No. 300 IRE VIVYIAWIN WU ARl WS ivilaASIR 24()4}?
o2 FLED AUR 2- 1055 STANDARD CERTIFICATE OF DEATH Sate Fie No..
' BIRTH NO. REG. DIST. NO. iL’L_ PRIMARY REG. DIST. no._O_']&:_ Regivirar's No |.33
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decotsed lived. If lostitytion: residencs befors
& COUNTY saline " * SAE Missourd > COUNTY  saline™ ™™
b. Ccl)EY (It outzide corpurate limits, writs RURAL .adw.:v;m » §T AL\:'_EI;JSE; 9195) ¢. CITY 4 Is Resldence within Hmits of

Wi
a ety of, reted town?
Ko

TOWN Marshall |9 months ™ Marshall =

d. Fhl(l).gpl#ﬂl—:o%r-‘ (I not in hoapital or instivution, give streot address or looation) || o .ASDI'S';EE‘:ETSS (12 rural, give location) 4 ‘1/ ”
nsTirution 310 East Vest St, 310 Fagt Vest St. 2
SDNEACMEES.EFD 8. (First) b. {Middle) c. (Last) 4. Dé}-a (Month) {Day) (Year)
{ Type or Prini) Huron Berl Meffert DEATH July 25, 1955
-5, SEX 6. COLOR OR RACE | 7. MAR%}EB. BIEVSEC'&SRQIED. l_a. DATE OF BIRTH 9. AGE":;J;:.;H ;‘r llg:n 1 TOR ; UNDER 14 HES,
¥ N (Bpwcif; s 7. Q ours | Min,
Male White i owe =¥ 1Jan1 19, 1875 | 80 ke

108, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN. | ft. BIRTHPLACE ., ) : 12 CITIZEN
Aot Acuriag mork of workbas life, ev0s i retieed) | DUSTRY (City aad Stase or Foreign Countei) &) | 12 CTTUZEN OF WHAT

Ret, Farm Owner Farm Braymer, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
'Henry B, Meffert Lydia Tunks merecmde————————
1(3 WAS DEC;‘EBE? E‘tllER IN U.S. ARMED FORCES; 16. SOCIAL SECUREI'C;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown T yen. give war or dstes of service. 5
No None Mrs. Maxine Meffert Marshall, Mo.
18. CAUSE OF DEATH - . . . MEDICAL CERTIFlCATION INTERVAL BETWEEN

 Enter only onecausmper | I, DISEASE OR CONDITION o d— v | ‘ONSET AND DEATH
A,

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH'
- 1. 4

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fafluse, asthenta, |  viae o the above caunse (o) stating

ele. It means Lhe dis- *the underlying couse last, . i s . m
case, infury, of complica- DUE TO (¢) A .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . ; . . 0. AUTOPSY?
TION L. - . el
ves L] wo (]
212, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm. factory.street, office bldy.,ete.)
HOMICIDE . .. ) .
21d. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
N . WHILE AT NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby certif; ‘hat I aitended the deceased from 19‘1: to Ml&’ J that I last saw the deceased
" alive gn —"2'5:, 19%«1 that death{ptcurred at m., from the causes and on the date staled above.

2. mqu‘runs_ o /w /(D}pgau mmb b, W : i , % ‘ Zic. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE . | 24%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ar county) [Btat.a)

' %mg%"a et uly 2’1&1955 Brayinei' Mo,

DATE REC'D BY LOCAL | REGISTR
REG.
-98.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

ADDRESS




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,orb9y—.......... hemeis-aanessasesunesanncasnnananeneeavrenae e aaamsaasanase Gereeean . Student Embaimer No,...........

working under my personal supervision..

Student.....covimiimiiriiie e r e e
Signeture of Student Embalwar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




