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

o
O

)

FILED JAN 15 1987 STA

U

THE DIVISION OF HEALTH: OF MISSOUR!
NDARD CERTIFICATE OF DEATH

REG. DIST. MO, / é Q- PRIMARY REG. DIST. uol‘-.Ld_Zd. Registrar's No

State File No. . v

1732

&

! BIRTH NO.
1, PIESCE OF DEATH 2. USUAL RESIDENCE (Whers deseassd lived. It lostitytion: residence befors
. UNTY . STATE b. N diniasion).
" Jefferson e Missouri CONTT ef fergon “
b. CITY (1t outeids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CiTY . . Is Residence within Limits of
township) | STAY (in this place} OR » o Hery
TOWN  Rural Plattin Twp. . | - - - Tows Festus RS T A
d. F}ii’é.ls.Pr_i:\AME OF (1f not {n boapial or [nstitution, give street addross or loestion) AS[-)rDRFEEE; {If rural, give location} 5p ij
INsTiTofion CC Highway 620 N. 6th. Street. *
=T 8. (First) v b. tMiddlt‘.) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  George . Franklin Meyers, Jr. | opeass Jamary 1, 1957
5. SEX D 6. COLOR OR RACE | % NIAR%EIEB EWEECEBRRIED. 8. DATE OF BIRTH 9. l:GE (I;:,?n J UNDER | YEAR | O ONDER o ws.
. {8pacily’ it ooths | Days | Bours | Min,
Male White arrie April 30, 1915 l |
|0:;£§UAL ggfgiiiﬁztloniiu(fc:i:::ﬂi::mt 10b. KIND OF BUSINESSﬁ(PgTINY 11. BIRTHPLACE “m“ ad Stare or Foreigs &“m," 'ztgbﬁ%f#?m“‘“
Tectricia U. E. Co., of Mo, Festus, Missouri U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBANDOR ¥iFE
George F. Meyers Rose Danly Pauline Button
E’ WAS DECkEASED EVER IN U.S.ARMLD FORCES? 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.erunknown} | {If =5, ar or dates of servics) '
“Y&s Wi TT 93-05-135/, s. Pauline Meyers, 620 n. 6th, Festus, Mo,

HOMICIDE o . & S

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgggﬁlﬁgnmm
, Enter only onecouse 1. DISEASE QR CONDITION DEATH
lime for (ai b, andlif) DIRECTLY LEADING TO DEATH® ¢y Co Jeo / C //7/,-‘
“This dues not tean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giring PUE TO (b)
as hear! faflure, asthenta, | rize (0 the above canse (o) stating
ee. It means the dig- the underlying cause lant.
ease, Infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bud nod
releted Lo the discase or conditlon cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 0 2. AUTOPSY?T
frorn & o < S8 s R o O
2ia. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (s.q..Incraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUHCIDE home, furm, factary, strest, offos bldg..g10.)

SIGNATURE

{Degroe or til.B

24c. NAME OF CEMETERY OR CR
Roselawn Memorial

. BURIAL, CREMA- }/24b. DATE

TORY &

ol 2%

214. TIME (Month} (Day) (Year) (Hourn) 21e. INJURY OOCCURRED  211. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I atiended the deceased from , 19 to , 18", that I last saw the deceased
alive on , 19 , and that death oceurred al _________ m., from the causes and on the date stated above.
Z3b. ADDRESS

Valer

. LOCATI

(Olty. town, or county) *

(Btate)

Crvstal City, Mo.

Jan, 4, 1957

DATE REC'D BY LOCAL

/_ 7_'57 REG.

25. FUMERAL DIRECTOR' D SIGMATURE
Inec,

REGISTRAB'S SIGNATURE .
. %Md%&téﬁL: Vinyard Fun'l Homes, R Festus, Mo,
T (Licensed ‘s Staterment on Reverse Side)

ADDRESS




——
- e .

aE - .. . oo ».

L L ~ < A "s. - ‘

STATEMENT BY LICENSED EMBALMER

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

by me, OF by (e e eeeeemdterrarearraeaaen- .

Student Embalmer No.........--.

working under my personal supervision..
o

LT AT 13 X 2Py
Signature of Student Embalmer

P. O. Address .

v\’.Noig \The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN HANDWRITING (Fa
to comply With the above constitutes -grounds f5¥ Févocation of license)s- . -Thued e 4 “"3*"*'3-‘ >

If embalmed by a STUDENT, hé ‘also shall sign in his OWN handwntmg %

T this body is not embalmed, fact should be so stated above. v )




