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WRITE PLAI?;TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LED JUL 6 - 1955

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g “2' PRIMARY REG. DI1ST. W.BALZ Repistrar's No '7‘7

21123

State File No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed iived. I inetitutlion: residence bef
a. COUNTY, a. STATE b. COUNTY sd:lmion}
Cooper Missouri Cooper .

b, CA‘II"Y (11 outxids corpurate limita, write RURAL and give , ;_.“I?ngl‘l;l; nEF €. CITY (If outaide corporate limits, write RURAL and give townahip) t .
- townahi o)
Town Boonville "I8 davs TOWN Boonvin e 7
d. FULL NAME OF (If oot in bospital or instivation, give atreot address or locstion) (I rural, ghve loeation) ’M
HOSPITAL OR ADDR e;‘
INSTITUTION. St . Joseph Boozve S [/C/(/gd'a YJ/»V
3. NAME OF &, (Fist) b. (11dale} ¢. (Lest) | 2 061-5 (Month) (ay)  (Year)
fmmmm Henry - Johnmeyer peatw July,2,1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I vuoER | TLAR | ¥ PO 5 KIS
O Wl RCED (Bpedify) bart birthday) uo:u-, Daye | Hoars | Min
n W Widowed o4 Nov.17th.1867 I
10a. USUAL OCCUPATION {Ghve kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

12, CITIZEN OF WHAT]
UNTRY?

(City and Stats or Foreign Coustry}
during nanl'orun.m It rutired) .
Eipvyits e Retired Westphalia , Germany «f{ SV,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown J Unknown : Dead
ﬁ_\yg_s Dg;kmﬁ)n E}ruen ]ILI;I..S.ARMED TRCES‘; 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ) . dat servios ' -
WG e | eI None Mrs,S.N.Maness,322 Kentucky.X.C,Mo
18. CAUSE OF DEATH M ICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onecsuse per I. DISEASE OR CONDITION r ONSET ARD DEATH
Jize for (a), {b), and (¢) | PIRECTLY LEADINGTO DEATH (s ‘ -
*Thls does ot meen ANTECEDENT CAUSES d g E
the mode of dying, euch | Morbid conditions, if eny, gising DUE TO (b) ]
o# heart failure, asthenio, | rise fo the above cause (a) #aling o
ac. It means the dis- ke underlying cause losl
‘m"mm or complica- DUE TO (ﬁ) S
tiza which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Oonditions eontributing o the death but ~w¢
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
TION /,/ 5 00 [1 w &)
YES NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg., Inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Dot Iarm, fastory, sireet, ofios bidy . et0.) e -
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hoo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY : : n | M A wanc R )
— i
Nz 1 hereby T attended the deceased fM to I?ﬁl:;_L, 193, that I last saw the deceazed
’ alive on ID:D, and that 'occurred af Lo ”m;, frotd the causes and on the date staled above.
mﬁ\ Dﬁ; ortile) | 23b. ?2 ' ) I Ze. D m7sm_:n;
zu BURIAL CREMA- | 24b. DA'I'E 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) 7 (Btate)
(Bpeelir) .
Julv 4,1953 Cepptery Clarksburg . MAssouri
D BY LOCAL RAR'S SIGNATURE ¢ FUNERAL DIRECTOR’ CNATYRE ADDRESS
/J REG. - M .
/ s -)

ot Reverse Side)

re



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certihcate was embalmed by me, of by oo

N — . Student Embaimer No.

working under my persona! supervision,

StUdENY siverscenvaasssrarnasravanay enaasee
Student Embalmer

‘:‘Jote: The above MUST BE-SIGNED BY THE LICENSED EMBD.
the above constitutes grounds for revocation of license.)

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




