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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _8_/_5{_. PRIMARY REG. DIST. nd‘?'izq_ Reégistrar's No.....

State File No.

‘Clair fissouri

1 BIRTH MO,
i. PLACE OF DEATM 2. USUAL, RESIDEMNCE (Where tecossed lived. If institaticn: rexkdence before
a. COUNTY | SEUNDIaip e

b. CITY wmmuunm writs RURAL and chve ¢
Toww Collins

serv T".Sf. i
¢in thie 113
1l veans ®wn.Collins

township)

¢ GITY Mmma.mmmwm73&

. FULL NAME OF . . STR , *
d TALEO% {If ot in boapltal or institution, give strect addroms or location) d ADDREEE{ Qf rursl, give bation)
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yew)
(Typeor Print) _ Walter E, Meyers DEATHl/la/JQSZ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| o uMDER 1 YEAR | IF UNOER 4 HES.
\ WIDOWED, DIVORCED ({Bpecity) last birthday) [ Moaths l Days | Hours | Min.
Male White Married Mar,30,1878 | 73 |

10a. USUAL OCCUPATION (Qive kind of work
done during most of working life, sven if retired)

10p. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Biate or forefan country)

12. CITIZEN OF WHAT
COUNTRY?

Farmer Barnard Misscuri

13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NaME o.r HUSBAND OR WIFE
Charies Meyers | Sarah Cash | Frankie Meyers

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, o, ) | (21 yes, mi dates of servics)} 3 - :
e ¢+ nniil It ; 00-10-658% | Frankie Meyers,Collins Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () v '
*This does not mean ANTECEDENT CAUSES
the mode of duing. such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, rise {o the above cause (a} d«uﬂng . s e B . .
-ete. It meana the dis< -the underlying cause last. ~ - AT PR A - - —
case, injury, o complica- DUE TO (c) _ _
tion whch coused death, | 11. OTHER SIGNIFICANT CONDITIONS. *- ". "4 = . T e
Conditions contribuling to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP_F.I%\IG. 1Sb. MAJOR FINDINGS OF OPERATION _ . .. _- - 3 T - 1.2 AUTORSY?
. 51 X ves (] wo [R

2tb. PLACEOF INJURY tex..inor sboot

21a. ACCIDENT (Boecify) “21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, [agtory, streat, ofloe bidg., eia.) e i E a
HOMICIDE v :
4. TIME (Moath) (Dayl (Year} (EHoun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ - mm.:u NOT WHILE ) .
INJURY- AT WORK

21 hereby certify that 1.gtlended the deceased from S/ =tls | 1957, to _L__J.J.._, 1952~ ihat 1 last saw the deceased
" alive on _L_L3.._._._._ 1983, and that death occurred at _4£ KD m., from the couses and on the date stated above.

#..auﬁm.. CREMA-
. REMOVAL tpestty)

P {Degree or title)”

23b. ADDRESS 23c. DATE SIGNED
_Collins I’I:Lssourl -14-52
24c. NA!E OF CEMEI'ERY OR CREMATORY é!i m?)% (ﬂilB wwn.oreounty) .. (Biate)

xa?

du‘ Wﬂ&muhﬁ)

TM thcm ! .I GNATURE ADD““




STATEMENT BY LICENSED EMBALMER

[herebyeemfythatthebodywhosermneisrmordcdmtbemersesideofthiseé:ﬁﬁmtemunbalmedbyme.orby

Student Embalmer Mo,
working under my persona! supervision.

Student A L bbat rasnesn . Signed.
R Student a -cr
i ’ ' Licensed Embalmer No.; ‘9'38

P. O. AddmsW P 77)

- Note: TheMWSTBESIGNB)BYmEHCENSE)MALMERthWNHAPDWmING. (deetncomplywuh
theahwemsmmgmmd:hrmouofﬁm)

If this body is pot embalmed, fact should be so stated above.




