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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 1-

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e FOADS,

REG. DiST. NO. ﬁ PRIMARY REG. DIST. w.m Registrar's No....=od,.

2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors

a. COUNTY o a. STATE ... ! . b, COUNTY adaizaion).
Franhlin ki ssouri Franklin
b. CITY (If outsld Umits, writs RURAL and ¢. LENGTH OF c. CITY 3,
OR (If outside eorporate (mits, write - w‘i-'n.nhln) STAY (in whis place), OR P + ?ggmmm%l,umm':nq
TowN Rural Lyon TOWN ey
d. FH%SLP?!I{‘A“I!_EODRF {If not in hoapital or inatitution. give streat address or loeatlon) . ASDTDRF§BS (If rursl, give location) D é@ K]
INSTITUTION " Uwensville,Mo. Route
3. NAME OF L (First b. (Mtddle C. (i85t
DECEASED _» ET L b (Miadia e l 4 OATE  (Mouth) (Day) (Year)
(Typeor Printy  BMHLA AMANDA MEYER DEATH Dec. 25,1955
5. SEX €. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER & s,
. L WIDOWED, DIVORCED (Hpeett last birthday) Monunl Days | Hours | Mia,
Female Wnite Married Dec. 4, 3835 70, l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 12. CITIZE
done during mwlnl-orﬂuﬂ!o..vml:l:o::d) B DUSTRY (City wnd State or Foreigo &’“"“60 COUN%R%?FWHAT
Housswife Jongekesenin: Near Gerald, Mo. U.8.4.
13a. FATHER'S NAME 1130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Kriete L Anviie Dettpar 1 Pred Neyerw
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknowa)

L

AIl ywu. xive war or dates of sorvice)

} 16. SOCIAL SECURITY
NO.

7. INFORMANT" ¢
f,o/)j

. Enter only onacause per

18. CAUSE OF DEATH

lims for (), (b), and (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

. . c L CERTIFICATION
DIRECTLY LEADING TO DEATH’(a) J; @z::

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (c} sta!lua
the underlying cause last,

PUE 1O {0)

/74{

caze, infury, or il
tion which caused denth.

il. OTHER SIGNIFICANT CONDITIONS

Conditions condriduling (o the death bul not
related L0 the disease or condition causing death,

9. DATE OF OPERA- | 190. ¢4AIOR FINDINGS OF OPERATION 20. AUTOPSY?
Q b)w )hgé M—J}W“YBD NO
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (o inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) Z couyph (STATE)
SUICIDE home. farm, factory, street, office bldg.,ste.)
HOMICIDE
21d. TIME  (Moath) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R P - WHILEAT NOT WHILE
INJURY m. | “work AT WORK
22, J hereby certify that I attended the deceased from - (8]

alive g5

X

19_93, "and that death cecurred at

19@ to L2 =237 1958 that I last saw the deceased

., from the causes and on the date stated above.

TU?-

/ . or tltle)b
W

7; “23b. ADDM ’ )]H

23c. DATE SIGNED

[l 2 )Ny

" BURIAL, CREMA- | 24b. DATE v [V24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn. or county) (State)
TION. REMOVAL (Specity) . L :
Burdal De. Q'nzcar\ Reemont Morfhds et /)Beemonc, Ml ssourd
DATE REC'D BY L%CE)(\;L ISTRAR'S SIGNATURE S’og ER%
R-R7 - 55 (

(Licensed

mer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY it e et benvenen , Student Embalmer No,...........

working under my personal supervision..
-

Student ... ... caeaaeaa
Signature of Student Enbalmer

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.

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




