THE DIVISION OF HEALTH OF MISSOUR!

b
oo | @LED AUG 1- 1355  STANDARD CERTIFICATE OF DEATH R 2 4> §
q)o -il_u:u HO. — REG. DIST. NO. _Zﬂ_ PRIMARY REG. DIST. WO. ﬂ_zz_ Regiztrar's No. %’ 1‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If Inatitution: residesos before
' 2. CONTY 30 gy s STATE Mo . b COUNTY Gappy o=
H’ b. CCI).II;Y (I outcide corpurate limits, writa RURAL nnd‘:‘l'v:ﬂ . c. LYEI‘HSE OF‘ <. Cg‘g (If outalde gorpotate limits, writs RURAL a5 cive townahip)
ronn Stanberry ‘ g s;? RONTH  Town King City Mo. G
d. F[.lillésLPNAME OF (If a0t [ hoepital or Instiotion, give stevet sddrass os losation) d'ASI;r[?F%TSS af ran), aive location) g o)
INSFITUTION Monroe Kegt Home.
3. NAME OF 8. (FirsD) b. (Middle) c. (Last) 4. DATE (Maath)  (Day) -
oo riy Ella Burns Meyer oy 720,55,
5, SEX / 6. COLOR OR RACE | 7. MARRIED. Eﬁ\{gﬁggéﬁgfw 8. DATE OF BIRTH 5. AGE s yean] v twex | an | woen o
remsle / | White widow: 3,19.1872 g5 | T ||
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Steta or forelan sountry) 12, CITIZEN OF WHAT
dons during m -urkluu{o evan if retired) DUSTRY C) TRY?
ougew Same Bethany Mo. ei)s
138- FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME 14. WAME OF HUSBAND OR WIFE
Thomas Burns | Jane Doane W.H.Meyer
g.wfo?fﬁiﬁf? E\(rl:;:r:.mdlvn..i i‘?."‘ﬁ?.i?.‘ifﬁi 16. SOCIAL SECURITY 17 INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
‘no ) none | Goldle Bray. King City Mo.
‘g;tgﬁs‘giggm L. DISEASE OR CONDITION MEDICAL CEF.lTIFIC-ATION - |‘§TH§E}’:I;‘§EJEV:E£|

line for (a}, (bY, and (e} DIRECTLY LEADING TO DEATH®(4)

«This docs mot mean | ANTECEDENT CAUSES N
the moce of dying, such | Afordid conditions, if any, glning DUE TO (b) _MAAJ
aa heartfoliure, asthenda, | rise to the above. couse (o) ftating . .. . . . vy U —_—— — e

ce. It means the dis- * the underlying couse last, Tttt =
care, injury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS oy s 2 L1 0.0 a Qar) aArLersp Atdarnotat) ?{4&»‘

Condilions contriduting to the death but =
related to the disease or condition cansing death.

198 DATE OF OPERA- '|-195. MAJOR FINDINGS OF OPERATIOR © © -~ V¥ ' CTe e | %, auTOoPSY?
TION Q
oL 4 ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory. street. office bldg.. et0.) HLPRRL I : P v
HOMICIDE
214, TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. WHILEAT NOT WHILE ee e R .
INJURY m. WORK AT WORK

2] hereby cerh,fy that I auendeiéhfjeceased Jrom _Zi'r— 19_-[1 lo ..__Z'__‘.’!_ 19.5_'1 that T last saw the deceased
cliveon.___2= S0 19 , and that death occurred al Z[_J_E_.Q m., from the causes and on the dale stafed above.

. NATU . {D or title) } 23b. ADDRESS #3:. DATE SIGNED
MW )9,3 - ™ Stenberry MNo. - oL - [Te2)055
24a. BURIAL, CRE 2]

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . - (State).
TION REMOVAL (Tﬂ:ﬂr)

Removg 7.21.55 Willow Sprin {Willow Springs Mo--
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f , /b) 'RECTUR SIGNATURE ADDRESS
Y25 54| g guccle b JWW __King City Mo

{Licensed Embalmer’s Staternent on Re&f Side) \

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

- . Student Embdalmer No.
working under my persona! supervision.

R e SW“l?%%W

Student Embalaer

Licensed Embalmer No 2563
P. 0. Address. E2NE City Me,

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

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




