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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FILED JUL 141953

VAR T e i

23653

. State File No

o 6
"BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. KO. 307 — Registrar's No. JOR.:
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccsased lived. If inatltutlon: residence before
. COUNTY . STA P < 3 adinhston).
; _Vernon B & STATE  prigsouri > ®yernon -
b. CITY (I outslde corporate Limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (I outeide corporats limits, write RURAL and give township)
R township)| STAY (in this place} .
ToOWwN  Nevada davs TOWN Moundville .
d. FrlllongPI;l_&hll_Eo%F {1 got in heapétal or instivation. glre street eddrem or location) d'ASDTEFEErSS . (1! tural, give tocation) / o~
INSTITUTION Nevada Hospital &
3. NAME OF First, b. (Midd Last)
DECEASED s (First) { ) e ( 4. Dg'Fr.E (Meath)  {Day) Oéem
( Type or Print) Peter Paul ©  Meyer pEAtH July 2 1953
5, SEX o 6. COLOR OR RACE | 7. M%%}EB. ré!]:‘\fegc gsnmao, 8. DATE OF BIRTH 9. :“Gmmn Z oo 1 i |'¢ o w ez
@ ont Min.
M Wh Married Fanuary 10 1859 gy | il
m:;u USUAL gsfgp‘:mon u(j(lw.::n;umx 10b. KH"ID oF susmf_ss[’%g_r IRN\; 1. BFRTHPLACE (City and Stats or Forsigs fm‘,ﬂ/ 12, cgﬂrh}%r‘}?rwuxr
Farming Retired Albany, New York U.S AL

13a. FATHER'S NAME

eyer ~ 1

14. NAME OF HUSDAND OR WIFE
.Jegslie Meyer

15. WAS DECEASED EVER |N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,cr unknown) | (If yws, rive war or dates of service) NC. .
No None Legter Hardin Nevada,Missou
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Epter anly onscenseper | |. DISEASE OR CONDITION df e . .

Hipe for (a}, (), and (o) DIRECTLY LEADING TO D?ATH‘(Q

*This does not meen ANTECEDENT CAUSES

ONSET ARD DEATH
Y 2!:2; .

the mode of dying, such gorgdmhm i 71.5 aid'ﬁi:s DUE TQ (b)
as heart failure, asthenia, e a cawse (o
de. It means the dia. | the underiying couse last.

™ DUE TO ()

cqud, infury, or complica-
1l. OTHER SIGNIFICANT CONDITIONS

tion which cavaed death.
Chnditions entributing to the death but not
related to the disease or condition causing death.

T

19a. DATE OF OP'F:RO’N 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
21a. ACCIDENT (Bpeciy} s -| 21b. PLACEOF INJURY (sg.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY . (STATE)
SUICIDE bhazae, farm, fsotory, streel, offios bldx., ese} -
HOMICIDE ] ) e
21d. TIME (Moath) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT[ ] NOT WHILE .
INJURY . | work AT WORK '

\ o _’y%“l, IDB., that T last saw the deceased
m., frorf the causes and on the date slated above.

h:La

2. I hereby certj) yl I a.ucndcd deceased from _fﬂ@, 193,
alive on and thai deazh curred al
2. SIGNA .

or t[tleD

S e o | THS

7-

Jo- 5%

%oﬂaun |A|>~:‘§EMA e, r\AQy: DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) ©  '(Stats)
Julv 3 1953 Deepwood Cemeterv Nevada Missouri
R'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS )

Ferry Funeral Home Nevada, Mo

on Rewerse Side)




smmmswr'. BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e aeeee

Student Embaimer Ho. .

vorking under my personat supervision.

Student ......ccneae esssssusstsenssrssncaans
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




