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WRITE PLAINLY—USING UNFADING B:LACK INE-—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI ' 7703

_Enter only onecaus per

line for (s}, (b). and (c)

*This does not mean
the mode of duinp, stich
as heart failure, asthenia,
de. It means the dis-~

I3

. No. 300
e WLED APR 15 1057 STANDARD CERTIFICATE OF DEATH Stae Fite Mo,
! DIRTH NO. REG. DiIST. NO. ,4'2 Panmw REG. DiST. NO. —...1000 Registrer's No.._.... ........%..9...3............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institutd id before
a. COUNTY Buchanan o STATE a4 sourd b. counréuchana wdnialon’.
b. CITY (I outside corpurate limits, writs RURAL and givs ¢. LENGTH OF || . CITY ’ ’ ;
OR towabip) | STAY ¢ Lice) OR | l e mﬂmude
TOWN St. Joseph Yr-emos48dwN  St, Joseph 7{) Ty
1 FHIO.% ?l_]a“]!-E OF (If ot in hoepital or § oo, give streot add or location) A%T§.F%E§TS : (U rural, give location) )
ISTITUTION State Hosp tal #2 2502 St, Joseph Avenue )
3. DNECEESOEFD a. (First) . b. (Mliddle) ¢, (Last) §, DSTE (Month) (Day) (Year)
{ Type or Print) MARGARET ANN MEYER oeath MARCH 29,1957
5. SEX / 6. COLOR OR RACE § 7. mﬁ)ig?lED. BWSE MSREI% 8. DATE OF BIRTH 9. hA.(‘SE (Ir:hn)n- LI;' nr‘::n ’Dﬂ F UWDER u WS,
{Bpa . ¥, o Houmn Min.
female white widowe May 25,1873 m@}_ i | |
10a. USUAL OCCUPATION (Give kind afwork | 10b. KIND OF BUSINESS OR IN- [ 1% BIRTHPLACE o, = o = o = [ 12, CITIZEN OF WHAT
done during most of working lifs, even if rettred) ] DUSTRY City sad Stats or Foreign Lomntry (4] TRY?
housewife home . Sedalia, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
unknown unknown unknown .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no,or unknown) | (If yes, give war ot dates of sarvics} NO.
no none Mrs. Edw.L, Hendry,220 W.8th Ave.,
18. CAUSE OF DEATH. ~ -~ - °= -+ - - . MEDICAL CERTIFICATION Gary’]:ndiana .+ | INTERVAL BETWEEN
1, DISEASE OR CONDITION

OMSET AND DEATH
DIRECTLY LEADING TO DEATH" g) _ chronic myocarditis :

ANTECEDENT CAUSES

Morbid conditions, if any, oiving PUE TO v __BTteriosclerosis ‘
rise o the ubove cause (o) dating
" the underlying cause last. D e . e ey T o LN

DUE TO (c)

case, injury, or complica-
tion which eauged death,

_ I1. OTHER SIGNIFICANT CONDITIONS )
,MMM‘S"W%’;‘:‘W%M% Demi nerali zation of lumbar sp ine

N
19a, DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . . _+| 20. AUTOPSY? &~
4 2- 2y yes L] wo K]
21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY te.s.. tncvabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, ixstory . sirest, office bidy.. ete.)
HOMICIDE : : S : K
21d. TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
F ST WHILEAT|{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cﬁhfglﬁ&td attendcgf?e deceased from Mﬂzég, lo M, 19__51, that I last saw the deceased
alive on 19 and that death occurred at 2* Pn Jrom the causes and on the date siated above.

23a. SIGNAT'URE (D.gmonm@ .23b. ADDRESS °, | 2. DATE SIGNED

WW D, State Hospital #2, City, Yol~1a 5t
24a. BURIAL. cnzm 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) .  (Btate)
¥ Gt Apy 1, 1957 Ashland Cemetery . | St. Joseph,. Missoéuri

DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE

25. FU AL DIRECTON 8 SIGNATURE ADDRESS
é e P EoZen oSt Joserh, Mo

(Lt ) 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by.rne, OF bY. .ot cvaaae PP P serananes serer e aeca e , Student Embalmer No.............

.

working under my personal supervision..

L1 TT U8 o POt : Signed........ éevgﬂé_ .............. e

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.  (Fai
to comply with the above constitutes grounds {5t revocation of license}), .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

I¥ *hls bodytis not embalmed fact should be so stated above. . .

"~




