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USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

.

WRITE PLAINLY

THE DIiVISION OF HEALTH OF MISSOURI

Enter only onecauseper | 1. DISEASE OR CONDITION

ALED AUG 131956  STANDARD CERTIFICATE OF DEATH e pie o 226
"BIRTH NO. _ REG. DIST. NO. ].lﬁ PRIMARY REG. 015T. NO. __ 3020 . Regicirars No........ k69.._ .........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitution: residence befors
. COUNTY : . STATE 3 o wdinission),
. Franklin § Missouri > COUNTY Praniklin ™"
b. CITY (It cutside eorpurats limils, write RURAL and give | c. LENGTH OF c. CITY - 4. 1s Residence within Hemlts ;_
Tg\‘ﬂ{lN Wa Shing‘t on township)| STAY (in dhia place) Tgva Uni on lgig oﬁnmrp:‘x:lnd town?
d. F;{J(%IS-P?TAAB?.EO%F (I not in hoaplital or institution, give streot address or loeation) ASDrg,;:EEsrs (1f rural, glve location) b ‘
instiution  St, Francis Hospital Cherry St, Yo
3. 6“5‘?;“&55%'3 a. (First) .- b. (Mlddle) ¢ {Last) 4 DSTE (Month)  (Day) (Year)
(Typeor Priny ~ Wilma . Annie Hurst peatd August 3 1956
5. SEX /l 6. COLOR OR RACE { 7. #IARR:'EDD. gWgEcMBRRIEDj 8, DATE OF BIRTH ,J 9, :.GE m;:.’.r. UNDER 1 YEAR | F UNDER u HES.
N , (Bpecify’ t bj X onthe | Dayes | Hours | MMin.
Female!| White Bivorce Mareh 11 1893 __ 63 iL 128 |™"|
10a. USUAL OCCUPATION (Ciive Xiad of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:o ring Silof working (Tc;ivnkllai:r::lrod]; ° Y DUSTRY (City and State or Foreign Country) 0' IZCCLTI¥%N ?OFWHAT
ouse Wor Creamery Clover Bottom, Mo. . | UsSefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR wIFE
Jacob J. Meyer Lillian Heerger None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 .SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown} | (If yes, xive war or dates of service)
0 i 88-0 3=2197 Charles D, Meyer Washington, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION .~ . «| INTERVAL BETWEEN

ONSET AND DEATH

ortorcrory

line for (a}, (b), and (¢ - DIRECTLY LEADING TO DEATH® (3

*This dors not meen ANTECEDENT CAUSES

the mode of dying, such | Merbid comditions, if eny, giving DUE TO (b
as heart failure, asthenia, | 7ite to the abore cause (n) stating

ele. It means the dis. | the underlying eouse laxt. - .. .. i G‘)_’\i '
ease, injury, or complica- DUE TO (c) >
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaled to the dizease or condition causing de

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @/'
(3] “NO D
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.r..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, oBics bldyg.,s10.) X R
HOMICIDE s . ! :
21d, TIME (Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF. . WHILEAT{™} NOT WHILE
INJURY WORK AT WORK P

2. hereby cerﬁfy. at I atlended the deceased from , mﬁi-, lo _&f_—, 1855, that 1 last saw the deceased
alive on 1 and that death occurred al m,, from the causds and on the date staled above.

23a. SIG ~ (De lelco .23b
M y

st

24a. BURIAL, CREMA- | 24b. DATE - ) 24c. NAME OF, CEMEI’ERY CR CREMATORY 24d. LOCATION (City, town, or county) | . (Slate)
BRI e | 8/6/56 St. Peters . . Washington, Franklin, lio.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2s. runznAL mzcron S, SIGNATURE ADDEE!‘:S
REG. -
g/ /56 s /f%’n%u%mﬂ;m)

{Licensed Embalmer’s Statement on Reverse Slde)



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 ... i et ra e aeeiaeeaneseanarearenaraane , Student Embalmer No...........

working under my personal supervision..

Student....c.oooiirieiiiiiiinninnnn el Signed......... 7ﬁ /ﬂ .....

Signeture of Student Embalmer

J ‘Licensed Embalmer No./ .......

¢

/ P. O. Address_.%mm,,:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
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.
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