THE DIVISION OF HEALTH OF MISSOURI D?’?'SQ

.300 ;
o w | FILED APR 11 1856 STANDARD CERTIFICATE OF DEATH State File No...
0 BIRTH NO. REG. DIST. m.:ézi_nmmv REG. DIST. m,é_{g._j_o Kegistrar's No }( 4
( 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decassed Lived, If institution: residence befors
a. COUNTY Gentry ‘ 2 STATE  3rd ccouri b. COUNTY Gentry VB‘?U
b. CITY (If outeide corporate Limits, writs BURAL and give ¢. LENGTH OF c. CITY d. 1 Residencs within Hmits of
TOWM Rural-Miller Twn. o |3%yree | T6WNMcFall RS d

¥

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (If not in hoapital or institution, give streat address or losmtion} »- STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION R F, D, #2, McFall, Mo. R.F.D, # 2
3. DAME OF a. (First) . b. (Middie} ¢ (Last) 4 DATE (Mot) (Dey) _(Yew)
{ Type or Print) Ella Artellia Meyer peatH  April 3, 1955
5. SEX | 6. COLOR OR RACE | 7. mlno%%gg 'SR:’SRC'ESRR'ED R 8. DATE OF BIRTH 5. AGE da, yam) T DOGH | Tekk | oroen u i
. B ¥ on Daye | Hours | Min.
Female White Widowe ﬂf-\ March 27, 1869 ) l |
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
o Qurkg Erows of weeking lifs, wee If retbrad) | OF Bu DUSTRY ) {Cicy wad State or Foreiga Country) % Cl'l’r:_lz_ﬁl;(?)FWHAT
Housewife _ Landowner Daviess County DO.h.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE |
William He Fanning ] .B&fzabeth Hooper {William Edgar Meyer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
No None Mrs. Bertha M, Patton,Rt. #2 McFall Mo,
" ' INTERVAL

18. CAUSE OF DEATH - * -
Enter anly onseansoper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LF.ADING TO DEATH'(&)

OYEET AND DEATH

%

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giring PVE TO (b
as heart faffure, asthenia, | rite to the above couse (a} dating

de. It means the diz- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion wwhich caused denth. 1I. OTHER SIGNIFICANT CONDITIONS

Omdﬂimu contributing to the death but not
related to the disease or condition cousing death.

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o - <[ 2. AUTOPSY?
-'/alo / ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.g bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE . home, farm, factory. strest, offies bldg..et0) L. .
*  HOMICIDE ) .
21d. TIME  (Momth) (Day) (Yean (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' = | "Work L AT wORK i ,
_ 2. I hereby thgt Lattended the deceased from M 19&4 to ) 185 M8 hat I last saw the deceased
) alive on , I . " and that death occurred at 8230A. m. , frong/the causes and on the date staled above.
2. SIGN {Degres or title 9' 2. m’w 2. DATE SIGNED
2 " O 7 ; : £ I[—"”
20n. BURIAL, CREMA- | 24b, mn-é 2l NAME OF CEMETERY OR CREMATORY (Otsy, town, or county) (Bute)
TICN, REMOVAL (Bpeeity)
Buri h-5-1955 McFall Cemetery ) M Fall, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' Fel- (s OR'S S1GNATURE ADDRESS
. 4]
W ¥~ | aude %LO%A«?* Pattonsburg, Mo.




LRI @ ) -,S'?AT'E’M‘ENT "BY.LICENSED EMBALMER
Y Q” : _

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

DY I, OF By Lt e e e eaean e aeaaan » Student Embalmer No,.........

working under my personal supervision,.

Student ...t iai e einnaas Signed7y. LAt A r2.. QWAL S o AN

Signature of Student Esbalmer
LA
Licensed Embalmer No.

P. O. Addr

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 shall sign in his OWN handwriting.

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




