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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 22 1956 STANDARD CERTIFICATE OF DEATH State Fite o SIPBD
BLRTH NO. REG. DIST, No.3 2 3,_ PRIMARY REG. DIST. No-L__O 7 / Registrar's No.,_..:éé.,é__....m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! institotion: residence befors
a. COUNTY Saline a. STATE . MO« b COUNTY Gqine *dwimica
b. CITY (if outelde corpurate Limits, write RURAL and rive ¢. LENGTH OF || c. CITY . -d Is Restdencs within Brdte a of
OR A ) OR i -
TOWN Slater ki) ST towWn Slater ol = I
d. FULL NAME OF (If not Ln hospital or institution, give street address or locatlon) F:' STREET (I rural, gve location) /
HoseITAL ok **\7 (e TABDRESS  Maim St vay
AME 5. (First) b. (Middie) e. (Last) 4. DATE  (Montt) (D
¥ PECERSED 2T : 8y) oar
(Type or Print) Charles Frederick Meyer, o Oct e 13-1&5&
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} 8. DATE OF BIRTH 9. AGE (I1n yesra| & UNDER 1 YEAN | O UNDER M Hms.
male white ‘Q(}ﬁ‘ﬁ-ﬁ%&“cm (Bpecifyz= == Octe 1551804 lutf;ﬁth:) Mulu_fll Dy, [ owm l Mia.
102. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE 12. CITIZEN OF WHAT
( and 5 cr Far-l s Co }
dongdpaice chopaghydrkingliipJumn il sptired) none DUSTRY Daltn]'}’ C}[V tete gn Country C COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Henry W Meyer } Christina Bitter | none -
i5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.oriu_:l\kaown) (Ilr-.t;:;rormtuum) no NO. NP g, w‘m. Gi 195, Slatﬂr, MO
e T | 1. DISEASE OR CONDITION ‘ONSEY AND DEATH.
| Enter only ongcauseper | - ND{
line for (a}, {B), and (c) DIRECTLY LEADING TO DEATH'(a)
*This doer mot tmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ’
as heart feflure, asthenia, rise to the above cause (a) stating — o
ete. It means the dls- the underlying cause last, .
case, infury, or ] DUE TO {c)
tion which cauged dmﬂl [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition cousing death
19a. DATE OF 0P$.E)ﬁ§ 15b. MAJOR FINDINGS OF OPERATION ’ : © 7| 20. AUTOPSY?
HE2 % | w0 w
21s. ACCIDENT (Bpecliy) 210, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE beme. farm, factery, sireet, offios bidg.. ene.)
HOMICIDE .
21d. TIME {Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o mm.:xr NOTWHILE
INJURY = 'NT WORK

alive on 19 and that death occurr atz_‘fﬂ_ﬂ 'm., from the causes and on the date slated above.

rd

S

2. I hereby czify 'cmit attended the deceased from &1_.__ 1993 1o (DX 13, 1558 that I lost sowo the deceased

et M. . |55%5)5y

u BURMI‘.)AL CREMA- . T . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [4 {B{n.o)
b e e 10/15/10-16 Dalton Cemetery. .| .Dalton,. Mo. .

DATE ISTRAR'YSIGNATUAE ERAL_DIRECTOR' S ATUNE ;u T
R R e e e AL e T o

s Strement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by « .ot PO eeeetaesasaaas fevaecns , Student En_xbalmer_.Nb. ............

working under my personal supervision..

SUAEDE .. eeneenraen e eaon oo iae i e
ignaturo of Student Embalmer

P. O. Addl.;e'ss_... e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,: he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




