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18. CAUSE OF DEATH [Enter only one cavspglhir line fo (c) (b) and {c).] INTERVAL BE;EAETE:
PARY |, DEATH WAS CAUSED BY: (f é : : © 'ﬂ @W ousazm
IMMEDIATE CAUSE (a) M K 4 07_5_
Conditions, if an¥, 1 puE To (b) M m M‘(‘* 6 Mv

which gave rise {0
ohove causze (o)
stating the under-

Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decacsed lived. |F inatitution: Rnid-n;. hc!nu)
. COUNTY o STA b. €O cdmizsien
‘ ° Cape Girardeau I'Fiss_o_uri lﬁ'az)e irardesan
300 b. CITY (M outsida corporuto Iumrs give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
1:56 OR #& YesU No OR {& y N
Towy  Rand T.W,.P, X Towmd Cape Girardeau OI€]gYess Negy
e r{glé.l’Ll',:AAl{A%QF (IFNOT inhaspital, give location)[Length of stey in 1b dJ. STREET {If outside, give locotion) Reside on Form
i INSTITUTION  Family Home 69 Yrs ADRFnpe Glprardeau Rt#2 | ve} o
H 3. mamz oF Firat Middle Lost 4. DATE Month  Day  Year
u DECEALED OF
5 (Twpe or prine) Julius , He Meyer oeati  April 15,1957
Z S. SEX (;6. COLOR OR RACE  [7. l-umqfn_ X never marniep [J] & DATE OF BIRTH -?‘g 12 At (;:nhsz.;r)a [ uu:m 1D YEAR r;:::n z; T.S
: M W wipowep [ pivorceo [ July 16 1886 g [ 2] B | é@
: 10a. USUAL OCCUPATION (Qioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond atate or country) ) c 12. CITIZEN OF WHAT COUNTRYT
H during most of working life, even if retired)
: Farmer Farming Cape Glrardean County Ul.S.A.
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
o George Meyer Caroline ILowes
° 15. WAS DECEASED EVER IM U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
- (Yes, no. or unknown) | (If yea, give war or dales of servics)
<z No Mrs, J,H.Meyer Cape Glrardesau
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

- Iying cause losl. DUE JQ (¢)

o PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) 15. WaAS AUTOPSY

< - 3 [ PERFORMED? |

2 3 3 X vis [ no [@—F ;
- E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1T of item 18.)
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- 8 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 2., in or ahoul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sreet, office bldg., efe.)

H WORK . AT WORK
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- 21. | attended the d d from /Q -~ '_'J 4 , to ‘7(— /‘ J ?and last saw hhi:; alive on St V-J ;
T‘; Deaph occurred ar - // A'Mm on the date stated above; and to the best of my knowledge, from the causes srated.
o : &dnnzss ' S 22, DATE SIGNED -
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- . /70 -/&-J)
5 23a. BURIAL, CREMATION, TERY OR CREMATORY 23, LOCATION {Cify. forn. ariounm (State)

. . -

3 April 17,19 57 Hanover Cemeterp Cang

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. b.

Brinkopf Howell Cape Girardeau |(/4/—/7~/%57
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B 1 hereby certify that the body whose name is recorﬂed on the reverse side of this certificate was emb
by mf:.‘*-._.r ......... S S , Student Embalmer NO...........

% . . * .
* working under my personal supervision..

Student ... oo / - -
Signature of Student Embalmer
- - : -
Lu:ensed Embalmer No%?;
e T VL SR e s P.O. Add ..
\.T: iﬁﬁ ) ""‘ /
Note The above MUST BE SIGNED BY THE,ALICENSED EMBALMER in. his OWN NDWRITING. (F%z
BRI comply with the-above const1tutes grounds for ré"vocatxon of llcense) - ‘.,_ Co Q-._L N
© - 2. if embalmed- by a STUDENT, he also shall s:gn in his OWN handwriting. ~ e
If this body is not embalmed, fact should be so stated above. . B .. .-




