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INLY—USING ‘'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

< O
‘VRITE P.LA

' BIRTH NO.

THE DIVISSON

- ———

’ ELEMEc 3k 1982

OF HEALTH OF MISSUUVKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 gE FRIMARY REG. DIST. mij(f Regisirar's No

44890 |
2L

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If Instltution: realdence befo.s

(Yes;pq, or unknown) | (If yes. give war or dates of sorvice}
efe | None

a. COUNTY Daviess a. STATE szo . b. COUNTY Daviess‘dmhb"'o:
b. ClTY (If oqtelde eorpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (1! cutwsdde corporata limits, writa RURAL and give township® o
ST o OR =
Tom Rural Salem Twm, =™|°7g"9¥F%| 1own Rural- Salem Township /9
d. FULL N.IJ_\ME OF (I not In bospits) or lnstitation, girs streat sddress or locstion) d.ASDT RREET . (IF roral, ghve oeation) O
snTorion R. F.D. #2, McFall, Mo, R..t?.sls)s.#Z , McFall, Mo,
3. NAME OF s. (Flrst) b. (Mlddle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED N .
(typeor Piny William Edgar Meyer | DEATH 12-25-52
5. SEX 0 6. COLOR OR RACE | 7. ‘h\"IiARR!'ED. NIE‘\;ER MSRRIED, /8. DATE OF BIRTH 9. lf\.t‘sl-: e yean| @ oroee { 18 | @ wwocn .
Male White RAPPIEY™ e/ 11-27-1874 I 78 S i e
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iey und State or Fordiga Coumtry) 12, CITIZEN OF WHAT
miﬁgmmuh. svan if retired) OV\?DE r Of Faoil‘%ﬁ‘f MC Fal l , I\IIO . %Ql:lglfi .
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Meyer | 8a4rahaSnydering Ella A, (Fannin Meyer
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

1la A. Meyer, McFall, Mo,

- || Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), {b), aod () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dping, such

INTERVAL BETWEEN
O AND TH

rise to the above couse {(a) stal

) ta,
of heart fallure, esthenta, | the undertying couse ast.

ee. It meons the dia-

Aforbid conditions, if cnﬂ, gfmw DUE TO {b)

DUE TO (c)

ease, Infury, or complics-
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
related to the disezse or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
| o o7 X 0wl
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,In srabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streel, office bidg.. es.) -
HOMICIDE ‘ :
21d. TIME (Moath} (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY o | woRK T WORK g',-—-\__..__.,\

2 I hereby

M_M_‘{_ 183, that I'last sow the deceased

¢ from the causes and on the dau elated above.

18 7,

{Degree or title)

ify that I gitended the deceased fromM
alive m@d.q.ﬂ_‘_‘!_, Im-ﬂnd that death occurred af

23. DATE SIGNED
-~

U C";'”| 18

2éc. MNE OF CEMETERY OR CREMATORY
McFall Cemetery

(Biatc)

DATE REC'D BY I.(X:AL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ool

. e st e can e smesamscrereaneasencmmeereasy ot 7s e EER SrE A Smt e A8 Eebe eSS SR SaE € Aats RO TP PRSP PO Tm emnenn S 4 24 nene e ea e st et . Student Embalmer No.

working under my persona! supervision.

STUBENE wavnnverrenonnne TR TP ERIII S:gue M-
Studmt balmer
. ! Licensed Embalm d f /
b P. O. Address ..,.%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.

i
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