WRITE PLAINLY—USING UNFADPING BLACK INK—MAKE A PERMANENT RECORD

]

“AEDDEC 8 1ok

. BIRTH KG.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Lﬁ____ PRIMARY.REG. DIST. nosir?_i Repgisirar's No._%..%_._.__......-.

39847

State File No

Qgage

2. USUAL RESIDENCE (Wbere decessed Wved. 1f lutitotion: residsocs befoie
a. STATE %i g souri b. COUNTY 0 g age adinimion!.

b, CCI)TV (I{ cutcids corpurste mite, wtite RURAL and give

Bonnots $i11

TOWN

¢, LENGTH OF

township) | STAY (in this piacel

O yrs

c. CITY (1f outalde corporsta limits, wrie RURAL and ghve v
v Bormots Mill,Mo. etvm Ty

d, FULL NAME OF (If oot ia bhoapital or institation, glve steset addrem o lecation) d. STREET (If rural. give location) b D
HOSPITAL © . ADDRESS 1)) 1
INSTITUTION At Home

3 NAME OF a. (First) . (Middle) <. (Las) + OATE (Momth)  (Dsy)  (You)

{Twpe or Print) Henry Adam Meyer oA Dec 1 st,1953

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE o yese] v moca 1 wuan | » e w

0

Male

White

7. MARRIED, NEVER MARRIED,
WIDOWED, D

DIVORCED (s;-dtx)’
Married -

Moal.h, SDI:I Eoun' My,

Appr 26th,1881 72

10a. USUAL OCCUPATION (Qtwe kind of work
dooed most of working lfs. even Uf retired)

Miller

F

10b. KIND OF BUSINESS OR IN.

lour Milf

11. BIRTHPLACE {City and State or Foreign Cowstry) D

12, CITIZEI“:'?OF WHAT
Westphallia, Mo.

$13a. FATHER S MAME

Henry Mevyer

13b, MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
Yes, unknown) ] (If yeu. xive
NO

war or dates of service)

16. SOCIAL SECURITY
NO.
None

4 Anna Stuek

NAME 14. NAME OF HUSBAND OR WIFE

e e Frances Walmer Meyer

7. INFORMANT S 51GNATURE OR NAME  ADDRESS
Mrs. Hy A.Meyer . Bonnots Mill,Mo.

. Enter anly onecatise per

18. CAUSE OF DEATH

line tor (8}, (b}, and {c)

SThis does not mean
The modz of dying, such
as heart fatlure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above cquse {a)
the underlying canse last.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DEA'I'H‘(.J

, DUE TO (1)
s

DUE TO (¢)

iZzjﬁ;;kgaziié;ézéaééa;iﬁékuaéc

INTERVAL BETWEEN
ONSET AND DEATH
'

care, injury, or compli
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Comditicns contributing to the death but nof W W Ba ;
relcied to the disease or condition cutising dcd.h v P il |
19a. DATE OF OP_F[I:JA’i 155, MAJOR FINDINGS OF OPERATION ' : | 20. ¥uTopsyr
' 20/ ves [ wo (5
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE bame, fsrm, astory. sireet, ofior hids.. s1e) .
HOMICIDE ) .
214. TIME (Momth) (Day} (Year} (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ’ mm.n'r NOT WHILE
INJURY - et
o2 , 1992 to , 19527 thol I las! saw the deceased

2. I hereby ceriify that I attended the deceased Jrom

alive on _ b e 2, 1953 __, and that death occurred at __-?_-jﬂa m., from the causes aud on the date stated above.

=P 7 Crultn

Zn £

(Degres or l.ltle)C[ 23b. ADDRESS

23c. DATE SIGNED

A 2=/ 3

TI BURlé\‘lr.. CREMA-
3 ?‘b)

DATE REC'D BY LOCAL

24b. DATE 24;. NAME OF CEMETERY @R CHERATORY | 24d. LOCATIGN (Oity, tow, or county) {Btate)
12/3/53 Bonnots Mill 11,Mo. __
REGISTRAR'S SIGNATURE 25 FUNERAL DIBECIOR'S SIGNATUR ADDRESS ..
—_ . 25z N
Y AT, )1&25 L .

Df'( 3. 96_326.

Ticensed Embaimet’s Statement

Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was emb@lméd by me, or by

Studont Embalmer No.

SEUdONt vovenneennes Signed % 271- :','Zc “

Student Eﬂbllll.l'\ . » . ) . . y/'?j

Licensed Embalmer No..

O 77

working under my personal supervision.

P. O. Address

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

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




