FE MIVYINW 1 10 n By Eroararl .
e 1 FILED AUG 19 1854 STANDARD CERTIFICATE OF DEATH e o, 2121
! aIRTH NO. = REG. DIST. NO. _4Z‘L_rmmv REG. DIST. m.ﬂ Eegistrar's No 5‘;?"

gV
5L\' T, Pl_och OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If insthation: residenes befare
a. UNTY - a. STATE b. COUNTY adinisiont.
0" r lafayette Missouri Saline
b. C(I)TY (Il outelds ¢corporate limita, write RURAL -ndwgiv:.u o §T ALYETEE:. .;1?2; . c CE)T%‘ 4.1 Residence within izite of
Town TowNMalta Bend h =
g d. FH‘IJ.SLPFTAA{EO%F (H 6ot in boepital or insilsation, give streot address of losstlon) A%T[?REES (i rura!, give location} o q *l .
0 INSTITUTION Kelling Clinic Streets not numbered - {
E 3‘D’“E%“&ESOEFE) a. (First) b. (Middle) ¢ (Last) 4, DSTE (Month) (Doy) (Year)
H (Typeor Print} Walter William Meinershagen | DEATHAugust 7, 1954
4 5, SEX ‘O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| If UNDER 1 YEAR | tF UDER 21 HEs,
g WIDOWED, DIVORCED (Spwcit Last Bigthday) | Monthe , Days | Hocrs | Mo
e Male White | Married March 24, 1878 |
= 10a. USUAL OCCUPATION (Gixi i 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE
& e dorin ceas o morkioe e ern ey | 20 KIND OF BUSINESS DR ¥ (Ciey ad State or Forsign Councry) D)} 12, CINIZENOF WHAT
2 | Bet. Blacksmith Blacksmith Shép Higglingville, Missourli |U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W[FE
n h-Henry Melnershagen i Matllda Brune _____ | Flair Meinershagen
k([ 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
-« {Yes, no, or unknown) | (If yes, rive war or dates of sorvice) NO.
= o) ————e e None Mrs, Walter Meinershaﬁen Malta Bend
| _[| 8. cause oF pEATH EDICAL RTIFICAT N ‘ONSET AND DEATH.
4 || Enter only onecauseper [ |, DISEASE OR CONDITION
E Itne for (8), (b, and (c} DIRECTLY LEADING TO DEATH'(n) - 5 L4
————————— - o
n‘é *This daes not mean ANTECEDENT CAUSES 9_ 7 d‘t/
= |l the mode of dving, such | Aforbid conditiona, if any, giring DUE TO (b) wye
ol s heart faflure, asthenta, 3‘” 0 d‘hfr ‘ig‘;";ﬂ c’f"f"agf) stating ' Y ) (v
[ etc. It meens the dis- ¢ underty . - J ‘ Dg/\ : C o
o case, injury, or complica- DUE TO () W 0 Can Jm maic t Yy
=z tion which caused deoth. § 1. OTHER SIGNIFICANT CONDITIONS ' d !
=] * Conditions contributing to the death but not
9-! related to the discase or condition causing death. -
sy 19a. DATE OF OP_F{ROJI\M— 158, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E . ‘fé 22X NO
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (§TATE)
h SUICIDE I » | bome.farm,factory. street, office blds..ets.)
é HOMICIDE . ] . : -
g 2id. TIME (Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTRY WHILEAT ] HOT WHILE
J' = WORK AT WORK
. ’ ;’ || 2. T hereby certify that I attended the deceased jrom&%_éﬂ_, 1883 _Q';.J_, 198°Y, that T last saip the deceased
ﬁ alive on _S'—_L, 188, and that deat¥ occurfed al sfam , Jrom the cauzes and on the date stated above.
g GNATURE ] (me title) _ | 23b. ADDRESS Z3¢, DATE SIGNED
- LY
. ,@ ) Bt O3 Y,  Wavtily Yolg-9 Sy
E 2a. BURIAL CREMA- | 24b, DATE , Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( ty. town, or county) (Biate)
{Specify)
§ Buria Aug, 9,T7954| Blackburn cemetery Blackburn Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 154‘ ~ FUNERAL DI RECTOR'S st GNATURE ~ ADDRESS
-1 2 /: [
4«1 G oo 0 ell~ Y o.

(Licensed Embalmer's S




eqtl 0% 9N 3 .

STATEMENT BY LICENSED EMBALMER

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

[

byme, onby ... e edsaseiisissasesessensemesansenamvedisunn citaeaian- » Student Embalmer No.............

working under my personal supervision..
-,

Student......occiiuiiniciiaresianearancar e saaananas
Signature of Student Embalwer

P. O. Addres

.- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
‘to comply with ‘the abovte constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




