' No. 300

10.48

WRI

FILED JUL 26 1954

318

REG. DIST. NO.

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File N0249(-;2

5890

BIRTH NO. PRIMARY REG. DIST. MO. Regintror's No. e oo eotsanes
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If lostitution: residsnce before
a. COUNTY —_ a. STATE Missouri b. COUNTYJBffeI‘SOIl adunimlon).
b. CITY 1 outside corpurate limits, write RURAL and gi ¢. LENGTH OF c. CITY et
OR | e orpete fimlis, e tawnahip| STAY (in tbie place’ OR * 2 S g P ot
TOWN ot, Louis, Mo, days TOWN  Festus - *0 o
d. FULL NRME DF {If mot ia bwn(h-'l or inatitution, give strect address or logation) «- STREET (I rara!, give location) 0 J—O -5
HOSPITAL ADDRESS / )
INSTITUTION. ot 7 oi 620 N, 6th Street
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (Firet) ; { 4.DATE  (Mooth)  (Day) (Yesn)
(Typeor Print)  PloTence Louise Mevers v July 1, 1954
8. SEX / 6. COLOR (:R RACE § 7. x&%&g, rélagggcngsnml—:o, 8. DATE OF BIRTH 9. AGE o yias| @ oo :Dma W UNORR 24 FES.
N A Spe oaths ays | Hours | Min.
P ied Jan 24, 1918 hgg o , , |
10a. USUAL OCCUPATION (Giveklod of work: | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE o 12 T
done during munolwurﬂuﬂh.l:'n':.f :ed.r:) - DUSTRY (City and State or Forsiga Couatry} 0 ZIE{\"?FWHAT
Housewife ——tm e Herculaneum, o,

13a. FATHER'S NAME

i Bernard 'Farrell ]

13b. MOTHER S MAIDEN NAME

Bertha Bermebt =~ |

14. NAME OF Huswu OR PIFE

George F, Meyers Jr.

ADDRESS

FPRAINLY—USING UNFADING BLACK INK.---MAKE A PERMANENT RECORD

, I , and thal death occurred at —

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. lNFORMANTi S SIGMATURE OR NAME
(Yea. 00, ot unkeown) | (If yes, give war or dates of service) ™ .
Mo R Geo F. Meyers Jdr. Festus, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION : . ! “ ' “ONSET AND DEATH
lne for (8), (b}, sad (&) DIRECTLY LEADING TO DEATH (a) ,
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b}
us heart foilure, asthenia, | rise fo the ebote cause (o) dating
de. It means the dig. | - the underlying cause last. )
case, infury, or DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
» o Conditions contributing fo the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' _
ves [ wo [
2im. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, fare, factory, strest, offios bldg., wt0)
HOMICIDE )
219, Tci’gE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " worK AT WORK / 7 ] X
22, | hereby cerlify tha.‘. I attended the deceased from LZ&,«L, 19.53_ lo 19).% that I last satw the deceased

" ffom the causes cmd on the date slated above.

72 Z | | (Dm@l:)q émbnzk/

D

23¢. DATE SIGNED

B0 1 2 SIS Y4
N RERMIOA\}ALCREMA 24b. DATE 24c. NAME. OF CEMETERY OR CREMATORY 24d. LOCATION ((City, town, or @ﬂy} 4 {State) *
Burial | July 3, 1954 Methodigt - Festus, Mo,
DATE REC'D BY LOCAL | Rl RAR" p : 25, FUNERAL nln:cron 8 SIGNATURE “ nDORESS
JuL 2 1654 H— H. S, Festus, ¥ .-




RS -

—

¥

STATEMENT BY LICENSED EMBALMER

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

By me, OF By it diiii it e st e s e s s e ra s anan freaanan , Student Embal

working under my personal supervision..

Student....oovmnnaenioiiii i i
Signature of Student Embalmer

=
P. O. Address. <. ..
ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



