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WRITE PLAINLY—USING “UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED it "'3 1954
l REG. DIST. NO. /ﬂ‘ g

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

11777

State File No.. it

Y2

PRIMARY REG. DIST, NO. SCLPOC Repisirar's No

! BIRTH NOD. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd lived. If ilostitution: reslience befors

a, COUNTY " a. b, COUNTY adiniglon).
GREENE Wesourr " “BEEENE £ 592
b. CITY U1 outelde corpurate limits, write RURAL and sive c, LENGTH OF c. CiTY 4. Is Restdencs within Iimits of
townshlp) | STAY (in this place) OR A{'uy or_{ncorporsted town?
TOWN  SPRINGFIELD TowN SPRINGFIELD. e W
d. FHE%P?'I{‘A’:‘_E OF {If aot in beepitsl or § ion, give sttwol addreas of locstion) ASDTEE!REéTS (12 ramt, ghve loeation)
wstitution ST, JOHN!'S HOSP. U.S. MEDICAL CENTER

3. I‘.IJQEQ: EES%'E) a. (First) b. (Middle) e l(Lasl.) I a. DS}-E (Montt)  (Dsy)  (Year)
{ Type or Print} O0SCAR MEIER oeATH APRIL 23 1954

5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MBRRIED , 8. DATE OF BIRTH 5, I:Gf (lx:t:e;rl il b

(Bpecily’ it ¥, on Days | Hours | Min.

MALE WHITE =’/ March 17, 1885 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.., i g . ) 12, CITIZEN OF WHAT
d n Tred) y and Seute or Foreigon Country
CHLS T RIS FTeTAR™" [U. S. Medical t‘SeTn{fr Atchison, Kansas / COU{?SRK

132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Meier 1 Lsna Wilberger Florence Meier

|§1. WAS DEckEASE:) EVER IN U, S.ARMdED FORC?S? 16, SOCIAL SECURITY | 17. INFORMANT' ‘a SIGNATURE OR NAME ADDRESS

4 , B, {a N 3 tem of } . -
BE T | TR T L Unknorn Florence Meier, Springfield, Missouri -

0. T M.\& oD .

q: EIGNATU RE

18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . - ONSET AND DEATH
linelor (8}, (b}, and (¢} | DIRECTLY LEADING TO DEATH"(z) 1c © rf o/ 1
anTeceoenT cavses ST E (7D meDisrxTIMUm) AF Abeo v T
*This dves not mean Prtavmoa-ls::romr < w L X%k 3 Y Eand
the mode of dying, sueh | Aforbid conditions, if any, piring DUE TO (b} } P
as heart fatlure, asthenia, |. rige lo the above couse (o} statiag
ete. It means the dis ihe underlying cauae lnat.
ease, Injury, or complica- BUE T0C ()
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ALTEMN OS< —Brtorn o HEpT
Conditions contributing to the death but ot
i rdutt:i to the disease or condilion canaing death, Diseng s |

i9a. DATE OF OP'FI%ADE 156, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

_ /o2 X ves Kl wo 3
212, ACCIDENT "{Bpecitn) 21b. PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
* SUICIDE - home, farm. Iastory, street. office bldg.,e1.)

HOMICIDE
1l 21d. TIME (Moath} (Day) (Yeur) {(Hour} 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | “work AT WORK
-
2. I hereby certify that I atlended the deceased from _ T o€ 1951 1o _ APV g9x M that ] last saw the deceased
alive on Mra e T 19 VY and that death occurred at 3 o Srom the causes and on the date sfated above.
{Pegres or titlc) 23b. ADDRESS 23c. DATE SIGNED

Sriro fnaly vy - | Yy

24b, DATE

4/26/50

24a, BURIAL ., CREMA-
'EE?N REMO (Bpacify)

Mt. Auburn

24s. INAME OF CEMETERY OR CREMATONO

249, LOCATION (Oity, towD, or county)
St. Joseph, Missoyri

(Btate)}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L-26~5F

25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD MO,

- (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... NeaeeeaercmmeaeaecaecAcsadsismesassssamasseavsusonctocaisssases PR . Studexit Embalmer No...........

working under my personal supervision..

LT T =Y - 2 Signed. %W’ - ‘Z

Signatare of Student Embalmer

.Licensed Embalmer No.%/
P, O. Address

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

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

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




