w0 RUEDOCT 20 1952 THE DIVISION OF HEALTH OF MISSOUN 25466

f_cus Johnsom 4 _Nanev J. M&%ﬁw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;NITOY 17. INFORMANT'S S5|GMATURE OR NAME ADDRESS

(Yea. 0o, or unknows) | (If yen. wive war or dates of service)

None ' R:‘ivmoﬁ&ﬂlgyer Festus,_ o,

0.8 STANDARD CERTIFICATE OF DEATH S10L8 File Nooowriommsio oo
y‘-'BIRTH NO. REG. DIST. NO. ._L&Q_ PRIMARY REG. DIST. N.M Kegistrar's No. ...Zé............ .
iﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decomsed lived. if institution: reskdence before
, a. COUNTY a. STATE . b. COUNTY nelsnisslon}
/ . Jefferson Missouri Jeffersan
b. Cé‘li;Y (If outside corpurate limits, write RURAL and give cs.rALyENGTH £F c. CITY (Uf outside corporste limita, write RURAL sad give ta-n.hip)
townahip) (in thia en) T
a ToWN Festsu, Mo. TowN Festus, Mo. IS 7 2—
[+ d. FULL NAME OF (If not in howpital or i ion, give street add or locats d. STREET (IF. raral, give loeation)
o HOSPITAL OR ADDRESS
o INSTITUTION Home', 521 N. Adam St. 521 North Adam -St.
E 3.6\!5%&&55%73 a. (Firs:t) b. {Middie) c. (Last) . . . 03}1,1: (Month)  (Day) (Yean)
& (Tweor Pty Maggie FlizAbeth Meyer . veaw - 10/ 5/ 52
ﬁ' 5. SEX ’ 6. COLOR OR RACE | 7. VMViARF;‘\IIEg I‘élE‘\;'gR gSRRIED. 8 DATE OF BIRTH -9, I:.'GE (I:l.w,;n IF UNDER 1 TEAR | F LR 1
r . £ (Bpecify) |- o SR t ¥ nhhl Ho M
“ || Female: White iaowe 22" Nov..23 18'?2 S ah o ol ke |
g 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. EIRTHPLACE (th or l'ornl‘n uwntrv) 12. CITIZEN OF WHAT
= dona during moat of working life, sven if retired) DUSTRY R COUNTRY?
o Housewife: None Ru'sh Tower 2 MO. DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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27 hereby certgf that 1 attende@_deceased Jrom _Z.'_L__ 19512 fo 6/ , 196 V, that I last saw the deceased

“alive on 19 and that death oceurred at 7'_0‘3,1 m., from the causes and on the date siated above

Za. SIGNATURE M&‘W a (Degree o que) 23p/ADDRESS /

V2t

18. CAUSE OF DEATH ME AL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | L DISEASE OR CONDITION _ ONSET/AND DEATH
Z || linefor (8), (b, amq (¢ | DIRECTLY LEADING TO DEATH* 4 B dis
g *This does mot mean | ANVECEDENT CAUSES i: 2 g ig
= the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
© - as heart fullure, asthenjo, | ‘rise fo the above cause (o) stating . .. : )
S | cie. 1t means ihe dis. | the underlying cause lost. C 1 [ Qﬂ : é
o case, injury, or complica- . DUE TO () _ MJ A & P A M —5((-’.)
= tion which caused death. | 10. OTHER SIGNIFICANT CONDITIONS - \ U
= Conditions contributing to the denth but not : . 4y
'Qi related o the disense or condifion cauring death. " .
- || 19a. DATE OF OPERA-'] 190, MAJOR FINDINGS OF OPERATION - R e : 2. AUTOPSY?
; TION
2 e 470/ ves [ wo (BT
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) , . (STATE)
,c SUICIDE bome, farm, factory. atreet, ofice bldy.,et0.) , .
z HOMICIDE . v
g 21d. TIME {Month) (Day) (Year) (Houwr) |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N s PR - . WHILEAT 2] NOT.WHILE . . - P .
J. . INJURY : = | “work AT WORK : . .
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4
-
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TIONBUR Mtéu. CREMA- 2b. DATE 24c. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (City, town, or coumy) (St.nte)
Buria 10/8/)52 Imperial Cemetery , Imperial, Mo. |

DATE D BY LOCAL ISTRRR'S SIGN 25, FUMERAL DIRECTOR' 5. 81 GNATURE ~ ADDRESS

10| | \9 J Crystal City, Mo.




STATEMENT BY LICENSED EMBALMER

I he-reby certify that the body whose name is recorded on the reverse .sidc'qf this certificate was embalmed by me, or by e

ermren et s e s et s s , Student Embalmer No.

working under my personal supervision.

Student cociieranasronccastsvssssroraranens
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Fazlure to cotnply
the above constitutes grounds for revocation of license.) - :

If chis body is not embalmed, fact should be so stated above. - T



