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

HLEnNov 13 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. W.A_L_PHIWY REG. DI3T. MM Registrar's No 3 2‘5‘

*,

State File No,

RS 122515 g

RSN B LA e FenrRe Al e aeat st

BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where d d lved, If L 4 rowid befare
. COU . STATE . f adabmion),
& N Marion L ST Missouri (>Nl rigpn e
b. CITY (i cutsids corpurate Hmits, writa RURAL axnd give ) c. LYENGE: OF, c. Cig'g {1 outsids corporate limits, writs RURAL and give township)
. mv 1]
oM Hannibal B tve oM Faipyra &Y &
d. FULL NAME OF (I not In hoepital or lastitution, give strect address or location) d. STREET (If rqeal, ghve booation) ‘/
HOSPITAL O ADDRESS 4 -
INSTITUTION St., Elizabeth Hospital 206 E, “amilton °t.
3. EIE%!EE oF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Montt)  (Day) (Yug
(Typeor Printy  Lydia Carolyn Meyer pearn NOV, 1951
5. SEX / 6. COLOR OR RACE j 7. MARRIED, glEe{EECESRRIED 8. DATE OF BIRTH 9. AGE (Ihr-;n I UK 1& I UNOER B NXD,
. { Hours Min,
r te Mooee 7 bl Nov. 1896 ol l [

10a. USUAL OCCUPATION (Giwe kind of work
dons during most of warking life, even if retired)

At Home

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (8tats or forelsn oouutry) . /
Ohio

12, CITIZEN OF WHAT
RY?

ilaa..nm:a's NAME 13b. MOTHER'S MAIDEN

William Blecke |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY
(Yes. no, or unkoows) | (If yes. ghve war or d.nu-durvi—} RO.

Carrie Wét

NAME

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE

Charles F. Meyer
5 SIGNATURE OR NAME
Charles F. Meyer Palmyra, Mo.

ADDRESS

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecanseper [ I DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and () | PIRECTLY LEADING TO DEATH® (5)

*This does not menn | ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if anyg, g’ﬂ"’ DUE TG (b) o
as heart faflure, esthenia, | rise o the above cause (a)
cde. It meana the di. | Ae underiying cause laxt
case, infury, or complica- DUE TO {z)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the di or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . [7(. f 0
2la. ACCIDENT (Boecity) 21b, PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, inotory, strest, offios bldg., e30.) . -

HOMICIDE .

21d. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY m | "ok ] "ATWORK.

2. I hereby cerlify that | ailended the deceased from , 18 , to , 19—, that I last saic the deceased

alive onc ) , 19___, and that death occurred at 32 328m., from the causes and on the date siated above.
Zia. SIGNA] (Degreo or titl) | Z3b, ADDRESS . DAJE SIGNED
. - /B0, SNE S/
24a. BURLAY, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR cnamroav LOCATION (City, town, or eouﬁ_tyy (Stals)
TION, AL (Spesity)
J 15 Nov.]9R81 St. Joseph's Cemetez almyra Mo. -.

DATE REC'D BY LOCAL
REG,

EGISI'RARS SIGHATURE
L . £ ﬁi})‘% @
I, ] E_ o1, l o




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nou.eeesrorseas Vesssaa vewavas
working under my persona! supervision. - vdent Embalmer Ko
Signed _/ciﬂaf Z %
5igned.e.caaas bedecevensianainansans reeaes 851
Student Embalmer . Llcenaed Embalmer No LL 5

P. O. Address_Pmmyra JMissouri |

Note: The sbove 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 ot embalmed, fact should be so stated above. . . T




