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

Q.
T
L]

G‘

ALED MAY 1 1956

THE PIVISION OF HEALTR OF MGOUUK]
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. ﬁz é - PRIMARY REG. DIST. lﬂ-ﬂ. Kaegistrar's No..... ......{................--.

State File No.

12872

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoused lived. If institotlon: residence befors
a. COUNTY . u. STATE b, COUNTY ad.rimion?,
Frankliin Missouri ra
b. CITY (f outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within lmdts of
sownsbip)[ STAY (in this placel OR = glty o ncorporated tawa!
TOWN New Haven Beouf |sntire JIIif&WN New Haven Mo, o e
d. FULL NAME QF (If not in hospital or institution, give streot address or location) o- STREET {If rural. give location) pja Ua
HOSPITAL OR ADDRESS
INSTITUTION
36%’&"255%% 8. (First) L4 ’b.A (Middle) c. (Last) 4. DS"I__'E (Month}  (Dasy} (Year)
( Twpe or Print) RUTH ANNA: MEYER DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs]T I UNOEN | YEAR | o smDER 11 Mg,
. . WIDOWED, DIVORCED (Spacit last birthday) |Monthe Dlri Huun, Min.
Female white Married Feb, 9th 1929 27 ....l2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : d IZ. CITIZEN
dope durlng most of workin;l.'lh..:lnc;f rooti‘r:) - DUSTRY {City aad State of Foreign Country) (' COUNTRY?F WHAT
Hougse wife New Haven Mo. U, S. Al
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oscar Scheer Mathllds Pel atﬁn J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' S SIGNATURE OR N ADDRESS
(Yoe. 0o, or unknowa) | (If yea, glve war or dates of service) NO. 0 7
No Loty j’/z/, ) /227 ) .
18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION ,6/ lng}’:lﬁggﬁ%"
Enter only onecausoper | 1. DISEASE OR CONDITION Ha.lignan 8‘5
line for (8, (by, and ¢y | PIRECTLY LEADING TO DEATH*(5) t Melanoma
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ad hearl failtre, asthenia, | Tide to the above cause (a) Hating
de. I means the dis- the underlying couse loaf. o
case, injury, or complica- DUE TO (0 :
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cauting death.
1%a. DATE OF OP'FE)AI"I- 19b. MAJOR FINDINGS OF OPERATION {_ 20, AUTOPSY?
/T0x ves 1w ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, {arm, {actory, sirgat, offiee bldg., ere.) o fern
HOMICIDE
214. TIME (Month) (Day) (Ysar) (Bour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m | WORK AT WORK

alive on , 19

2. I hereby cerlify that I attended the deceased Jrom M’_ 19.5_6_ to _A;n::ll_2519_iﬁ that I last saw the decensed

56_., and that death oceurred at Y02 208 an., from the causes and on the date stated above.

24, SIGNATURE {Degrea or tttle]z 23b. ADDRESS 23c. DATE SIGNED
. D.0. New Haven, Missouri Lf27/56
%% BURIAL, CREMA- 24b, DATE 24c. NBME OF CEMETERY OR CREMAT(}RY ml LOCATION (Oity, town, ot county) (Btate)
Wfé 4-28-1yb6 | irinity Luther Hayen

BY LOCAL | REGISTRAR'S SIGNATURE

CTOR

/‘“:%i

T (ﬂa% %‘a Statement on Reberse Side)

(—i\/%a;i'ﬂ ATURK i AB}/‘Z::




STATEMENT BY LICENSED EMBALMER

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

by me, or by %M ........................................................ Ceeeaes , Student Embalmer No...........

working under my personal supervision..

Student ... ... oieei i iiriaaeiraa
Signature of Student Embalmer

|
Licensed Embalmer No.m?jd
P. O. Address%ﬁf.. Tl s

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.

7= this body is not embalmed, fact should be so stated above. '



