No. 300
10.48

ERMANENT RECORD — C\G\——

‘V'RITE.E";LA!NLY—US]NG UNFADING BLACK INK—MAEKE A P

l FILED JUL 6 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. Zé E; REG. DIST. no.éz é PRIMARY REG. DIST. m.\B_Q_GJ Registrer’s No /’?O

State File Nn;la9816.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora

1. DISEASE OR CONDITION

- pater only checausopet | T RECTLY LEADING TO DEATH ()

line for (8), (b}, and (¢}

*Thiz does not meen ANTECEDENT CAUSES

the mode of diing, tuch
a& heart foilure, asthenia,
ete.” It means the dis-
eae, Injury, or complica-

the underlying couse lost. - -
DUE TO (¢)

. d
Mortid conditions, if any, gising DUE TO (u)M&M&W
riae to the above cauze (a) xtatim; . X i .. o oL .

s COUNTY  g¢, Francois * STATE  Missouri b- COUNTYg, Francddi
b. CITY {1 outside corpurste limits, write RURAL and give g;I'AI;{ENGTH OF ¢. CIT;{ {I1 outaide corporats lirzita, write RURAL acd give townahip)
woakip) {in thia place}|
To0WN  Farmington o TOWN Farmington ~ i)
d. FH(l)-‘SLP?'PAMLEO%F (If not in kosplial of ioathution, give stteat addreer of location) GA%I-DRREEESI-S (If raral, glve location) he ’O
INSTITUTION
EEIEACMEIE\ S%FD 8. (First) b. (Middle) c. (Last) | 8. DS;‘-E (Meath) (Dsy) (Yean
(Typeor Pring)  AQem Je Meyer peaty June 24 1955
5, 5EX C’ 6. COLOR OR RACE | 7. MARRIED, gf&’gﬂclgsREIEDi 8. DATE OF BIRTH 9-;\'(‘55 (I:;;u ; UNDER | YEAR | O UnDER 1 mvs.
( = Mia,
Male: Yhite pwed. dugust 3, 1874 85" i Y il
10a. USUAL OCCUPATION (Givekind of work | 10. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsien aountey) 12 _CITIZEN OF WHAT
d oat king Lif if rwtired) DUSTRY . 0 CO
“Carpenter Farmington, Missouri iy
llSu. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conred Meyer Carolina Weise Katherine M. Meyer (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknews) | (If yes, xive war or dates of servios) ha? 18- 8 NO
=-18=-4854 Earl Meyer Farmington, Missouri
18. CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS = -

Comditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

1%a. DATE OF.OP_F%AIG 190, MAJOR FINDINGS OF OPERATION ' . *: = A * - s+t 47|20, AUTOPSY?
e . ves [ wo

2ta. ACCIDENT (Bpeclts) 210, PLACEOF INJURY (e.q..tnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [actory, strest, offios bldg., s10.) B T A SR I AL LA
HOMICIDE '

219. TIME (Moott) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID IN3URY OCCUR?

oF . | WHILEAT ] NOT WHILE .

INJURY . = | WORK AT WORK © e e ieeee e Lae e e

1858 That I last saw the deceased

)
2 ] hereby ify that I attended the deceased fro;n?&nﬂ-—, 19 o , , L
ofgla.ﬂ.(,_rl 195 &, and that deahh occurred at 4. 'm., ffom the causes and on the dale stated above.

{Degree or til.le)C

_”‘ s@"’é o id=. ,,

23¢. DATE SIGNED

23b. 2DR %

3@6/&

REG émm S SfNATUW

£-2 * L.
BUR]AL CREMA- 24b. DATE /z4c NAME OF CEMEI‘ERY ok CREMATORY _ . (Ctty, tgafm, of county) , (State) .
"B 6£26/55 Lutheran Cemetery. Fe ton, Missouri ..
DATE REC'D BY LOCAL 125, FUNERAL DIIIECTOII 8 SIGNATURE ADDRESS

Miller Funerel Home Farmington, Missouri.

T(Gcensed EmbAlniir's Statement on Reverse Side)




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, of by oo

Student Embaimer Mo,

working under my personal! supervision,

et e Mﬁ 177

Student Embalmer
Lmeused Embalmer No 3 pL T2

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

H this body is not embaimed, fact should be so stated above. "




