THE DIVISION OF HEALTH OF MISSOURI

. Np. 300 '
e | LD Qo7 1- 1956  STANDARD CERTIFICATE OF DEATH smereme 30024
BIRTH MO. - REG. DIST. NO. 116 PRIMARY .REG. 015T. M. 3020  Fegictrar's Now.... .203........
c 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. U fostitation: tesidencs befors
a. COUNTY - . 8. STATE b. COUNTY sdinbmlon),
FRANKLIN Migsouri Pranklin
b. CITY (It outelde corpurate limits, write RURAL azd give " g_r AI;FNIGTI: £F < CS'F\"‘ . Is Residence within limits of
towoahip) { cel . elty INCOTPOL Al wn?
TOWN WASHINBTON ’ bay oW BERGER MO. R#L | 'WH™EH"
d. FHI(S'S-PrAhl‘_EOORF (H{ Dot in hospital or instliution, cive streot sddu- or lowl-lnu) M ASJSlEESS (1f rural, give location) 0 3 w/
INSTITUTION g7, FRANCIS HOSPITAL
BDNEAC'EES%FI‘) a. (First) b. (Micgdie) ¢, (Lnst) 4. DOA;E (Month) (Day) (Year) |
{ Type or Print) WILLIAM MEYER DEATH Sept, 20 1966
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Jo years| If UNDER | YIKR | I UNDER & HES,
Male White WIDOWER NGRERR (Bpecit Dec, 16 1878 luipw: Mguul Dtg Eo\u-ll Mig.
10a. USUAL OCCUPATION (G kingotwark | 105. KIND OF BUSINESS OR U | 11 BIRTHPLACE  (ciuy wad stace or Foreign conater). ”cé’bﬂ%%?F WHAT
- - Farming Etlah Mo. . Os A
13a. FATHHF?‘I‘A&G* 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’ .
Henry Mever . {Christina Bartelsmeyer Ida Mever New Haven Mo,
:3 WAS DE.’(";‘EASED E’vEn miu.s. ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
‘8, RO, r unknowo) (I you, xive war or daise of sorvice. . B
No ' 489 -42 -2585 Mrs , William Meyer New Haven Mo.

18 CAUSE OF DEATH o M '/FZAT'O M 'ONSEY ASD nm?;"
3 . DISEASE OR CONDL : o
- Enter only opocsuseper | Ty pe €Tl Y LEADING TO DEATH® (a) /c’( 24 cee R y

line for (a), (b), and (c)

- ANTECEDENT CAUSES / M
*Thkiz docy nol mean -44’!
DUE TO (b) 2% ° W

the mode of dying, such | Aforbid eonditions, if any, gicing
as heari faflure, ostheni, | rise to the above cause (a) “stoting

! the underlying cauae lasl. / /
etc. It meons the dis-
y DUE TO (c) W//éc

care, injury, or complica-

tion which caused death, | 11. OTHER SIGN[FICANT CONDITIONS
Conditions wutrfbutina to the death bud not
related to the divease or condition cousing death. %{&C{ }% f{ ((’
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 I X
ves [ w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) <-
SUICIDE home, farm, lustory. strest, offies bldg., ers.}
. ROMICIDE : - )
21d. TIME Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - ¢
L9 ' . WHILE AT KOT WHILE
INJURY . | WORK AT WORK

2. I hereby cer!:f ended the deceased frOW Is.ﬁ!hat I last satw the deceaced
alive on and thal deaih decurred al Jrom#lhe causes and on lhe date stated above.
23s. SIGNATU (Demo or ttie) CT ;? / Bc DATE SIGN
%f (((4((/ ,/{// /PO ddaid i

a. BURIAL, CREMA- | Z4b. DATE ] 24c. NAME OF CEMEI'ERY OR CREMATORY" 24d. LOCATION #0ity, town, or county) ’ (Su!le)

TION REMOVAL (Bpedity)
Burisl Sept. 29-1956_  New Hgyen Cemete New Haven Mo,
R°S SIGNATURE C

DATE REC'D BY LOCAL REGI‘;TRA_H.'S SIGNATURE 25, FUNERAL DI

V9-0l_ofz6156"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

on R Side)




B i o

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oo cfZ2LE e eeeeeeeeea e e eee v e e e anrana e e o Student Embalmer No,

..............

working under my personal supervision..

Student.......conooiiiiirei e icraeiaiairnine e Signed é M . @ .....

Licensed Embalmer No*:gﬁf,{

- : P. O. Address .?M%/“");

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 thia body is not embalmed, fact should be so stated above.

Cve ' . . L :o-?\‘_}“\:‘




