THE DIVISION OF HEALTH OF MISSOURI

.a Mo . 300 .
e FLEDDEG 281950  STANDARD CERTIFICATE OF DEATH e Fite ... 22004
A o a 4 : ‘v
BIRTH NO. REG. DIST. MO. &A__ PRIMARY REG. D|ST. uo..3¢_7_3...l_. Registrar's Na.....f..zmz.................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoased lived. If institution: residencs before
COUNTY . STATE b. COUNTY adinicalon).
l . Gru.ndy : Missouri -Grundy o
b. CITY (I cuwlde corpurats litalts, write RURAL sad glve ¢. LENGTH OF ¢. CITY (If outaide corporate timits, writse RORAL and give township)
OR townahip}| STAY (in this place) OR
TOWN Trenton TOWN Trenton A (i
d. F}l'il‘lj_ls.Pll'l_ll_’\AhE.Eo%F {If not in hospital or Institation. give stroet addrees or locution) dAsDTgREEESrS {If rural, give jocation) vr a
INSTITUTION 1717 Chicago 1717 Chicago
EX SE%%ES%'E 8. (First) b. (Middle) ¢ (Last) 4, Dé}'E (Month)  (Day) (Year)
( Twpe or Print) Mary M. _ Meier DEATH Dec 16 1953
5. SEX 6. COLOR OR RACE | 7. MARrwég PSF\YER EBRRIECE)!. ) /8. DATE OF BIRTH 5. I:GE (l::l:';;n i u::l -Dr‘m ; WEOER 1 KIS,
; Fuayrt 1] oo n; Mia,
Female White ever 4| Jan 5, 1867 213 i
pn: UEUAL OCCUPATION uc’cmnni.!ioimn 10b. KIND OF BUS’"ESSD%§T 1& 11. BIRTHPLACE (State or forelzn sountry} / 12. cmzzr; ?OFWHAT
most of workl , even tired)
Ol GTRUANE MOt D orging lile, eve: e Gailsburg’ Ill. .
, 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Michael Meier . Mary Meler none
. |3. WAS DE(‘]‘EASED EVER [N‘lu.s. ARMED FORCES? \ 16. SOCIAL sECURgg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (I yes. give war or dates of service) ,
e Mrs Minnie Allardice 1717 Chicago

B onte ey | 1. DISEASE OR CONDITION M:Eim% CERTIFnglOZE v, 5‘, ONSEY AND DENTH.
E . o] O -
- Enter only onecsuseper | Ly pe ori 'y LEABING TO :EATH-(&)K Py

line for (a}, (b), aod (c) : .
oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)

corem 3 ueelt: 68 heas failure, asthenia, | « Tife 10 the. above catuse, () IEING, o . . o s ee g st amim e e e wpmmm e e | e s g
de. It means the dis- the underlying cause last.
case, infury, or complico- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT 'CONDITIONS =22 T -=-tid Dk Lyt it Lt

" Conditions contributing to the death bul ot
related to the disense or condition crusing d.calh

) | 190 "DATE OF OPF:%AN T19BEMAJOR FINDINGS OF OPERATION' - #-"C 3% 50 ' iy habdisuis 2o s @ 9 auw vy LIl L i 220, AUTOPSY?
IR TN LA X 94..?06 YBD NDE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.5, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, oMee bldg., st} P Bat DU ks LU B ) IR AR VS S P
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
- e mm e e e e .t .| WHILEAT KOT WHILE . "
INJURY o | Yhork o WORK e e Sl

4
1
1
+

2.1 hersby certify ‘that'I"atténded the deceased from 196 _M 1 thatI ‘l;ut saw the deceased
alive on A&M‘_ &ii,,qnd that/;ie oceurred al :Q % m., from the causes and on the date slaied above.

-)| 23a. SIGNATUR f TS (negmort (F;an ADDRESS >~ % k. DATE SIGNED
o oo wioTH 35 ‘ A e w&: = fr- K:jeﬁ:/ZfQ

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(RO AL + 5 b’ ~
k:
B [[24a, BURIAL, CREMA- { 24b. DATE T 'AME OF CEMETERY OR CREMAT_QR\.'W, 249, LOCATION {(Olty, town, or conaty)n-., ;-(Etate) ;.
= TION, REMOVAL (Bpacity) A R o -t ) :
= Burial Dec 18, 53 K P ot tae o | PPentopeies na oo MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 |25 FUNERAL DIRECTOR' § SIGNATURE - . ADDRESS

[2-78-83 0 I Fene Facs ches. D. Gipson  Tremton, *o.

(Licensed Embalmer’s Side)
PR T e Y




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, of by imrsimene. |

Student Embalmer Mo.

)|
|
SUAONt vereverrrons e isieeiarserararaaeas Signed ééwv Ay M%"—

Student Embalmer
i Licensed Embalmer No. ‘/ 7 CF o

P. 0. Address—.=

working under my personal supervision,

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

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




