o

™ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

FILED MAY 14 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12322

State File No

+ ||. Enter only onemus: per

line for (8}, (b), and (¢)

*Thiz does not mean
1he mode of dying, such
o# heart follure, asthenia,
de. It means the dis-
case, injury, or complieg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing OUE TO (b

rise {0 the ebove cause (a) Hating
. _DUETO (cp

' BIRTH NO. REG. DIST. NO. _31____ PRIMARY KEG. DIST. N0, 2040 Kegisirar’s No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institatl bd befois
a. COUNTY a. STATE b. COUNTY adiokmion).
.Benton . Missourd Benton
b. CITY (1f outside corpursto limits, write RURAL and give e. LENGTH OF ¢, CITY (It ousside vorporsts {imits, wrive RURAL sgd give townshipy®
] township) | STAY (in this place) OR
TOWN (ole Camp TOWN Cple Camp ~af
d. FULL NAME OF (If aot in boapétal or | . dd location) d. STREET 1 rurst, give bocath Lo e,
HOSPITAL OR (1 aot or give strect or ADDRESS {1 rursl, give on) &’ \?;
INSTITUTION ———— [ e ——
3DNEAC%ES°EFD a. (First) b. (;Nliddk) . ¢, (Last) 4. Dg}'g (Mnnth) (Day) (Year)
(Typeor Prie)  Amelia - Henning peATH May ol > -Sthy 1956/
8. SEX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,s%| 8. DATE OF BIRTH 9, AGE (In yeare| I v - —— "y
) ( WIDOWED, DIVORCED (sudg_ Laat birthday) Mon}h, Days | Bours | Min.
Female White WVidow April 24th 1883 73 I
10a. USUAL OCCUPATION (ke kind of work | 10b, KIND OF BUSINESS OR IN- ! 1L BIRTHPLACE ., . ; .
denie during mest of workiag life, svan if recired) DUSTRY (City wg State or Foraigs Gosntsy) (3 tzcgb‘l;‘l_‘szRr‘}?r WHAT
House Keeper Home Bebra, Misgsouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Meyer . Katherine Simon —=
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
(Ywes, no.orunknown) | (If yus, rive war or dates of service) NO.
o —— Clarence Henning ’ Cole Camp Mo
MEDRICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

tions which caused death.

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 210t
related to the disease or condition causing death j

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

--vr .a"_

20. AUTOPSY? ~

\'BDNO

4 SL-H

2ta. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tag..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNT Y) (STATE)
SUICIDE bome, st Inctory, street, offios bldg., we.) : L .
HOMICIDE _ _
21d. TIME tMoatd) (Duy) (Year) {(Hoon ‘21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' : m-m.ur NOT WHILE
22 1 hereby cer’ I atiended the deceased from 19?& to , 1856 | that I last saw the deceased
alive on 182_£, and thai death occufred at m., from The causzes aud on the dafc stated above,

b.j DRESSZ /)7” Izac/g?:uém

24d. LOCATIBN (City, town, ot county)  (State)

| Lo b. ¥ 7”24, NAME OF CEMETERY OR CREMATORY
O, BRYOYAL coecty May 11th 195/:4 Trinity Lutheran Cole Camp Mo
DATE REC'D BY [%:AEGL REGISTRAR'S SIGNATURE I 25 FUMERAL DI RECTOR® TURE ADDRE 33
M‘W 5 /7% ? 5<: M 5 Cole Camp Ho

[] ( g




o

smrmrr‘_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— Student Embalmer Mo.

working under my persona! supervision.

Student u.eesaesecs Gestesssamsranns ernaeee Signed gm %@Jﬂ

Student Embalmer

. : D
' ’ Licensed Embalmer Nn'??o

P. O. Address Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




