THE DIVISION OF HEALTH OF MISSOUR!

. No.300 d ).
o | PUDSEPZ918T  STANDARD CERTIFICATE OF DEATH .. 31469
1 D!alam NO. REG. DISY. WO. Z 3 / PRIMARY REG. DIST. w053 43_ Regisirar's Na..._..g.z_...__...._...
06 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived, If lostitution: residence bafore
a. COUNTY a. STATE b. COUNTY adinlmion).
f Lincoln Missouri Lineold™
b. CITY (I ooteide corpurate limits, write RURAL sod m 3 [ A!;FN:‘.TH OF il . Cg’v (I outside sorparate Limits, write RURAL and give townshin)
. o ) 1 .
8 TowN Rural Waverly ifotime  rown Rural Waverly p 570
8 d. FHIO-SLPFTAANI‘.EOORF ({If not in houpital or institution, give sirent add ot loaation) d.ASDTDR (I rural, give losatlon) . ‘a
0 INSTTUTION  none 4 mileg W, Silex 4 mileg West of Silex
g = NAME OF = . (Firs) b. (Middie) e (Last) : COME  (Mat) (Ow) (e
. (Typeor Print)  ETIA Frances Meuth : oeaTH Sept. 16 1954
| E 5, SEX "6, COLOR OR RACE | 7. MARRIE% B{Egggcnégnmao. 8. DATE OF BIRTH 9. AGE s yen| v nEa | [ 7 o
- @ a;Q R birthday, o Min.
F W oW =l 2-13-1870 84 ViR
5 10:. U§UAL OCCU'PATION (G kiud of work 10b. KIND OF au5|N£ssD%§T l'{l‘; 11. BIRTHPLACE (Stats or forelgn country} O 12, CITIZEN OF WHAT
one avan if retired - . TR
G BtV ecT:lian:) noe Lincoln Co, Missouri i
< '{wa._ FATHER' § NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- JosephHunn ) Giinthey: Louis Meuth .
» !g._w.qs DEEkEASE:J E‘:’ER IN U.S‘ARMdEE) FIORCEsz 16. SOCIAL SECURLTJ 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
I OWE, yea. WAL OT - D 3 -
3 "he naE servied no Owen Meuth Silex, Mo,
| 18, CAUSE OF DEATH ME CERTIFICATI INTERVAL BETWEEN
i )| Enteronlyonecsussper | . DISEASE OR CONDITION ONSET AND DEATH
2 (| une for (a), (b), and (¢ | OVRECTLY LEADING TO DEATH® (g -
s *Ths does not mean | ANTECEDENT CAUSES
S || the mode of aving, such | Adortia conditions, if any, giving PUE TO (b)
) as heart failure, asthenia, rise {o the above caure (a) stating y -
) ete. It means the dis- the underlying cause last. -
0 ease, inpury, or complica- DUE TO (c) .
|| tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
=] " Conditions comtributing to the death dut nof
a related to the discase or condition causing death. — ) .
; 19a. DATE OF OP_'E_I%AN- 19b, MAJOR FINDINGS OF OPERATION . 2/ X 20. AUTOPSY?
= : ~5 YES D NO
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (s.g..lnarsbest | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
p SUICIDE homa, farm, factory, strest, offies bids., ete.)
= HOMICIDE
g 21d. TIME (Month} (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY- m | R L e LE
E 2. I hereby cergify that I atlended the geceased fr , 19.@ ¢ , 19-% that I last saw the deceased
= alive on 19 S and thal death ogefrred al _-zi'm., Jromfthe causes and on the date slated above.
E 22, SIGNATURE/ (Degroe or tit}) #} 23b. ADDRESS Z3c. DATE SIGNED
v P70 @z&l e Al-
E 2da. BURIAL, CREMA- | 24b, DATE , Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county)
'nﬂd.aamov (Bpecly) ] ]
§ uria 9-20-54 Millwond Cemetery Millwoad-Lingoln Co. Mo,
DATE D BY X REGISTRAR'S SAGNATURE {} —{é . o gn DIRECTOR § $16GMATURE ADDREAS
V2 TSE fka [l it T - ¢ :
7 7 ( (iccnudEmhlm._ . t?lunlenllms&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY ceeeeeramn

. .. Student Embalmer NOusevesersnossersnnncanans
working under my personal supervision.

—— Signed.. 6] ” _é_M

Licensed Embalmer No é/ 4 Lp

- v

31gnedecuieussssccacassranenses Mepeeqrraras,

:?- o s
Studant‘Emb‘almer woened Tt -

\.H-_-T.__;“ yo«v‘ The, above.-SWST BE SIGNED-, BY-"I'HE LICENSED. EMB.:\LMER in his OWN HA@WRITING (Failure to comply wit

U e
bove copamutes grnunds for revocation of license,) .

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

Ao Sy



