. No.300
. 10.48

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

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AlEUNUY 5 1951
Ree. oisT. no. DL

PRIMARY REG.

oi1st.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decessed lived,

a. STATE /xa Uf 1 b. COUNTY

U lostitution: residence befors
adinimion).

c. LENGTH OF

b, CITY (i outalde corpurate lmits, writa RURAL and give
STAY {in this place)

oW ST Lol lS ME

. CITY (T outside gorporate limits, write RUR.AL and glve township)

/LWNJT Lo UlS ;2/5'/

d. FULL NAME OF (1f aos ée-phll ar izstitution, wive strect addrees or locstion)

INSTTUTON 29 MAfceLve TR

(If rural, give loeating)

WS 262G ARceLive © TR

INSTITUTION
b, (Miadle}

C .

a. {First)

ETHE L

3. NAM
DECEASED

MEYEROTT

¢. {Last) 4, DATE {Month) (Day} (Year)

o (OCT L& /FRE/

{ Type or Prim)l
6. COLOR OR RACE

Femplel wiiTE

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life. wven if retired)

SAleS W MAN

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Elnccﬂ?’

10b, KIND OF BUSINESS OR IN-

FAMIVS BARE

8. DATE OF BIRTH 9. AGE (Io years| W UNDER 1 TEAR | IF UNDER u pzs.
TAN. 3 0pp| S|
17. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
/ COUNTRY?

ANSAS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

HERPMAN S/MoN

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeos. 00, or unkoowa) | (If yea. wive war or dates of service)

16. SOCIAL SECURITY
NO.

14. WAME OF HUSBAND OR—WH-FPE
MofER /$se ; CeorGe 4%@0 7T (peceaten
17. INFORMA S SIGNATURE © AME ADDRESS

MARGCARCT Liryn I MARCELingR

. Enter only onecausc per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TQ DEATH® (53

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
L

INTERVAL BETWEEN
ONSET AND DEATH

Morbie conditions, if any, gicing DVE TO (b}
rite {0 the above caude {a) staling
the underlying couse last.

the mode of dying, such
as heart foilure, asthem'a,
etc. It meana the dis-

care, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but <ot
related to the disease or condition causing death.

tion which caused death.

192. DATE OF os:ﬁmhi 15b, MAJOR FINDINGS OF OPERATION (_,ha LleCyg 7 g [n A RFLY | 2 AuTOPSY?
9 = - ? n 2hollQARCINorMa @Ad/&/lLA;AS, ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.2.. in or sbout Zlc (CITY, TOWN, OR TOWNSH[P) (COUNTY} . (STATE)

SUICIDE homa, farm, fastory, siteat. office bldg..eve.) .

HOMICIDE L
21d. TIME (Month} (Day) (Yean) (Toun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / f'

OF : WHILEAT[—] NOT WHILE ;

INJURY WORK AT WORK

~

2. [ hereby ce‘ri: y that atlended the deceased from
cHive an IQ_E_, and that death occurred at

DIO d lo M IBH that I last 0w the deceased

. from the causes and\on the date staled above

S s

Z?b ADDRBS : 52\ 2 6‘ 2. DATE SIGNED

Q»t:- /0 'o?é -3

A &

12_16 Nsu I c?v" LCRE'MA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cuy. town, or coun:y) (State)

. (Bpecity) P

CREMATIN MussSo v/ CREMATIRY ST rours 4 /70
DA D.BY LOCAL/

25 FUBERAL DIRECTOR' S SYGNATURE &
ﬂﬂe }%ZD
I L2 —

(licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DYoo,

Stude Embalmer Nou.ieewssnassuvosnancrnnnas

working under my persona! supervision

3igned.eeeees brevanvessenasasnuwra s benaaa Licensed Embalmer No. ¢j%/ﬁ

Student Embalmer By
' P, O. Address M 2¢

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

If this body is not embalmed, fact should be 3o stated above. T




