o. 300
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FILED APR

BIRTH NO.

18 1959

THE DIVRION OF reALIR UF :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éﬁ_ PRIMARY REG. DIST. @. Registrar's No. ......./[....................

Staie File No

12724

1. PLACE OF DEATH
a. COUNTY .
New Madrid

2. USUAL, RESIDENCE (Where d
2 STATE Migsouri

d lived.

g

b. COUNTY Ne‘\lﬂ l Madrdfainnl.

b. CITY (If cuwide corpurata Umits, write RURAL and ‘“N , csr ALENGTH 1‘::.)F’ c. CITF\" (If outaide sorporats limits, write RURAL and give township) 7 2 i,
to Lo ]
ToWN  New Madrid TR Town  New Madrid 0770
d. ﬁlij(l)-SLPr'PAPf_EO%F (If not in hoapital or institaticn, give strect add orl lon} d.AsJDRREEErE (1f rural, give location)
INSTITUTION 7317 Mitchel St. 737 Mitchel St
3. NAME OF a. (First) b. (N_I!.ddle) <. (Las) 4 DATE  (Month)  (Dey) gm)
(Typeor Pint)  Walter Louis Meier oo Aoril 11,5
5. SEX 6. COLOR OR RACE | 7. MIAD%“ED NMSCEBRRIED 8. DATE OF BIRTH 9. AGE (o y-)nn L4 ur | YEAR ;m N .
(Specify) birthday, o ours | Mia
Male | White BrrTed. | Sevt. 24,1883 M K biva |

10a. USUAL OCCUPATION (Gl kind of work:

16b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forsign sountry)

12, CITIZEN OF WHAT
eogRY!

(Yue. 0o, or unknown)

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
[3¢)

. ive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

line for (a}, (b), and (¢)

*Thiz doer nol mean
the mode of dying, such
a# hegrt feflure, asthenta,
elc. It means the dis-

DIRECTLY LEADING TC DEATH ()

ANTECEDENT CAUSES

Morbld conditions, if any, mm DUE TO (b)

rize to the above catize (a)
the underlying cause lont.

No 0 None’ .
18. CAUSE OF DEATH ) MEDI! CER'TIFICATION
. Enter only one st per 1. DISEASE OR CONDITION

5 SIGNATURE OR NAME

mﬁmﬁlmdf;;mmm"m’ —————— New Madrid o
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Meier 1 Zilda Creelev Hattie Meier

%W

DUE TO {c)

case, infury, or plicg-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death but not

related Lo the dizense or condition causing death.

msu%wﬁ z zz 0 mﬁinmu)

23, ADDRESS / 0 5™ 3 JPtasleorr\

l

| 9a. DATE OF OP_F.I%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' SRl X ves L1 wo S
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg..inerabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, tastory. strest. ofios blds., eta) .
HOMICIDE
‘Il 2v¢. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE .
INJURY = | work AT WORK
2 I hercby certify hat I atlended £ __{b d from ’/_ L & , lo '19_)1};«';: T last saio the deceased
alive on _2 IS_J_ and tha! death occurred at 3 2= m, , Jrom the causes and on the date siated above.

AV e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Tigpkct

2%a. BURIAL, CREMA-
T (Bpmalty)

24b. DATE

éuar 1113 .55

NAME OF CEMETERY OR CREMATORY
Evergreen Cemetery

¥ 240. LOCATION (Olty, town, of countyy 7 (Stats)

New Madrid Missouri

E& vsss

REC’DBYLOCAL

'S SIGNATURE
Mg‘:ﬁ@

25 AN

RAL DIRECTOR'S 516

P

on Reverse Side)

A._...ﬂ

.QBDI!

4
e |
_0



9

AUG 2 6195

Ve

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, or by ___

working under my persona! supervision. 7\ %' .
Student ,..ee--- Cieerrerseessannas . Signed.., 73 7 / éirf
Student Embalmer //é
) L1cenaed Emba!mer No :

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬁ/ ute to comply wn:]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




