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PERMANENT RECORD

\

FILED SEP 19 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._g,]ﬁ__ PRIMARY REG. DIST. no..cﬁﬂ. Regisirar's No.

30336

State File No....

,‘?7

1. PLACE OF DEATH

a. COUNTY

Perry

2. USUAL, RESIDENCE (Where decoassd lived,
& STATE Missouri

It lnstication: remidspce before
b, COUNTY Perry

admbmion).

b. CITY Of outside eorpurate limits, write RURAL snd xive

townabip)

¢. LENGTH OF
STAY (ia this place}

c. CITY

Residence within Imits of

{Yss, 2o, 0r unknown}

no

(Il yoo, Klve war or dates of servies)

I 16.

Mrs.

none

Bennetta Mever

. OR . -m mw. twn'
1o0WwN  Perryville town Perryville R
d. FULL NAME OF (1 not in hospiial or instituticn. give strect addrem or locatlon) STREET {11 runl, give location) 07 Cf [
HOSPITAL OR ADDRESS \
INSTITUTION Parry Co. Memorial Hosplkal 205 E. North 5t. 0
3. [;‘EACIEES %FD a. (First) b. (Middle) c. (Lest) 2. DSF (Mouth)  (Day)  (Yean)
{ Type or Print} Arthur G. Meyer DEATH Sept. 13 N 1955
5, SEX 6. COLOR OR RACE | 7. mnwé:g. '6%“ IgBRRIED.( 8. DATE OF BIRTH 9. AGE (o soamm| 7 woce ¢ TR | ¢ G % .
. y { ) t oD Days | Hours | Min.
Male White MarT1ed Oct. 29, 1874 | BE™ ™% |
10a. USUAL OCCUPATION (Civi 10, OR_IN- | 11. BIRTHPLACE - . -
:nndur{ummd-mﬂu"ﬁ?f::ﬁ?mt 0b. KIND OF BUSINESSDUSTRY {City and State or Foreiga Cousntry) Cj 'zchTI%P{,?FWHAT
_Retired Farmer Perry County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR PIFE
Andrew Mever Marv Jane
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL sn-:cun;;rg 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS

Parryville, Mo,

18, CAUSE OF DEATH - MEDICAL CERTIFICATION ) . |g1'aav:|i 3‘5:"55“
| Enter only oneceuse 1. DISEASE OR CONDITION ( o . .’0 NSET
tige for (a, (B}, wd‘(’g DIRECTLY LEADING TO DEATH ) 0 ah c,,uc,-..e-uE& of Colo well s e [1TC0 N
t i-¢ A AL Mb_o.,&-(...l
*This does mot mean ANTECEDENT CAUSES >
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
as heard faflure, asthenta, | Tiee o the above cauae (o) dating —_—
de. It means the dis- the underlying cause lasl. ’ -
care, infury, or complll DUE TO ()
tion which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol —
| _related to the direare or condition causing death.
19a. DATE OF OPERO}}*E 19b. MAJOR FINDINGS OF OPERATION . P T . 20. AUTOPSY?
€ y/ ~{-Lp LL.-O-«-\MD—&-A/[ /EEX w0 WX
Zla. ACCIDENT (Biecity) 21b. PLACE OF INJURY (e.5.. ko or about ,Zlc.'(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hamoe, larm, lastory, rreet. offes bldg .. ere) M T
KHOMICIDE bl —— -
2id. TIME (Moad) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DD INJURY OCCUR?
WHILEAT NOT WHILE —
INJURY - WORK AT WORK

22, I hereby certify that I aitended the deceased frmn
alive on gi«lz%—m) —F and that death o

.

19,55, to S84V
rred of _l&._dm Jrom the couses and on the daig

1953 That T last saw the deccased

stated above.

ORI L

,~,\~’°(_

[{ or title)
MI/LJ},

i %b ‘\'1)-&- -.-Qf L—c

Bc DATE SIGNED

1955

24a. BURIAY, CHEMA-
TION, REMOVAL (Bpeslty)

urial

SeDt.lS.l 545

24c. NAME OF CEMETERY OR CREMATORY
Lutheran Cemetery

.

Z4d.QLOCATION (Oity, l.ovh or connty)
Perryville, Missouri

(Btate)

DATE REC'D BY LOCAL

7~ /Y- 57

RSO
?

25 FUMERAL DIRECTOR'S 8I

ATURE

-4

d Embalmer's S

Rl RAR'S SIGNATURE '
REG
CM‘ T

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

o3 s -1 N -3 U A AAAREREEEE

working under my personal supervision..

Student..c.cuoririieresnmracnsiaoiranraeseanaiacacaas Signed.. L4 A A LI TER I e
Signsture of Student Embalmer 8 i

Licensed Embalmer No. ’%) .—2

‘ P. O. Address.'.j..f{.'l./:../:}:f £ty

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




