No ., 300
10.48

~.

"
WRITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

. ““": THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 2- 1559 STANDARD CERTIFICATE OF DEATH ° State File No... 35088

Sretduersnrne oeme aren seonsaas niny

BIRTH XO. _ REG. DIST. mo. __ 42 prisary res. ofst. wo. _ 1000 Regirears No 1125
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Woare decesssd lived. If inssi slence bafore
s COUNY  Buchanan » STATE  Miseouri b COUNTY B chanan ==men
b. CITY (I cutside oo \ . LENGTH OF . CITY .
) cutride corpurate limits, write RURAL mwmm 5{@' (l:nGthhpl.leo‘l . CITY (1t cunbde sorporate limita, write RURAL 40 give towaabip) 0//7
TOWN St. Joseph yrB» TOWN St. Joseph %
. FULL NAME OF (If not In hoapltal or institutlon, glve streot address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
insTirurion 514 N. 1 Street 514 N. 10th Street
ns?: EES%'E a. (Firsh) S(aETddie) ¢ (Last) 4, DS';E (Month) (Day) (Year)
{Tipe or Print) Bllen Augueta Meyere peaty October 21, 1955.
5. SEX 6. COLOR OR RACE | 7. m&&&g EF‘\,'EECIE!SRRIED. 8. DATE OF BIRTH 9, I.A.?E {ia y-)n OOmR ) TEAR | @ P
., {Bpaciiy), birthday] Months | Dayr | Hours | Min, -
Female White Widowed 2| August 28,1866 | &7 | I
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsta ,
done duting mosts of working life, mﬂl m;:rd) ) DUSTRY (Btate or farsien coustry) 1 CHIZE§?FWAT
Housewife At home Illinois. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknowm ) Unknown David M. Meyers
E{. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL sscungov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ou, unokoown) | {If yes, xi datgs of servios)
Wo R None Mr. E. R. Saxer McFall, Missaouri.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly onecussper | 1. DISEASE OR CONDITION /'_/ A / . °":’;ET DEATH

Iine for (a), (b, and (€) DIRECTLY LEADING TO DEATH" )

.
i docs oot mean | ANTECEDENT CAUSES w\-ﬂ-«_—‘, P Z:/‘
the mode of dying, fuch

Morbid conditions, if any, gising DUE TO (b)

e

a# beart failure, asthendc, | rite to the above cause {a}xtahw ) .. S . - B e}

de. It means the dis- the underiying cause logt.

care, infury, or compiica- _ __DUE TO (¢) : __‘_

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS o A CT

Conditions contributing to the death but nol
related 2o the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oLt . Tt e et -] -20. AUTOPSY?
.. TION e e ;

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) |, (COUNTY) (STATE)
SUICID bome, farm, fastory, strest, offioe bldg.. #te) et L - T
HOMICIDE

2td. TIME (Mooth) (Day) {Year) @Hour) 21s, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF . s . .| WHILEAT—] ROT WHILE v ' -

INJURY . = | “work AT WORK R i

2. T hereby certify that 1 attended 1he deceased from 19_1.2. o fO~AL 19_,2 that I last saw the deceased
alive on , and thgl, death occtrred at 5‘00 Pm from the causes and on the date staled above.

3. SIG {Degzee or tit) 23b, ADD 23, DATE SIGNED

O Py . | L0-23-53

24a. BURJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEI‘ERY OR CREMATORY - 7| 24d. LOCATION (Oity; town, of county) . . (Siate) -

TION, REMOVAL {Bpedifs) 2 .
Removal Oct«.24,195% | Morrill Cemetery - 1. Morrill, Kansas. .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 9& $?.5 | 25. FUNERAL DIRECTOR'S 516NATURE ADORESS

REG. . .
(Petag. 1753 . %ﬁa@ St.Joseph,Mo.
7 S ——

(Licensed Embaimer's ;utumm on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_:::

kAR EE T LS LY WY
. Studant Embalmer No.

working under my personal supervision.

wkk  kkkk .
Studant curaracesrocs teseessasssanranssunns Signed........
Student Embalmer

Licensed Missouri.

P, O. Address__Sts Joseph, Missouris

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

I this body is not embalmed, fact should be so stated above. ' : y




