200 FILED JAN 36 1956 THE DIVISION OF HEALTH OF MISSOURI

° STANDARD CERTIFICATE OF DEATH Sute Fite o S
'\ﬂlRTH KO. REG. DiIST. ND.M_ PRIMARY REG. DIST. NOM Registrar's No [ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeccased lived. 1f !natitution: residence befors
a. COUNTY Pett is a. STATE Miss o,uri b. COUNTY Pettis adiimion).
b. CITY (I qutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Resttence within Umits o:_
ow  Sedalia e O gy toww Sedalia ! RO
d. FEIO_!-;_PP'FAH;‘_EO%F {If not ia bospital or institution. pive streot nddrem or location) ASISrDRREEE.STS (1! ronal. give location) & v T
nstitution Community Nursing Home 1308 South Sneed,St. '
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month) Dny) (Year)
DECEASED
DECEASED  THEODORE WILLIAM MEYER somdanuary 8,1956
5. SEX 5. COLOR OR RACE { 7. MJ\[;ROI?AI,EB E.IE\‘I’EECESRR[ED‘ 8. DATE OF BIRTH 9. AGE (!l;n):r- 1\,'; u&m 1 YEAR | oF UspEm o Mas,
. (Bpecit: ay om Days | B Min.
Male White Merried =¥ | Nov.2,186l ) il i e

0z, USUALocCUPATION (Givekind of work [ 10b, KIND OF BUS[NESD?J%}'H{\; H. BIRTHPLACE (00 (04 Seate or Fareign Counerd G 12, C{JTIZENOFWHAT

monto workjng life, even if retired)
6abinetmaker Railroad Jefferson City,MiSSO’uri| ﬁ-. «A.
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garrard G, HMeyer |Dora Louise Cramer Fredreka C.Meyer
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | {6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
«or ynk n) ¢ (If yea, glve w d of service)
None C.P. Meyer Sedalia,Mo.

18BMCAUSE OF DEATH . ERTIFI INTERVAL Bl-.'I'WEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION e_ u W
line for (a}, (b), and (¢y | P'RECTLY LEADINGTO DEATH‘(n>
*This does not megn | PNTECEDENT CALSES W -
the mode of dying, such | Aorbi¢ conditions, if eny, gicing DUE TO (b) M_ ae&a% -

N timmileudl e | WMLV TNV P by
-

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

a# heart fallure, asthenia, | rise to the abooe cause (a} stating N 4 bl
eti. J:!fmeam the dis. | the underlping cause lagt. e A
ease, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CON_DITIONS
Conditions contributing 1o the death but 20t )_)l 220
related Lo the ditease or condition cousing death.
19a. DATE QF QPERA- | iSb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN A
. ves (1. w0 K3

21a. ACCIDENT {8pecidy) 21b, FLACE OF INJURY (e.x..lnorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faatory, atrest, office bidx.. e%0.)

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{—} KOTWHILE

INJURY = | “work AT WORK P

2z, I hereby ce i I attende deceased from(—_'__ 19£s o IQMthat I last saw the deceased

alive on , 19 and thal death occurred at m., Jrom fhe causes and on the dale staled above.
2%, SIG (Degres or Hitie), ESS | ] “ i/ / /cm-:n
?a NBgI?Mlg\}- CREMA-- 24b. D, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovrn, or cou.m - (Smte)

{Bpecify} .
Birla 1/10/1956 | Memorial Parke Cem. | Sedalia, Mo,
DATE RECD BY LOCAL R| STR.ARS SIGNATURE c-ﬁ- - I‘V\’ ZSW RE . ADDRESS
(- s0-5 & 851;4; g 52% , »Zo— .

( mmH'Emha[mr s Statement on Reverse Side)




v

Jﬁ&,’ 18 .11;_0:‘;‘

-

—-— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IIE, OF DY Lt ittt e e e e e e, , Student Embalmer No........

working under my personal supervision..

Student
Signature of Student Embalmer

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also, shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

™

N



