S. No.300

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD k“\
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THE AVRION OFr REALIN Ur MIDANKS

I FILED JAN-37 1954 STANDARD CERTIFICATE OF DEATH SO £
7' BirTH NO. REG. DIST. Wo. _ 91 primary rec. oist. w0. 2106 meirereNode oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lstitatlon: residence befe.s
a. COUNTY . STATE b. COUNTY admimion’
Benton * Missouri centon
b, CITY U1 ontoide eorpurate [mits, write RURAL and give [N AI;(F_I'IGTH OF ¢. CITY (f catside oorparsta limits, wrie RURAL aad give townshis! a
] {ig this place)
wn Hural.Cole Twp e 0 85¥E| tOWn  nural Cole Township 2040
d. FHOL%PF&%EO%F (I ot Ln hospital or 1r?llt¢don. &ive nireet nddrem or location) d. A%DRESS {if rural, give locatlon) 0
Nertiion 9 killes South of Cole Camp 9 ltiles South of Cole Camp
ag&hg%s%% . (First) b. {(Middis) €. (Last) 4. Ds"!-'E {Month) (Day) (Year)
(Typeor Pringy Otto Heinrich Meyer DEATH Jan 2nd 1954
5, SEX ] 6. COLOR OR RACE | 7. m&meo. EE‘YSECEBRRED. 8. DATE OF BIRTH 9, QA.?E ayuan| ¥ wocn 1 T | o .
ey \ . {Bpaci!, birthday, o Hours | Mila.
¥ale #hi te vAreTed Nov 16th 1898 55 °
102, USUAL OCCUPATION (G - 10b. KIND INESS OR_IN- | 11. BIRTHPLACE ] .
Wmmma-uméihjzﬁ:u:; l_ OF BUSINESS DErRY tCisy oad State or Foreign Coustsy) €Y T2 GITZENOF WHAT
Farmer Farm Stover Missouri U.S5.A.
Itlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
raul lMeyer | Laria Jagels Bertha Eeyer _
i5. WAS DECEASED EVER N U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) I (11 yeu, give war or dutes of sarvice NO. ‘ .
WO ptaingl None Lkrs dertha Meyer, Cole Camy H#3 Missouri

. BURIAL, CR
f-cs—dba

18. CAUSE OF BEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaussper | . DISEASE OR CONDITION ‘ ONSET AND DEATH
" DIRECTLY LEADING TO DEATH® -
Ine for (a}, (b), and (c} (a) " ol » SN
AAdA-—-. v M =y
This does 4ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbldmcmdbgiam if 7:15 DUE TO (b) ﬁ_ ,.4/;‘,
keart fallure, fa, | rise fo the above cause (o ¥ M ]
e bt hcni, | indemving e o o 24 Y chna
ease, injury, or complica- _ DUE TO {e) L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disesse or condltion cauring death.
19a. DATE OF op_lz_ﬁ_’aﬁ .19b. MAJOR FINDINGS OF OPERATION - o+, ] . auToRSY?
- - EF74X | mwd
2la. gﬁ%{:&m (Bpeciy) 215. PLACEOF INJURY g-m:m 21, (CITY, TOWN. OR TOWNSHIPY  ~ (cuum V) (SI'ATE) :
home, L Stiwet, ) .
HomcipeSuicide i Cole Township ‘Sentor” 'Midsouri
21d. TIME (Moath) (Day) (Yer) (How) | 2ie. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
’ mm.n'r KOT WHILE
INJURY - AT WORK P ¢ ema-
2. 1 hereby certify that 1 attended the deceased from 19 to _OPMAAL (19 " that T last saw the deceased

____, and that death occurred at __:.tﬂ/ ., from the causes and on !he date staled above,

24c. NAME O CEHEI'ERY OR CREMATORY

H23n, AUDRESS

Corme 20" Vs
24d. LOCATION ( town, ot county) 7 (Btate)

T OV, . .
i Ja.n 5th 1954 Stover Cemetery . bxover Morgan Missguri
REGISTRAR'S SIGNA E _S 2%:-FUN ERAAL DPRECTOR'S h ADDRE 88
L WG -‘4 le Camp Mo

TE REC'D BY LOCAL
L@h le | $4°EF

mm&oMoanﬁdﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my personal supervision,

Student covvenenacns T Signed g &3 &Wﬁ

Student Eabllnr V30
Licensed Embalmer No f U

P. O. AddressCole Camy Mo

MNote: The sbove 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 embalmad, fact should be so. stated above.




