S. No.300 FLED MAR 23 l953 THE DIVISION OF HEALTH OF MISSOURI 913)?

v. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. — REG. DIST. NO. h ﬂ PRIMARY REG. DIST. KOJ_Q.LJ- Rcaiﬂrcr':h’o...az _______ -
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes d J lived. If fzeul Koo befors
(- /Yl %W anamton »SWTE Mo S COUNTY Ghomd fol ="

b CITY f cuteide corpurate lmita, write RURAL. aod giv | c. LENGTH OF || «c. CITY (1 cutekds oorgersta lisits, write BUBAL and cive towmsbin) o) 2-/ (/
j

TOWN Rural—Keytesvilf AY"'Z"I"Y arewn _ Rural Keytesville ,‘I‘wp/ o

d. F!'-'I%SL I;IAME OF (I not in hospital frgtien, give streot add d.A%T[?EET . (1 raml, give loeatlon)
INSTITOTION Cha.riton County Reet Homh Chariton County Rest Home
3. NAME OF a. (Finst) b. (Middle) - c. (Last) 4. DATE (Moath) (Day)  (Year)
DECEASED
(Typeor ity Freed C. Meyer: o March 18,1953
5. SEX & 6. COLOR OR RACE | 7. #]ARRIED. IBII-Z‘}ISR MSRSII’.EE’.’ 8. DATE OF BIRTH g A?E {n rl;n l: w‘::l 1 YA ; Wt b umy,
) ours [ Min,
Male White Hidowed 5| Feb,1l,1864 |88 7 [ ™7™
108, USUAL OCCUPATION (Qkvekiodof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  10ie) ad State oz Forsiga Covatsy) 12, CITIZEN OF WHAT
during most of workpg l1f 1] ) DUSTRY T Forsign Lowatry
farmen  HetIved” | General Farmin towell Ind, / YIEA.,
,{ls-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
Herman Meyer ] Not Known Ellzabeth Meyer
2: WAS DEL;EASEI'D E\&ER '".su‘s'ARMaED F:‘ancss; 16. SOCIAL SECURITY | 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
[} o O EhRDOWE] Y&h, KIS WAT 1o
i | J==""| None Mps.Lydia Essick, Hamdon,Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION . SNTERVAL BETWEEN

.|| Enter anly opecause per | 1. DISEASE OR CONDITION . . B ONSET w
Jine foc (&), (b, and (ey | PYRECTLY LEADING TO DEATH® ) %nu-c ) . &..) )

“This does not mean ANTECEDENT CAUSES . \ M
At mode of dying, such | Morbld conditions, if any, DUE TO (L) _@‘._‘M_

o8 beart falure, esthenta, | rise to the above caute (0} m

WRITE PLALL'\j'LY—--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means fAe dia- the underlying couse last. T : . . -
case, Infury, of complica- DUE TO_ (e) _
tion which canred denth, | 11. OTHER SIGNIFICANT CONDITIONS ~ ik
. Conditions contributing to the death bul not
* related to the dizease or condition causing denth.
13a. DATE OF OP%%AN 119b. MAJOR FINDINGS OF OPERATION . - DT . . . o T 1 20, AUTOPSY?
. . 4L 2 =2/ . vo [ wo X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s. lsoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE - home, arm, [sstory, suset, offies bldg., e . " . L. .

HOMICIBE _ , : - AR
21d. TIME (Menth)  (Day) (Year) (Hewn) | 2's. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' UHII.IAT NOT WHILE|

INJURY - = AT WORK .o . .
2. ] hereby cerlify that I atiended the deceased Jrom 2 - IB_L} lo _M 1957, that T last saw the deceased

alive on ____FHrr_¢ ¥ ISﬂ, and that death occurred at &1., from the causes and on the date siated above.
Zh. SIGNATURE. . ﬂ (Degres or 1‘13) awms g | /pr:s;;m

M2aa. BURIAL, CREMA- | 24b. DAT 24:. NAME OF CE‘ME.'IER'I' QR CR TORY 244, Lx’ATION (Olﬁ. town.ocmt!) (Btate)

, REMOVAL (8pecity) 0 C ! .

urial March 18,1953 Mt,0live “emet Marce 0,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5— S 2% FUNERAL DIRECTOR' S SIGNATURE ADDRESS

REG. .

F-19-53 V& I Jaoheer O Keytesville,Mo,

( s Ststernetrt o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oe-by v
e . Student—EmbutwerNo.

working under my persona! supervision.

Student ...as castssumstramnesansanas . " R

Student Embalimer ) )
' Licensed Embatmes No..co2?. /F/ .

P. O. Address._...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




