THE DIVISION OF HEALTH OF MISSOURI

326

. 300
o STANDARD CERTIFICATE OF DEATH State File Novovorneens: Suumenrssomn .
a.m _JAN 30 TQEG REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __.__..1000 Regisisar's N, 61
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lnstitution: residence befors
. COUNTY T --a. STATE s b. COUNTY ad:nimion},
; Bachanan Missouri Buchanan
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within lmits of
township) | STAY (in this placel OR - -{{tg I _b'lmrp;nled town?
TOWN st, Joseph 25 Yrs TowN St. Joseph y <
d. FULL NAME QF (If not in boapital or Jestitution, give streot address or location) STREET (If rural, give location) "[
HOSPITAL * ADDRESS ol o
INSTITUTION M ggouri Methodist Hospital 726 Cregcent Drive
3. B‘ﬁ: EESED ' . (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Year),
(Typeor Print) | Mathilda Meyer: Olendorf ofam Jaruary 14th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #% 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | & UNDER M Hus.
WIDOWED, DIVORCED (8peci: L, h day) Molll-hll Days Hom-‘ Mia.
Female White Widowed Aupust 31,1879 Yrs
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
Gone during meost of workio ltar even i ratieed) | - DUSTRY (City uad State or Poraian Comtry) I CCUNTRY ST HAT
Housewife st hone St., Joserh, - Missouri. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
_John B, Mever___. Marlia Omewiegier |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.mo.0r unknowa) | (I yes, ive war or dates of service) NO.
No none none Mrs, Florence Mueljl.er, { siater ) 128 P=lane

G TUNFADING BLACK INK—MAKE A PERMANENT RECORD <)

PLAINLY—USIN

WRITE

. Enter only one cause per

18, CAVUSE OF DEATH

line for {a), (b}, and (¢}

*This docs not meen
the mode of dying, such
as heart fallure, arthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death,

~ MEDICAL CERTIFICAT \\
. DISEASE OR CONDITION
A e..\é\ < "\ Lore gq \

\AV—\. -

Oseph , Vo. INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rize lo the above cause (a}) slating
the underlying cause laat,

Q\Y LN 05 \,\& 4

N ova 9w owr
DUETO (&) 4

\s%._s‘\-k

ONSET :ND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauaing death.

AT ALEE hCJ\LNN NS \7mel(

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION of 2 2 { [ o &
YES NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.r..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldg..ot0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from 5\ Iéso , lo ) —-\L\‘ IQ_S_L, that I last saw the deceased

alive on l

R

, 1

- -and_that death occurred al 1010 m., from the causes and on the date staled above.

SIGNATUR,

{Degree or titlaa 23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DATE

Burial) Jan, 17th 1956
DATE REC'D BY L%%AL ?STRAR‘S SIGNATURE
A3 Rt dos) DU

v

(rm!n*d F.mbllmnl Sute-ngnl‘ on Re‘eru Side)

| 23c. DATE SIGNED
l, 1-\878L

(Gtate}

‘ CDRE Ss E |
égwwegm Mo.




STATEMENT BY LICENSED EMBALMER

Ithereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, OF By i iiietieiiirerssatasnacaeacaroeasasassmmnssssaranmnnsasansasmcoasnoanns

working under my personal supervision..

Student - -o..cuinn e iieiire i acsiasacaaanans
Signature of Student Embalmer

Licensed Embalmer No.......T72A

P. O. Address St. Joseph, M

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. )




