THE IVRION OF
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __Lthnmv REG, DIST. w. /OO, Reg.'nm':rﬁ

e JLED JAN 27 1952

MEALIFA Ur MUK

xS
State File N.ﬁ""'“":'-”“""“'"’"""""""'

97

r Di.AaVn MWL~ Aanl A JAROiNinivid DL wIRAs

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f Ingtltatlon: residenes Lafore
. COUNTY . STATE b, 2 Jinlmion),
* Jackson . Miceonri COWNTY Daviegs "
b, CITY (If catslds corpuraie Bmits, writa RURAL snd give ¢. LENGTH OF €. CITY (If ousside osrporate limits, write RURAL a4 give township}
g . ‘e STAY (in this plaew) COR ]
ToWN Kansas thy’ Mo. Davsg| Town  Rural-Benton Twonship 1230
d. FULL NAME OF or Inatitation, o d. STREET, €I rurst, ghve locatton) v
HOSPITAL OR g i1} S omn Nurslin J:iOIIle \4 ADDRESS B . . /
INSTITUTION éq Rentonﬂqv(% N Pattonsburg, Missouri
3. NAME OF o (First) b. (Middle) e {Lest) 4. DATE  (Month) (Day)
DECEASED - (Year)
(Type or Print) Aubrey Glenwood Meyer parw  1-6-1951,
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE Un ywars| 7 Dwoem 1 THX | I oo [
. WIDOWED, DIVORCED (8padity) : last birthday) unu..l Dwrs | Hours | Min,
ale White Married 7 Q—ﬁalonl 52 |
10a, USUAL OCCUPATION (Givakindofwsrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City oxd B 12. CITIZEN OF WHAT
doged: working ife, sven i retired} 5 1»DUSTRY 4 tate or Feraign Ceuntryl COUNTRY?
TaMrE Land Owner Harrison County, Mo, © S LA,
i3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leadrick E. Meyer JEva A, Woodrin rookie D, Mever
15. WAS DECEASED EVER IN U.S$. ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Ph-il‘pdnmkmvnl | (I you, elve war or dates of service} N A .
one Brookie D, Meyer, Pattonsburg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bgr"\:z_l_}l:‘n
| Enter anly onscanseper | 1. DISEASE OR CONDITION . . . _ A
Yine for (), (b, and (o | D'RECTLY LEADINGTO DEATH® () 2 ﬁ%\‘g .
ANTECEDENT CAUSES
*This does nedt mean
1he mode of dying, such | Morbid conditions, i e, DUE TO (b) Mn /Q‘-q»-e»( 5 . ] —an . .
a8 heart fallurs, asthenia, | rise to the abose catise (o) sating Y
de. It meams the dis. | 48 nnderlying couse lant. .
case, injury, or complice- DUE TO (‘” -4
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS C - 5 'b 1\
" Conditions contributing to the death but ot ,
related to the dlscase or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 0 4 n : B AIRA ’
_IP - ?.'] -5 3 COJ'I-CJ—M D’ﬁ—— C.—Q-a-yv Muo_, YES D NBE
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., Inorabout | 2IE. (CITY. TOWN. OR TOWNSHIP} (‘COUNTY) . {STATE)
SUICIDE home, farm, fagtory, street, offios bldg., 450}
HOMICIDE ) . . :
2td. TIME (Month) (Duy) (Yess} (How) | 2ls. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INURY S wutun NOT WHILE
. AT WORK

olive on

Lo | 19.5-‘{' that T last sa the decensed

2. I hereby certify that I, auendcd the deceased from Doe. P ¥ 19_5_"_, to Yo

, and that death occurred al 3_“’_5_'& m., from the causes and on the date stated above.

23a. SIGNATURE

EUgek g. Young %& or tiue)

23b. ADDRESS

500

Toed; K.C. My

rUTE

ub DATE

25 NAME OF CEMETERY OR CREMATORY

MeRall Cemetery

24d. LOCATION (Oity, town, or county) (Gtate) '
McPail, '

M.

DATE REC'D BY LOCAL

1- 8 195

ADDRESS

/-—f'\??

#5- FULERAL DIRECTOR'S $)GNATURE
/

10




STATEMENT.BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si:de of this certificate was embalmed by me, ot by anee

Studont Embalmer No.

s ST T DT

Licensed Embalmer No._.é.-._e._ .........

working under my personal supervision.

SEtUdENt cosenverrmcossarsnssrnnnrosnebiinns

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




