%% | HIEDOCT 19 1957  STANDARD CERTIFICATE OF DEATH o 38356 .
119

rv. 10.48 .
. e _ = e
BIRTH NO. ___ —— . REG, DIST. MO, 7'_’L PRIMARY REG. DIST. m--3_0£.3_. Registrar's m..i.?..i___._..
L‘ 1. PLACE OF DEATH i i 2. USUAL RESIDENGE (Woere decsassd Lived. U fneti idanos befare
8. COUNTY a. STATE _ | b. COUNTY adlmiasion).
(, 4 - _. _Marion _ ' Missourl . Marion
__b-,%al"ugmdg-mum.-dunmnmm ngl‘ﬁ‘hGthnE:) ¢ cg'g (If oumlde carporase tiowits, write RURAL and give townehl) - '
. townghip)
TOWN Hannibal - : Town Hannibal . /j 5 4’,&' f-/
d. FULL NAME OF (Hmhhwﬁnlorlnﬂhnﬂm.dnm-d&-wlmum) d. STREET - {II ruzsal, give loention)
HOSPITAL OR iy ADDRESS
INSTITUTION  Residence 205 South Eighth 205 South Eighth
3 NAME or o (Fimst) b. (Middie) < (Last) - 4 DATE mmmb m_, (Yoar)
{ Type or Print) Frederick Frank Meyer . pearn October 1951
| 5, SEX 0 .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # Thoma | 1kt | ¥ GO 2 a2y,
| WIDOWED, DIVORCED (Bpscity) last birthday) {Months| Days | Hours | Min.
Male White Married / Angust 9,187] 80 1 28 l
10a. USUAL OCCUPATION (GWekisd of work- | 10b. KIRD OF BUSINESS OR [N- | 15. BIRTHPLACE (State or forelgn sountry? 12 CITIZEN OF WHAT
' done during meet of working life, sven if retired} DUSTRY . : COUNTRY?
' Conductor Retired.C.B.&.Q. Ralls County Missouri
"IS..'Famcn's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred deyep : Loujsa fyma_Steckler . Sophis Barrett Mever
| IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
= (Yas. 50, 0z unknown} | (If yes, give war or datas of servies) HNO,
4 XX X¥ Mra,Frederick F, ua; er Hannjhal M+ casonrd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsosusepar | 1. DISEASE OR CONDITION AXD DRATH
ine for (s), (b), and () | PIRECTLY LEADINGTODEATH*i,, _ Hemiplegia %ng'r

*Thit does not mean | ANTECEDENT CAUSES Age 1 month
the mode of dyfing, such | Morbid conditions, if any, m DUE TO (b) : _

o Beart fallure, asthenis, | rise Lo the abooe canse (o) }
dte. It memms the dis. | ‘A8 uaderiying cause lagt. b
case, Injury, of comg . DUE TO (o)
Hon which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuiing to the death buf not
related ¢o the dlscase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION g
352X | mOw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..to orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE boma. tarm, fastory, sirest, offion bldy.,et0.} ’
HOMICIDE
21d. TIME (umu {Dary) (Y-l) (Hoar) 2ts. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - worK | AT WORK. .
22, I hereby Y '?'Aded }fdccmedfrom 8/30 951 . lo 10/7 951 , that T laat saw the deceased
alive on __Z 9,5_ and that death ocourred at _..20_Pm from the causes and on the date slated above.
Za. SIGNA’ U  (Degrean Z3b. ADDRESS . GNED
500 Broadway, Hannibal,Mo. 10/97‘
CREMA? 24c. NAME OF CEM

u 24b. DATE Y OR CREMATORY 244. LOCATION (City, town, or cocmty) - (State)
°'§sur aTMn’I 10/9/1951 Mount Olivet '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y -
Wo~yz-61 AR EMM Z’%’Mﬁf
( Entbelmer's Slateoent on

WRITE PLAINLY—USING UNFADING BLACEK INK-—-MAKE A PERMANENT RECORD




':wczsnfm CT_13
2 AR OO, HEALTH DEPT.
DAYE FuEp__ 0CT 1319

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, 0T by oo

. .. Student Embalmer NOu.oalevreuonren
working under my personal supervision. ueen aimer fo

Slgned..... tevsecessrerenaresanna rrvsnars s 7814
Student Embalmer Licensed Embalmer No gl

P. O Address Bannibal Missouri

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

If this body is not embalmed, fact should be 5o stated above. o f




