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WRITE PLAINLY—USING UNFADING BLAGK INE-—MAKE A PERMANENT RECORD

]FILED FEB 8§ 1952

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l;g { PRIMARY REG. DIST. MO. 5-_L£_. 1 Registrar's No

Siate File No.oniovurae

43919

wases tnessons vom

ify that 1 atiended the deceased fr
alive on \ . 19:5.%, and that

D 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deceased lived. If institution: residence bafore
o CONTY 19 necoln * STATE M3 ggourd b COUNTY 1§ ncolrd™ =
b, CITY (I catnide corpurate imits, write RURAL and give §T AI?ENSE; peF) c. Cg‘g {TI outslde corporate limits, write RURAL and give townahip)
township) { o .
W Rural Waverly ! : oW Rural Waverly Ve -
d. FH!..SLPF'&ME OF (I not in hoapital or institgticn, give sirett addrem or location) d'As[;rl;!REEErS 1 rural, give looation) d
INSTITUTION RFD Bilex, Mo. RFD Silex, Mo,
3. gEAC'EES%FD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Lewls - Meuth oeam Jan. 30, 1952
5. SEX 0 6. COLOR OR RACE | 7. #AR%‘[’EB. NE‘\;'(I;.R FESRRIED. 8. DATE OF BIRTH 9. AGE (In n)u; ': UNDER | YEAR | @ OMOER b ks
{Bpacity) : o bi? "M
M W Parrieds 1-19-1863 B BT |
m:. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (3iate or forsieo souster} a 12, CITIZEN OF WHAT
o7 of working life, I ratived) RY?
REPRE o farming Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
John Meuth { Margaret Koster ] tmma Meuth
lé WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SE.CURH’J 17. INFORM.ANT' S SIGNATURE OR NAME ADDRESS
no, of unknowa) | {If yes. xl- dates of service) L
NG | (2 rm s war or daten o a none Emma Meuth RED Silex, Mo.
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronly onecsuss per | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line tor (8), (b}, and (o) DIRECTL)’ LEADING TO DEATH (8}
*This does not meen ANTECEDENT CAUSES _/ )
the mode of dying, tuch | Morbid conditions, if any, ITHM .DUE TO () —_ - .
o heart failure, asthenic, | rise to the aboee cause o) stating¥ "
de. It means the dig- the undeslying couse last.
ease, infury, or compli DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding (o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o I oy
L ves L] wo
21a. ACCIDENT (Epecity)} 21b. PLACE OF INJURY (ss-. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, tagtory, strest, ofiee bidg..e0.)
HOMICIDE
21d. TIME (Menth) (Day) (Yer) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY o | “work AT WORK
22, I hereby !o , 19:5.F that I last s‘aw the deceased

the causes and on the dale staled above.

2. SIGWURE' é/ (Degres or tltla) 23b. Anonr.‘is/ DATESIGNED
2. BURIAL. CREMA- | 24b. nATE.’ T ROE OF cr.m:rznv OR CREMATORY [ 24, LOCATION (Olty, tows, o7 ooaats) (,Em.a)
m Bpaltn 2-2-52 | Millwood Cemetery Millwood,  Mo. .

DAT] REGISTRAR SIGNATURE & - |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

p—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by o

working u_nder my personal supervision. Student Embalmer Nou.eiueeeaecnrnsnsess T
Signed> @ .-..M...._._.."_......m-.“.......‘.
51 Qeenvonvaes esansrs ersrecscennnaanea .e .
viane Student Embalmer Licensed Embalmer No 4/ 5‘;)\
: - P. O. Address Al Coin g LEVNRRAL,. L1501 ....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failm'e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




