' BIRTH NO.

) THE DIVISION OF HEALTH OF MISSOURI
FIiED JUL 3- 1855  STANDARD CERTIFICATE OF DEATH

State File No.....j 928
REG. DIST. NO. 12 't PRIMARY REG. DIST. NO.M Kegistrar's No

56

1. PLACE OF DEATH
. COUNTY
° Lafayette

b. CITY (1 outeide corpurate Limits, write RURAL and give ¢. LENGTH ©OF

towrahip)

2. USUAL RESIDENCE (Where decoased lived.

Missouri > coumﬁ.gf ayette _

d. Is Resldence Irltbl.u lllnlb nf

I instituzion: resldence befors

sdioimion),

OR AY Aln this place|} am wtuenrpu
Town Lexington 7 Lexington s "B s
ts {if rurs!, give location) 057' o

d. FULL NAME OF {If not ia hospital or institution, oot .dd:L- ar loution)
HOSPITAL OR
INSTITUTION jle Sonth ch, 13
3. NAME OF

2le. INJURY OCCURRED

21d. TIME Month) (Dl!) (Year) ('Eout)
INJURYM /& /)’3 -

2] hereby u’y that I atiended the deceasge
alive en , 19 , and/fhg

mil stk nn Hioh 12
‘DECEASED =) b (m— die) g “‘%" 4. DATE Maonth)  (Day) (Yesr) _
e (770 ) /117 m SEI 8y S D NP5
5. SEX 6. Solor ACE | 7. MHARRIED, ﬁsvr—:a MARRIED' 8, DATE OF BIRTH 9, AGE A0 years| IF UNDER | YEAR | IF UWOIR w0 wEs,
f / Luat Birthday} Monthn’ Days | Hours I Min.
Jp-9.5- /5% 74 14
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF ENESS OR 1 11. BIRTHPLACE . - IZ. CITIZEN
donﬂiﬂlmmtd-oﬂdu litc.-:unul.f :l;r:;) DUST, {City and State cr Foreign cnm;-” -COUNTRY?FWHAT
A AL . 3
|38.'FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Meierer Sarah Ber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. or ynknown) I (Il yos, xlve war or dates of sorvice} NO. . . .
None Lena Meierer, Jexineton, Missouri
DICAL CERT[FICATION INTERVAL BETWEEN
A O O | I._DISEASE OR CONDITION N/ ; . ONSET AND DEATH
| Enteronly oneceuseper | 1 BERASS DR, LN E O  amys A
line for (a}, (bY, and (c} TH* (@)
~This does not mean ANTECEDENT CAUSES /
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a8 hear! failure, asthenio, | rite to the above cause (o) slating
ete. It means the dig- | he underlying cause last. . )
caze, injury, or complica- DUE T _(c) '
fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. co o | Conditions contributing to the death but ot 7’7 K
relzted to the dizeaae or condition cousing death,
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS QF OPERATION v 20, AUTOPSY?
“TION
P ves [ wo [E
21a. RESHDEND (Bpecily) - zlb. PLACE OFINJUFﬁ {e.g..Inorabout TY, TOWN, TOWNSHIE {COUNTY) STATE) 7
SUICIDE 5 ] homs, farm, factory, screet, office bldy..s10.)

¢ causes and on the date slated above.

23a. L,

”W“M g

| 23. DATE SIGNED

£-2-57

242 BURIAL, CREMA-
TIOIhREMO.VAL (Bpedify)
ar i

24b. DATE
June 4 1955 Me ial P

WRITE PLAINLY—USING UNFADING BLACK INK;-—}[AKE A PERMANENT RECORD

RAR'S SIGNATYR 156

L Lt

DATE REC'D BY LOCAL

= - 55"

_/_/ A ot i,

(Licensed Embalmer’s Siatemnent on Reverse Sid

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

{Etate)

L WS

ADDRESS

’

g:"j y F':cm' ‘,-;.'F’
£ .JZ/{II' :.'f_.,/ 7 A,
7 7



£

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e e e eeeeeea it SV , Student Embalmer No...........
working under my personal supervision.. Cr

Student ..o isiraieaaaeaaaa Signed.... 7 ... 7F. T e A ST EET T el

Signature of Student Embalmer

P, O. Add

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.

I¥ this body is mot embalmed, fact should be so stated above. :

1 . . - -




