.5. No.300

10. 48

WRITE PIJAI_‘NLY:—UBIING UNFADING BLACK INK—MAKE A PERMANENT RECORD 1%

}

»

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8- 195‘1

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Z Z PRIMARY REG. DIST. mio_l_(a_. Registrar's No. QZI '1

State File No......

<8115

‘paRTH RO
1. PLACE OF DEATH ’ N 2. USUAL RESIDENCE (Where Jeccased lived. If institutlon: residence befors
a. COUNTY col e a. STATE 1\‘& iS SOUI’i b. COUNT% all aWay adinimion),
b. CITY ( outeide corpurata Uimits, write RURAL and xivs c. LENGTH OF || ¢ CITY d. In Restdence within lmtts of
OR | ST es OR .
om Jefferson City “™ " Hrg. ™| roinMokane =R
d. FULL NAME OF (I aot in hospital or institution, give strect address ar location) «- STREET (If rusal, give location) ﬂ % )
HOSPITAL OR ADDRESS
insituTion - 8t ,Mary's Hospltal Railroad Street, /
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE {Month} ({Da,
DECEASED v), gﬂ")
(Typeor Primt) ~ MaYNard George Meyer | peam Aug. 1
5. SEX )] 5 COLOR OR RACE | 7. MARRIED NIE‘\IISEC nésnmzn ’/( 8. DATE CF BIRTH 8. AGE (1a yan] v woa'| w7 woo u .
B; on Dy urs N
Male hite A PPTRE e Apr. 2,1914 e ol il

10a. USUAL OCCUPATION (GieXkind of wark

10b. KIND OF BUSINESS OR _IN-
fnaa. dring most of working life, even if retired)

('.!omatr'uc‘l:!.ornlU

15. BIRTHPLACE and State or Fonill; Country)

Callaway dounty Mo, o

12, CITIZEN OF WHAT
TRY?

19a. DATE OF OPERA-
TION

orer
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
H.F.,Meyer Elsie Brethorst Nell&e Merle Meyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SEANATORE OR NAME ADDRESS
(Yes,no, known| N
(Yes,no, or unknown} l (ll);u xive war or dates of service) 22 01 56?% Nellie MI L{eyer }&okane MO.
18, CAUSE OF DEATH. - - ’ . L. I@QAL C| ATION .. INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH ) 7 . .
*Thiz docs mot mean ANTECEDENT CAUSES ,&9‘/ -—&-"—"""‘"
the mode of dying, such | Morbid econditions, if any, gicing DUE TO (B) A
as heart follure, asthenia, rise to the above cause (o) dating,
de. It means the digs | heundelyingeamaelogt.n, oL o o0 o e o L F g
case, infury, or ! DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o "o+ - | - Conditions contributing to the death but ot
related to the disease or condition cauting death. /A
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESD NOD

ﬂ)ﬂ’l

21a, ACCIDENT {Bpecity} 218, PLACEOFINJURY (s dnoribout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &3 2 (STATE)
SUICIDE . . homs, f “ecreat.office bde..ie) T,
. HOMICIDE . P ) . Y. Dt
21d. TIME (Moats) (Day) (Yea) (Hoar 21f. HOW DID INJURY OCCUR? ? >
- -INJURY. "+ C Iy 9T jpdD WORK AT WORK
2. I hereby , 10663 lo , 1983 that T last satw the deceased

e causes and on the date stated above.

IGNATUR

gON

that I attended the deceased fro
"_alive ond‘a?_:a, 19.:1.}and that death ogferred at #- 05" Pm.

24a. BURIAL, CREMA-4
Oi"ALthd!:J

(Dazrea or. :m

o o Ey L TR

ﬂ zp ADDRES

ub. DATE 7T

Bept. 2/%1

Callaway County |

.| Z3c. DATE SIGNED

S/3/ 453

m LOCATION (O y. town. or oounr.y)

(Biate)

Mo.

-1

DATE REC'D BY LOCAL
REG.

f/-—-

p; smﬁm'um—:

N .; i 17808 T T

(Enmnd Embalmer’s Sulumm on Reverse Side)




ggﬁ\

“

- : o - T .
STATEMENT BY LICENSED EMBALMER }( ’

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INe, OF By ot ettt irara e s tr s sa e , Student Embalmer No,.ccvravreaa---

working under my personal supervision..

e /0/7 .0

Bignature of Student Embalmer oonTTrimmmmmRmmmmoi gty

Licensed Embalmer No.‘.jq.'?:’y

P. O. Address‘..;;./m%.‘:&..%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




