Ho. 300
10.48

D>

WRITE

THE DIVISION OF HEALTH OF MISSOURI e

o -
N\ 2
BLED OCT 8% 1955 ~ STANDARD CERTIFICATE OF DEATH 0 20043
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. NO. _lm_.. Kepistrer's Na....1063...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitation: residence before
a. COUNTY - a. STATE . s e b. COUNTY adinimion).
Buchanan Missouri Gentry
b. CITY td e limita, write RURAL und gi . LENGTH OF . CITY
autzide corpurste limita, write m‘:'n..hip) gTAY e chin place) [+ oR d. Ex:};ddmwwu}’mwt:#
TowN 8¢, Joseph days TOWN  Stanberry . ¥= R34
d. FULL NAME OF (It not in hospital or Instisution, give streot address or location) e STREET (Il rral, give Jocation} 5 %"'
HOSPITAL OR ADDRESS o /
INS'I'ITUTION Sta.te HOSDlt&l #2
3:?‘E%NE1ESOEFD a, {First) b. {(Middle) C. {Last) 4, DS}'E {Month) (Day) (Year)
(Typeor Pty LEORA M. , MEYER oA Sept. 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 1 as.
. WIDOWI.ED. DIVORCED (Bpecit tast blrthday) Mnnthll Duys | Hours | Min,
Temale i white married Aupust 21, 1901 o l
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE 12. CITIZ
dnuduri.nzmuto('uroldull!l.o"n':! ral.[r:d) h DUSTRY {City and State or Foreign u“"” C: TlE:lr:'?OF WHAT
housewife own_ home Conception, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WiFE
Jacob Wonderly . 4 Francis Sapp Joseph Meyer
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. -SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.0r unkaown) | (If yes. wive war or dates of sorvice) NO.
nog ———— none Joseph Meyer, Stanberry, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) m%’hgrggzm
 Enteronlyonecauseper | |. DISEASE OR CONDITION R TH
Tine for (), (by, and o | PVRECTLY LEADING TODEATH*(,) __brain hemorrhage 5 days

*This does not mean ANTECEDENT CAUSE= . . .
the moce of dying, such | Mortic conditions, if any, giving DUE TO (®) cerebrol arteriosclerosis recent

ae heart follure, nsthenda, | rise to the above OW-!; fa) stating
ete. It means the dis the underlying cause laat.

ccae,injuru,ovcomplica: DUE TO (e 3 SIX n

*

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseate or condition cousing death. psychotic 1 M4
19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
, ves L) wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E homa, farm, iactory, streat, offics bldg. ea.}
HOMICIDE .~ -
214, TIME (Momb) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Anga 31 |, 18,55, iept, 20, 19 55, that I last saw the deceased
alive on Sept. 30 | 19 55, and that death occurred at 111138 m., from the causes and on the date stated above.
23a. NFR or 1 e)o 23b. ADDRESS Z%. DATE SIGNED
= (M State Hospital #2, City F-30-55

24a. BURIAL, CREMA—-28b. DATE l Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Oity, town, or county) (State)

ADDRESS

TION, REMOVAL (8pwelfz) Stanberry, Missourl
TS

DATE REC'D BY LCCAL
REG.

REGSTRAR'S SIGNATURE
o

removal 9/70/102%
25, FUNERAL DIRECTOR' S SIGNATURE
(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICE;NSED EMBALMER

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

byme, or by ...ciiiiiiiiininiano et e ee s essesemeaceseeeccaeenceebstranseanearratanoas

working under my personal supervision..

Student . ..coirmniirieienirieaaceiaiaeioaainaaes
Signeture of Student Embalmer

P. O, Address .. .........cccnneen.
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



