No. 300
10.48

WRITE PLAINLY-—USING

+ BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1955

STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO, l lb PRIMARY REG. DIST. NO-'ﬂﬁ. Hegistrar's No..... l q

State File No... 55‘39 -

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whete decossed lived. If Institution: residenes belore

cify)
arried /

Ol w

a. COUNTY a. STATE b. COUNTY adiniglon).
MeDonald Mo. McDeng'l J‘
b. CITY (If ouesld to limits, writs RURAL and gi c. LENGTH OF c. CITY .
fukice orpumie Smi o comnsbin)| STAY (ia this place) OR I a ?mm‘m:;:h:hduu:lot:!
TOwN NVoe 2O uyvs,|. TOWN Noel 1 =40 e
d. FUOLES_PTAME OF (If not in hospital or institution. give street adiross ob!auon) ASI;I-DRREES (II ruzal, glve location) 0 é J‘U
INGHITUTION Fountain I-_-!g_;o. 4.2 V7
3[.!;IE%!\£ESOEFI.3 a. (First) b, IMiddle) c, {Last) 4. DS-FI‘-E (Month)  (Day) (Year)
(TrpeorPrint)  Quaust — Meyevr DEATH b = 14 - 975~
5. SEX 6. COLOR ORIRACE { 7. MARRIED. NEVER MARRIED, 9. AGE (In years| if UNDER [ YEAR | O UNDER u Has,
WIDOWED, DIVORCED (s, last birthdsy) Hours | Min.

8. DATE OF BIRTH I

Feb.12,1¢2721

Moaths ] Days

10a. USUAL QOCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE T 12, CITIZEN OF WHAT
COUNTRY

ﬂ)e br'(cn.y nSd'S*u:aec.i.P;r:i;?nuv) | d. é.

donsgyring most of working life, sven if resired) . USTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

heis Meyer Helena

NAME 14. NAME OF HUSBAND OR WIFE

I"Olmggs

I5. WAS DECEASED EVER IN U.S. MRMED FORCES?
{Yes, n nknown} | (If yes, glve wag or dates of service)
TUe

16. SOCIAL SECURITY

Yl)one..

one.

"17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ed Meyevr - Noel Mo,

UNFADING BLACK INE—MAKRE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg;gg‘yu. BETWEEN
_'Enmon].yonamlmpg I. DISEASE OR CONDITION L . : : AND DEATH
tine for (), (b), and (¢) | DIRECTLY LEADINGTO DEA'I'H‘(n) er & br “hao _ 4 4 ay s
. ANTECEDENT CAUSES =~
*This does not mean -
the wode of dbing, such | Morbid conditions, if any, giving DUE TO mdeneral 1 ized arteri la | 3 yrs.
as heart failure, asthenta, rise to the nbove cauve (a) stating
elc. It meons the dis- the uuderfvfng caute laat.
case, infury, or complica- DUE TO {(c)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death tut 1ol
related to the dizeaze or condition cauging death. .
19a. DATE OF OP-FE:,’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 73/ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, sireet, ofice bldg., ste.} .
% HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

alivgon. 2 —15=9J0

2. I hereby certsz that I ailended the deceased from .Sﬂpt_._
: , and that death occurred alQ_._E.D.Am Jfrom the causes and on the date stated above,

19 24V 50 , lo _l_.._lﬂ-..___ 19...55 that I last saw the deceased

ﬁTUR ﬁ 23b. ADDRESS 23c. DATE SIGNED
Wm-_ = pﬂa Noel, Migsouri 2-25-55
Za BURIAL, CREMA. 240 DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) . (State)
B, .
uv g 1-16—53 | Anderson Cem. Anderson _Mo.
DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATYRE 4/ A IJ ADDRESS
- (%) ) i‘ | on < , R m fo I

(Ficensed

alater’s Sgatement on Reverse Side)



—— A ——— S ———— e ———r e —

STATEMENT BY LICENSED EMBALMER

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

DY TOe, OF DY ittt et e

working under my personal supervision..

o1 A0 1= « 1 A AU

Signature of Student Embalmer

Licensed Embalmer No‘""aﬂlc
. P. O. Addre@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so st?ted above.
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