- . THE DIVISION OF HEALTH OF MISSOUR!
e ’ ALED FEB 14 135 STANDARD CERTIFICATE OF DEATH Stote File Novrn £ I

! BIRTH NO. REG. DIST. w._ 116  primary Rec. DisT. %0. 3020 . Registrar's No 38
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deccnsed lived. If Inatitution: residance before
& COUNYY  Pranklin | o STATE  Migsouri > CONTY  yarren™ ="
b, CITY (I outeids ufv‘n‘u Limity, weits RURAL and give ¢. LENGTH OF -¢, CITY ¥ e :. m within hm of
R township) A ﬁnt.hhnl.l OR Ipmud t
Town Washington "1 374858 V"™ 10N  Rural-Charrette Pwep.¥s H <m
d. FULL NAME OF (U pot in hospital or institation, cive strest add or locatlon) » STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION St . Francis Hospital O 5 miles W. Treloar, Mo. /07 ¢ /
a'l;‘EACME OEFD 8. (First) b. (Bdiddle) e, (Last) 4. DATE (Month) {Day) (Year)
(Typeor Pringy  Amelia Louise Meyer oea Feb., 2, 1955
5, SEX 6. COLOR OR RACE | 7. M;\D%RIED. "f\‘fgﬁc MARRIED. | 8. DATE OF BIRTH 5. :'GE‘;;K;)“. T U0 1 A | oo u v,
N {Bpeacify) on Da B Mig,
Female / | White MarTred " @ I Maren 15, 1867 | 8% | > P
10a. USUAL ﬁw‘mon (Gre Mtad of work 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (¢;\) vug Seut or Foraign Gowstryl £ 12 CL'I;EZEQ‘]'?QFWHAT
“HouseviTe Own home Pinkney, Warren Co. Missouri .« 8. A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Antone Hekate ) | Caroline Thee | Gustave Meyer .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yn.ﬁ.wunknwn) l (If yes, zive war or dates of service) 0.
o] . Hone Mre. Wm. Weidhoever, Treloar s Mo.

| 18. CAUSE OF DEATH s T .t - MEBRICAL CERTIFICATION ot sttt | INTERVAL BETWEEN
| Enter only apeceuseper | |- DISEASE OR CONDITION . ONSET AKD, DEATH
lige for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) Naz t"&' - --2 - -5 %.

“This does nol mean ANTECEDENT CAUSES /‘0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5‘&‘ e “” %
et Beart fallure, axthenia, |, rise fo the ebooe ?:rc-" (4} stating o v

de. It megns ihe dty. | the vnderiying
case, injury, or complica- DUE TO {c)

tion which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS e M
Conditions eontributing to the death bt not

related to the disease or condition couting death.

‘

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

18a. DATE OF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION PP 20, AUTOPSY?
oo ___3,,3@?. x ves [ wo R
21a. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY (e inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME | (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
: Co ’ Lo WHILEAT NHOT WHILE

INJURY T = | “work AT WORK .
Nz 1 hercby Wy that I aliended thg deceased from M_ 19.‘:&‘2’ lo m 3 18 56 , that I last saw the deceased
alive M%J_ 19.55 , and that death occurred ol Pu . from the causes and on the date stated above.
;[ Ba. 31 1. (Degresortitl) | 23p. ADDRESS .7 - . s léac DATESIGNED
M W 0 M ‘ Zc_é - 5_ - 5—' j

2a, BURIAL, CREMA- | Z4b. DATE - L. 24¢c, RAME OF CEMETERY OR CREMATORY 249. LOCATION (Ofty, town, or county): . (State)
TION, REMOVAL (Bpecity) g

ial Peb. 6, 1255 Pinkney Cemeter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . q‘q_ o

/215155 . " e, ) docol ommrend s, )

ADDRESS

Marthasville.ﬁo.




STATEMENT BY LICENSED EMBALMER /

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

Student Embalmer No.........-.

working under my personal supervision..

[o3 10 T [=3 + 1 AP ALt
Signature of Student Emb'nlmer
4318

Licensed Embalmer, No.... "7

P. O. Address Jarthasville,

v TaT

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 shail sign in his OWN handwriting.

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




