Me. 300 . AVINAN W TRALEIETT T VRS ‘
o. . -
w30 | -AILED MAY 7 1954 ' STANDARD CERTIFICATE OF DEATH swe e o 12OTEH
\U\\ ! BIRTH NO. !5:_ DIST. NO. Z 25 PRIMARY REG. DIST. m.,Zéﬂ chi;:ra#:Nc._m.égé‘m.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitotion: remidence before
. COUNTY . STATE ... < b. COUNTY adiiesion),
* Perry. : Missouri ' Perry
b. CITY (1 outside sorpurats limits, write RURAL and give " g;ml.yil:lﬂt,ﬂ:’ ¢ CBI‘Q’ . “..:“;,,h,.mw
oW Perryville, Mo, days TOWN F, Central Typ. ™ il = P}
d. FULL NAME OF (If not tn boepltal o lamtitition, ghve strest sddrus ot losstion) . STREET (1! rusal, give bocation) 4 L
HOSPITAL OR ADDRESS )
INSTITUTION. itls ] Rural Central TWQ_'
EX ge‘ﬁg\:ﬁs%% s, (First) b. (Middle) c. (Lest) | 2 DSF (Month) (Day) (Yean)
( Typs or Print) John r, Mever DEATH April 24 1954,
5. SEX | 6 COLOR OR RACE | 7. \I#iARRIED I'I;E)\(Igﬂ IgsRRIED. 8. DATE OF BIRTH 9. AGE (o remn o weo .Dumu ¥ o
. 8 ours | Min,
Male White Morrie Aug. 1, 1868 %%“fj___hl ]
. P work'[ 1D N- . . -
m:m USUALS&?&F"ATION ucgmd X 10b. KIND OF BUSINESSD%réT IR . 1. BIRTHPLACE (¢ vud Saate or Torsign Councey) 0 12, CEFIZEP{'?FWHAT
Farmer Perry County, Missouri LoW AL
' "13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG'OR WIFE
f Andrew Mever . Mary Bloo | Clara Guemmer B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | f1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
: (Yo, 00, or unkoown) | (If ye. pive war or dates of sarvics) RO,
| ‘no - Albert Meyer Perryv;lle Rt 2, Mo,

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

, Enter only onecauss par

18, CAUSE OF DEATH

line for {8}, (b), and (¢)

_*This doex not mean
the mods of dying, such
a2 heart fallure, asthenia,
de. It means the dly-
case, injury, or complica-
tion which caused deatd.

1. DISEASE OR CONDITION _
DIRECTLY LEAGING TO DEATH 4

ANTECEDENT CAUSES

Morbid conditions, Uu‘ny. giving DUE TO (b)
riee to the choce canse (o) staling
the underiying cavse lost.

DUE TO (¢}

AI.BEI'WEEII
D

{l. OTHER SIGNIFICANT CONDITIONS

" Cumditions contributing to the death but not

related Lo the disease or condition causing death.

19a. DATE OF OP"I::%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
% 5‘( et X ves [ wo O
21a. ACCIDENT (Bpecity) Z1b. PLACEOFINJURY (sg..morabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . »farm, fnstory. strast. offios bldy..ete.) ot
HOMICIDE .
21d. TIME (Menth)  (Day) (Tear) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY CCCUR?
. v HHILEAT NOT WHILE
INJURY . AT WORK

2. I hereby certify that I attended the deceased from

-

" | D#ﬁo

that I last saw the deceased

Side)

alive on , 18, and ¢ tha! death occurred al _ - )‘rom the cous and tile date stated above.
Z3. SIGNAT m-’am Z | . mm:s:sum
7, BURTAL, CREMA- | 2in/oATE ()] 2. RAME @ CEMETERY EMATORY - LOCATION (G3fy, town, or o3unty (sm.a)
' (Sresity) .
uria April 28.1d54 Lutheran Cemetery| Friedenbere, Missouri
DATE REC'D BY LOCAL RAR GNATURE lsa 25, FUMERAL DIRECTOR'S , ATURE ADDRESS
~ A2 F - 0 | Voteniy K EB2#7 peLE 177 5.




i
H

STATEMENT BY LICENSED EMBALMER

I’e_greby certify that the body whose name is recorded on the reverse ‘'side of this certificate was embs
by me, or by .......... R cieaeiaas y Student Embalmer No............

working under my personal supervision..

.Student .......................................... oo : Slgnedf.'.'[%%%//z

Signature of Student Exzbalmer
Llcens?E

P. O. Address ‘%ﬁé (2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




