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HND 48

WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEDOCT 30 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

State File No... 32539

CATE OF DEATH

REG. DIST. NO. _S_L_rmmv REG. DIST. no.ﬁ__l_o(g_ Registoar’s Now— ... 3 C)“ -

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d Lived.” 1f L fon; resid before
a. COUNTY a. STATE b. COUNTY wdinision).
Benton B ssouriA Benton
b, CITY (I cutride corpurate limits, write RURAL and give c. LENGTH OF ¢. CETY (If outside oorporate Umits, write RURAL and give township)
OR . township)| STAY (in rhia place) o
town Fural Cole Township TOWN

d.
HOSPITAL OR
INSTITUTION

FULL NAME OF (If not in bospital or institution. give streqt addross or locatlon)

12 Miles Sputh of Cole Camp

Rural Cole Tovmship

g08°
(1 rurst, givs locatlon) o

d. STREET
ADDRESS 12 Miles South of Cole Camp

(Month) {Day) (Year)t—" ‘

fne tor (8), (1), and (c}

*This does mot mean
the mode of dying, such
ag hcnr!failure. asthenic,
de. "I meons the dis-

cate, injury, or eomplica-
tiom which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
"~ the underiying catse

DUE TO (c)
11. OTHER SIGNIFICANT CONDSTIONS: -

Conditions contributing fo the death dut ot
related to the disease or condition causing death.

&a.‘a;,f

3. NAME OF a. {First) b. (Mlddle) ¢. {Last) 4. DATE
DECEASED S OF
{ Type'or Print) John - 5 rmane Meyer DEATH M‘ é d / ?d }
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| If UNDER 1 YEAR | (F UNDER M 1S,
Male White WWIgOWED' DIVORCED (8pecify) last birtbday) Momhl, Days | Hours | Min.
Loow d Aup Z2nd 1862 85 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn ountry) 12. CITIZEN OF WHAT
done during most of working ilfe, aven if retired} DUSTRY d COUNTRY?
Farmer Farm Missouri S A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Meyer Arna Otten Matie Meyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:."!S’ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g;. a0, or unknown} (I!:o: xive war or datea of servioe} None A MTS Wi lliam Ku llman Cole camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecausoper | |- DISEASE OR CONDITION Q 2 Z 5 : z ﬁ e ONSET AND DEATH

.19a.. DATE OF OPERA- '] -19b.” MAJOR.FINDINGS OF OPERATION. RS- TS I L (2 b for U] 20, AUTOPSY?
TIiON '5 3 Z x 0
N YES NO,
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY i{e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE, bomw, farm, festory, stress, offfos blds..et0.) - oy 3
HOMICIDE M wa
21d. TIME (Moath) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /
.- ) - WHILE AT NOT WHILE .
TNJURY m. WORK AT WORK ch L e e el

2. I hereby certify that 1 aucnder.l the deceased from M_
alive on/L =7,

/, and that death occurred at

IQ.LL lo -2 -

19:2.-[ '!ha.t I Eaat 2aw the deceaced
.m,, from the causes and on the date stated above.

3b. A£DRES p )% d

23c. DATE SIGNED

- VP22 <5/

?&ZTSNATURQ / 0”& or title)

24s. BURJAL, CREMA- | 24b. DATE

Tg)gﬂ T'RiEg iVAL (?s:rl.!ﬂ

Oct 22rd 1951

Lt Hulda

24s. NAME OF CEMETERY OR CREMATORY ;

24d, l.ocxhon {oity; town, or county).,
Benton County Ko

.. (Gtate)

DATE REC'D BY LOCAL

SIGNATUR

REGISTRAR'
o 3@5

fz, FUNERAL OIRECTPR,
i

SIGNATURE "ADDRE 3%

Cole Camp Mo

et 22 /957
.




RECEIVED €CT 29 198
DISTRICT HEALTH OFFICE No.3

District File Number cncnaaicae--

Date Fned-um_zﬂ._mﬁl-_-___-_

S’l'ATEiMEN!‘ 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 Mo.

working under my persona! supervision.

SLtUdEnt suscsesesnsscorsrnscansasasansacans Sigmed ? -i-l

Student E-balner

Licenzed Embalmer No
Cole Camp Mo -

P. O. Address

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

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

~




