" No. 300
10.48

0

BILED SEP 10 1956

THE DIVBRION OF ReALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

0285

State File No.
' BIRTH X0. REG. DIST. NO. 251 PRIMARY REG. DIST. MNO. —._.5048 Registrer's No._..,.&..%..é....m.
I"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitytion: residence befors
a. COUNTY . STATE . COUNTY adminlon),
Nodaway * Missouri > Nodaway
b. CITY (If cutclde corpurate limite, write RURAL and mive ¢, LENGTH OF || ¢ CITY 4 1 Reridence within Unnita of
OR - townahip) | STAY (in this place) OR acl
Town  Maryviile 2R own  Conception Jet), ‘WH™RERT,
TOL%PPTAAMLEOOF {If oot in hospital or inatitution, give sirect sddress or location) .‘ASDI'EI’?REESTS (! rural, give location) 7 Jv
mstiuTioN. . St. Franels Hospltal 8 miles northwest 4 v
3. NAME OF a. {First) b. (BAiddle) ¢. {Last) 4. DATE {Month) (Day) (Yean
DECEASED OF
{ Twps or Print) JOSEPH HENRY MEYER DEATH 9 1z 55
§. SEX O 6. COLOR OR RACE | 7. MARRIED NE\\;SRCESR(SJESI. % 8. DATE OF BIRTH 9. AGbE&-;:-)-n & oo ) TER | o En o e
. pecily, ¥ ont Days | Hours | Min.
Male White Warrie 4/19/85 ) [ |
w%_ Uﬁ:ﬁt}‘ 23‘:&?;1&4 (G kind of mork 10b. KIND- OF BUSINESS OR m M. BIRTHPLACE (000 4 State or Forsign Country) / 1ztcm12_zp¢?pwm1—
croer Own account Indiena
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Henry B. Meyer Christina Benken | Mary Hoppenjan Meyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
(Yua, oo, or unknown) | (If yes, wive war or dates of service) NO.
no none Mrs. JosepirH. Meyerl Conception Jc
18, CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND H

line for (a), (b, and {(c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ac. It meons the dia-
cgre, injury, or complica-
tion which ecaused death.

DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rige Lo the abose cause (o) stating
the underlying cause laxt.

DUE TO (¢}

II OTHER SIGNIFICANT CONDITIONS -

Conditions condributing to the death bud not
relafed Lo the dizease or condilion causing death.

2. AUTOPSY?

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

(Licensed Embalmerl Sutement on Reverse Side) ™

19a, DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION
. £ |l ok
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, streat, offics bldy.. ev0) R
HOMICIDE -
2)d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
sl IS
2. I hereby pdtceased fmﬂn?‘:ﬂ.éru; 19‘5-\5 to Sept. 1219 55 that I last saw the deceased
ive o A\, and that deafh occurred at lD_.-'fLSBn , from the causes and on the date stated above. .
(Degroe or title) | 23b, ADDRESS 23, DATE SIGNED
M. DO ©  Meryville, Missouri 9/14/55
u OV EM ‘| 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
(Bpecits} :
lB"{.J.rif f" 7 Gos - S8 St. Mary' s Maryville, Missouri.
R'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
2. 17-55 Price Funeral Home, Maryville, Mo,




- STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L - LT - s , Student Embalmer No............

woerking under my personal supervision..

Student ...
Signature of Student Embalmer

f
Licensed Embalmer No.7/7<./7.. Py

I's
P. O. Address’ o Mé

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.

7€ this body is not embalmed, fact should be so stated above.




