WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH MO, FEB 6 1954 REG. DIST. NO.

5623

State File No.

2 S‘Z PRIMARY REG. DIST. m_‘ﬂ_a. Registrar's No 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If instisution: residence befors
a. COUNTY a. STATE b, COUNTY adunimion}.
Qaage Missouri QOgsage
b, CITY (I outaide limite, write RURAL nnd . LENGTH OF . CITY
ou corpurate limite, ta L A mdn " g_r AT (in this place) [+ oR a, h:umnu -mm“umuo%
TOWR  Bonnots Mil]l Atwm i TOWN  Bonnots Mill “HTR
d. FULL NAME OF (1t al o i ! dd; looatd STREET N ol
HOSPITAL OR o v of el siet eriectten I " ADDRESS (it sl e foeutiond 7@
INSTITUTION. In Homse
3.51&!\&5 sOE':: 8. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) Elizabeth Mever DEATH Feb 17,1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVE&CNElSRRIED . W;T;ﬁ? BVH 8. I:GE a n]-n ;; w‘:u 1Drin ¥ UNDER N MES,
{Bpecld. Q/ o 4 on ays | Hours | Min.
Female White 1Wever arri ed/ 7 _ ﬂ ? ’ |
10a. U OCl ATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 5
tlt:uzn %’ ork!n(l.l(.! mﬂnﬂ:—d‘m) - DUSTRY 5! ' ;ikz Eate or g m-?} ‘zchTdﬁw?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥V |14, NaME OF HUSBAND'OR WIFE
b Henry Mever Anna Stue ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.n?Nmunkm-n) I U yes, xive war or dates of sarvice) NO.
o]
13, CAUSE OF DEATH ’ MEDICAL CERTIFICATION '&gﬁm
1. DISEASE OR CONDITION
st e | DIRECTLY LEADING TODEATH ) ___Accildential ,Burned to_dea th in
—_— fire which destro ed home
«This does mot mean | ANTECEDENT CAUSES ¥
the mode of dying, ruch |  Morbi¢ conditions, if any, gicing DUE TO (b)
as heart faflure, astheniq, | rise to the cbove cawse (a) stating
de. It means the dis the underlying cause last, ‘
ease, infury, or complh DUE TO (&)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. ’ Conditions condributing fo the dealh but not £ 7/60
reloted to the dizease or condition causing death, pd é
19a. DATE OF OP_F:&\“- 19%. MAJOR FINDINGS OF OPERATION : . zo AUTOPSY?
21a. gﬁ%PDEéw (Bpecity)} 21b. PLACEOF INJURY (ag..Inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (C(%’NTY) (STATE)
. [ fa. t, offiow bldg,.ete)
womicioe  Accildent | TR“Home " | Bornots Mill, Mo, Osage  No.
2nd. TégE (Month) (Day) {(Yes2) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY - 2/7/54 - 6 &w | WORK AT WORK In fire that destroved home

18 , lo , 18 , that I last saw the deceased

2. I hereby certify that I atiended the deceased from
alive on_ -

6 8 mn ., from the causes and on the date staled above.

, 18 , angd that death occurred at
{Dregres or titlo} 23b. ADDRESS ) . 23. DATE SIGNED
Coroner Box 255, Linn,Mn. 2/8/54

24c! NAME OF CEMETERY OR CREMATORY

Bonnots Mill Pari

24d. LOCATION (City, town, or county) {5tate)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Q ‘éj
& é 131 qm (-~ P STy 5,

;é’w




—————————————— ——r— ———
e ———ma. —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....c..oo e Signed....
. Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



