r THE DIVHRION Or REALIFA WUFr MDAUR]
0. 300 HLED JAN 25 1954  STANDARD CERTIFICATE OF DEATH State File No =179

0.48
. ' eiaTh KO, REG. DIST. NO. _25__1_ PRIMARY REG. DIST. WO. 3048 Registrar's N,,._,,_..,,_.,i/,.g__,_,___
| I, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If jostitution: residence befors
| a. COUNTY . STATE b. COUNTY adimiseion}.
Nodeway . Missouri Nodaway
b, CITY (I cutslde corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate licnity, write RURAL an.d give township)
OR townghip)| STAY (In this pla OR
ToWN  Maryville 8 wks, TOWN Conception Ject. Y
d. F}tiliO-‘SLPr'IBAHll.EO%F I mot in hoepital or jostitution, tive sirsot addrems or location) d.As[;rDRRErEQS {If rursl, give location) , a
wstituton  St. Frencls Hospitsl . b none v
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Month) (Dsy)
DECEASED - OF 8y (Year)
(Type or Print) HENRY HERMAN HEYER DEATH 1 15 54
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| I Unotm & YEAR | # UNDER & Mxs.
M l V';hi te - WIDOWED, DIVORCED (Bpe lost 3 uml Days | Hour | Min.
sle Married 6/9/84 69 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ecuntry) 12, CITIZEN OF WHAT
- USTRY .
e fmupe ol THEE | Own account Ferdinand, Indiana / Ryt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NaME OF HUSBAND OR WIFE
Charles Meyer | unknovn ageie Guenther Meyer
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yus, oo, or usknown) | {If yee, £ive war or dates of servioe) NO. % J-
no ¥rs, Henry Meyer, Conception Jct.,Nc
18. CAUSE OF DEATH DICAL CERT CATIO IgTERVAL HEDTE\:FI.'m
1. DISEASE OR CONDITION
Eﬁ"}’:{"(’;‘;“;ﬁ‘(’; DIRECTLY LEADING TO DEATH* () {7 MZJ ] o M«oaﬁ.@h 3 p

the taode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
a3 Aeart fallure, asthenia, rise to the abore cause (o) ddating .

ete. J! means the dis- the underlying coude last. -

case, injury, or complica- DUE TO (e} i
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS - -

Cunditions contributing to the death but not
reluted to the disease or condition eauring death.

«7his docs mot mean | ANTECEDENT CAUSES /Q'\a/él/& )’*\Lé@ /o = ~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e}

15a. DATE OF OP.F%A';' 19b. MAJOR FINDINGS OF OPERATION et ' T o *| 0. AUTOPSY?
| 2 é 4 X vs [ ] wo E\
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (ex..lnorsboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, larm, tastory, strest, office bldy.. wse.} R A
HOMICIDE
214. TIME (Month) (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE - . ,
INJURY = | WoRK AT WORK o
2. I hereby Uy hat I atiende deceasedfron:SjﬁL.T, 135.3_, to Jan. 15 , 19 54. that T last saw the deceased
alive on A and that death occlirred al _4—P' m., from the causes and on the dale staled above.
23a. SIGNA {Degree or title Z3b. ADDRESS Z3c. DATE SIGNED
= < mz, M. D: | - Maryville, Missouri |.1/16/54
243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btats)
X (Bpesity) :
Br T ed 1/1 St. Columbsz Conception, Missouri -
DATE REC'D BY L%CE%L S SIGNATU 27-% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
]-23. 8¢ & ;W Price Funeral Home, Maryville, Mo.

/ (f.lnmedEmh.lmtrlShtmoanSs&)




§S6L € AP

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, ot by .

Studant Embalmer No.

working under my persona! supervision.

Student veeeasas tessssssana hensaereanrreras SiBHEd.égc'éﬂ'_K:j reeermarerresen

Student Embalmer
Licensed Embalmer No HKEZ ,(

P. 0. Address = .-4::@232&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




