| TME VRIVUN Ur AL Wr *
No. 300 ) 955 .
-0 | FILED FEB 28 1 STANDARD CERTIFICATE OF DEATH e it W DI LE
BIRTH NO._L REG. DIST. NO. _Z_é_ PRIMARY REG. D1ST. NO. éﬂ_& Regirirar's No.....nﬁ_,_.g_...-.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Hved. (1if  jnet '
a. COUNTY 5t . Franc ois 2. sTATEf1 S5 0Uri b, COJNT ﬁm m??MM$
b. CITY (I outslde corpurste Lmits, write RURAL and give c. LENGTH OF <. C d, Tn Residence within Lmits of
Tom Farmington wwmbip| STAY s e} OR Farmington ¥ O S
d. FULL NAME OF (If not in hoapizal or institution, give strect add or locatlon) »- STRE (If rueral, location}
HOSPITAL CR . ADDRESS 53
wstiruton 108 Sixth St.  / 108 Six St. 07 % /
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Mopth
DECEASED . £ oy (Moath) 1 ofBy
(Tweeor priney Charles Frederick lMeyer i Feb. 19, 135
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE‘\;gECBEBRRIEB?’ ) 8. DATE OF BIRTH 9. AGElr(‘i::;’nr- h: ur | YEAR | o UnDER &t Es,
8 .
mele (0 white b i 10 (Bpe |Jan 7 1870 g F ’imé- Hours | Min
i0a. USUAL OCCUPATION ad of wor| 11. Bl E ; .
gomdu.rm:gglolwnru?uu(i(n“::::ﬂd::ﬂr:dk 106. KIND OF BUSINESS OFS!TINY,. ,_P RTHPLAC (Cicy fa{d Sn:g or Foreign Country) U W!ES{JTJ%}E‘I:}?OFWHAT
retired farmer - Farmington Mo -~ )
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN Arﬁ i 14. NAME OF HUSBAND OR WIFE
Henry Mever Josephine rhister Martha Hughes Heyer
23 WAS DE('.;EASEP E‘:’]!;.'R iN U.S.ARMED FORCES? 16. SOCIAL SECUR:\TOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
u o) war or da I sorvice) . - §
w8, B, of unkBowD, r-ﬁvo tew of sorvice none Mrs. R. T. Dlxon Farmig‘t on I&O

.|| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (&), and (¢ | PVRECTLY LEADING TO DEATH" () 2‘—6@0

*This does not mean ANTECEDENT CAUSES * /
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) -#m"%
as hear! fatlure, asthenia, rige fo the aboce coude (a} stating — .

cte. Tt meams the dis. | the underlying cause last, o) M Lottt ~
DLE 10 (0 ; = | Fwel

case, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comditfons contributing to the death but not
related o the disecse or condition cousing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. /9 / X ves [ wo Y}
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE, .boms, farm. tsotory, street, office bldg.,s10.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - m. ww(l,.:;'l' N ﬂr WWOHF::"(E
2. 1 hereby certify that I aitended the deceazed fro 9’#, to _2~_A5__, 1 , that I last gaw the deceaced
alive on 19;{!_ and that death occurred al L£ §3 A m., from the causges and on the dale slaled above,
! {Degree or title) 23b. ADREBESS 23¢. DATE SIGNED

’ Iy
da. BURIAL, C . DATE 24¢, NAME OF CEMETERY OR CREMATORY LOCATION (OCity, town, or county) (Btate}

REMA- g
U RTOP 7“ Hoph_21 £ 7 | PARZVIEY CEM., ARMINGTON 1O

DATE ‘REC'D BY Lhefl | REGISTRAR'S R 25. FUMERAL oln;cron's usnn'uu ADORESS
‘éé& ﬁt&}:ﬁ"s A g M CozBAN, FARLAGION 0

by

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

WTicersed EmWdindet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

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

by me, oF by ooiemiiiiiiiiiir i cae e aeaaae fetsenieseeinaessennanns eereemeeerren——. , Student Embalmer No............. |

working under my personal supervision..

SEUAENE . eemeresseaeceeesecazrcaesaeseceieenaaaananas Signed..........{.. - S 7 OO
Signeture of Student Embslmer

Licensed\Embalmer No. 950

T P. O. Address‘%é{;ﬂﬂ:?ﬁ}

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. -




