .
- town Springfield romeae % VRS Tows Springfield (Cei7
[+ d. FULL NAME OF (1t not in !mnpiul or institution, give streat address or locatlon} d‘AEgDRREEESFS mnl give locatlon) P )
S Moy 823 E. Grand 3 E. Grand <
ﬁ 3. NAME OF a. (Fisl} b. (Middle) ¢. (Lest) i DA-,-E (Month)  (Doy)  (Yean
H {Type or Print} Albert Christian Meier pea Sept. 30. 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER NEISR(P;IED.’ 8. DATE OF BIRTH i 9. AGE ua ,..,. I woen .Dm. 7 vorn u .
B . oif; oa Min.
% | Male | I White PARPYEE™ > | Sept. 30 1886| il e
E 10a, USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreien oountrr) 12, CITIZEN OF WHAT
S done during most of working Uils, umucul DUSTRY M O Yi
8 [Quner , avender eaners Jefferson City, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Meier Mary Ann Cook Stella Meier
o I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
‘", BO, Of UnknOWD! You, FI¥8 WAT OF { ] BESVIOD) N
% ¥o "no Unknown Mrs. Stella Meier Spfid, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION E‘m BETWEEN
i ). DISEASE OR CONDITION e ND DEATH
Z 'ﬁﬁ“’(’:{m:ﬁ T | DIRECTLY LEADING TO DEATH® (5) WM, oy
v «This docs mot mean | ANTECEDENT CAUSES A -
o the mode of dping, ruch | Aforbid conditions, if any, giving DUE TO (b} Nb-.mgg T ?LM .
B 3‘ || 68 heart fatture, asthenis, | m’;ﬂ&i;g&ﬂ:’mj dating . e e — e w SN
= ee. It the dis-
ease, ‘mnr:'c;'mm;;im_ DUE TO (c)\\lm\d.r\g,q: C&&j;-(' NJ%U& [ A wwquﬂ (Q {th
g tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS =+ # 5w 4 o’ X
= Conditions contributing to the dealh but not / 0 X
A related to the di or condition cauring death. 5
.- E 19a.- DATE OF OP_II:Z:E;‘- 19b.- MAJOR FINDINGS OF OPERATI?N TULL e -20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g., In orabout | 2 (crn' TOWN, OR TOWNSHIF) (coum'v) ‘ (STATE) 7T
p \\ bome, farm, luwrv stroet, offioy bldg., eta} L VO i RN B BN
Z h - HOMICIDE \\ O. -
g s ﬁ? our) Zle mJukv‘oocunaeo 21f. HOW DID INJURY OCCUR? ]
\».‘.5\ Q?Eﬁ L i WHILE o e B ‘ L
‘ J_‘ m. WORK AT WORK - * ) L L LT
— = — ’
- I hﬁ\w \h‘fél attandcd ¢ deceased from _CL, 1982 1o g@é‘_&_, 19587, that I last saw the deceased
A\ &. e g y 19 and that death occurred at __;_lQ A, from lhe causes and on the dale slated above.
Ll ’\_L mﬂ %le)u 23, nnss Z3. DATE SIGNED
e A o~ M)W 21 Lones £38A S e @ci? [1E8]
= %ﬂbumu CREMA- Z4b, DATE 24c, NAME OF cemmkv DRVCREMATOR‘{ )| 244. LCCATION (Olty. town, or county) -, .- - (Btate) .
& v 10/2/51 Maple Park | Springfield, Mo,.: .. -
- DATE REC'D BY L%CE‘EL REGE 'S SIGN ‘URE i (D{/'/ 25, FURERAL DIRECTOR' S SIGNATURE ADDIESS
(-3 -5 % { j H.H. Lohmeyer Spri ng_i_‘.'ield , Mo,

(Licgnsed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

D

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

A

Sy Student Cabalaer No.

working under my personmal supervision.

SEUdBNE srvaseccssasssasussnsssssssnannnsss Si

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply with
the showe constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




