FILED AUG 22 1955  _THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 R ) .
o STANDARD CERTIFICATE OF DEATH i ric o B4
BIRTH XO. REG. 01sT. wo. _ /5 PRIMARY REG. DIST. WO. m_. Registrar's No 55
1. PL£CE OF DEATH : 2 USUAL RESIDENCE (Whats decesssd livad. If m.umuoﬁ idance befare
. a. COUNTY STATE b. COUNTY " aditmion).
l Barton - * Missouri Barton oo
b. CITY (lf outcde corpurate Emita, writa RURAL and give ¢. LENGTH OF | e CITY - T L d e mendenie witnts it o
OR wrnabf Y pln QR “a
TOWN Lemar =] 1" Goars || Town Lemar A i n e
d. FULL NAME OF (If oot in hospltal or Instivation, £ive street address or locatien) || o. STREET, (I rum), mve locatlon) J
HOSP
Nermanion At Home ADDRESS  10u7 Truman Ave, OG@
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Monthy (D
DECEASED }  (Day) (Year)
(Type or Print) AMANDA ANNA MEIER o August 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA ] 9. DATE OF BIRTH 9. AGE (In years| ' UKOER 1 YEAX | W 0GR i1 HES.
F. W WiDOWED. DIVORCED cs% lsat birthday) Mom.hn, Duys | Hours | Mis,
. Widowed June 3, 1885 70 l
mn USUAL OCCUPATION (Gl K of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., 7 7| 12, CITIZEN OF WHAT
out of 1, = DUSTRY | {City and State or Foreigs Country)
PRVEL S 4 o i Own Home Mt, Olive, Ill, ﬁougav A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE - = -~
Unknown ) . Anns. Bauer Oscar B, Meier
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ) ] ar . aorvice . . !
o) | (1 ree. v war o dutes ol carvica) None" | Mr. Ernst 0. Meier Lemar, Mo.
N 8 CAUSE OF DEATH ~ - - 77 n.tar v - -MEDICAL CERTIFICATION. > . =t LA .%«Tﬂugﬁm
Enter only onsczseper | 1. DISEASE OR CONDITION ﬂ? } H
lie for (a), (b), and () | PVRECTLY LEADING TO DEATH® (g - ul mMM( C ha éa / ﬂJ

+Thia docs wet meon | ANTECEDENT CAUSES p/\/ebo Méo.k.r [.? .‘Lf M —_

the mode of dying, such |  Morbid conditions, if any, giving PUE TO .(b)
.08 heart faflure, asthenda, .|  7ise to the above cause (a) stating .

WRITE PLAINLY—TUSING UNFADING BLACK INK—,:.-MAKE A PERMANENT RECORD

e the underlying cause last, oo o : o
de. It means the dis- -
case, injury, or lica- DUE TO (c) T ——— Ll‘ (93 K
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS | . ‘ )
Conditions contributing Lo the death but not

) related Lo the disease or condition cousing death, —— e,

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo, T |20, AUTOPSY?.
TION
yes [ ] wo B

21a. ACCTDENT (Bpedity) 2ih. PLACE OF INJURY (e.x..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

.SUICIDE . home, farm, isctory, street, office bldg.,et0) —_— ey " H

HOMICIDE _ PP e e !
21d. T(l)l'l__lE (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

L e WHILEAT ™ NOT WHILE .

INJURY - i o | woRK AT WORK ————
2. I hereby ceriify that I attmckd the deceased from 19—, to _———— _ 19__ T that I last saw the deceased

alive on ", and thal death occurred at Mﬁ m., from the couses and on the dale stated above,
Zia. S1 K {Degros or m!et'/ 23n; ADDRESS | | Ze. DATE SIGNED

m;\jw 7:4 3 taoy Gulf S¥. ~ LM Mo . (8K -CL.

s BURIAL, CREMA. | 24b. DATE . .-,' 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) : (Stats)
FION, REMOVAL (Spwaty) {5" ) g , N T

~ Burial 8- 15’ 19 Lake Cemetery- - - | Lemear, Mo, - ‘-~ -

ADDRESS

| DATE REC'D BY L%CEAGL 'S SIGNATURE /51 - 25. FUNERAL DIRECTOR'S SIGNATURE
fAUG 15 1955 53?




rl

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i S

working under my personal supervision. .

Student.....oovivireriii i iiiiiaiaiaiiiaeaaa
Signature of Student Embslmer

P. O. Addre

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 not embalmed, fact should be so .stated above.




