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PLAINLY—USING UNFADRING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

S~
2

O

THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 131357  STANDARD CERTIFICATE OF DEATH State File N.,i
"BIRTH NO. — REG. DIST. NO. _ﬂL PRIMARY REG. DIST. NOS'M Repistrar's No. .-./ %?
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. 11 loatituticn: rduidence befors
a. COUNTY " a. STATE b. COUNTY sduninafon}.
Cole Mo, Onle

b, CITY f cuwcide corpurate limits, write RURAL and giv ¢. LENGTH OF c. CITY .
snini| STAV aawa st~ _OR ROUte 4 @ b Ronaene e Lt of
Yea ob No [:Ix

towoahip)
TOWN Rural- Qgage Life TOW Teffersaon City 1 _ .
d. F#élS‘Pv%AT.EO% ot in honpiul or institutign, streot addroes Jgntin% . A%%:%EESS (If raral, give locatloo) . 0 2(’ [ D
||~15‘:r|TUT|0N(%:“za , &t, e, Rat e A Qance  Mounchin

3. EE%T:ES%’E & (First) . U 7 b. (Middle} ‘ -¢. (Last) 4. ns;s (Moonth) (Day)  (Year)
(Type or Print) Annie Leonq Elizabeth Mejer DEATH ZQ 1057
.5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io fears|  uxomR 1 'ru.l & UKDER W WD,

WIDOWED, DIVORCED (Bmci! Last birthdfly) Monl.hl Hours l Min,
1da. USUAL OCCUPATION ; SINESS OR IN 11. BIRTHPLALE m -4—
. Ciive kind of work | 10b. KIND OF BUSIN OR IN- . .
:omdnrin;multe(worklnll;h..:-.knnu b/ DUSTRY (City exd Stacs or Foreigs Covntry) |’ IZCSLT'J%E{'?F WHAT
House work House work Rt. 4 Jefferson City, Mo,! 1.S,.
i3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’'OR WIFE
Andrew Mejer . 1 Barhara enclkel Neyaer Marriad
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS
(Yes, 0o, or yoknown)} (I yon, pive war or deates of sorvice) NQ. ¢ '
1) no no Mrs Fdward Mejer BH. A4 TTeffeI‘Sﬂnﬂ(‘Z
18. CAUSE OF DEATH . . MEDICAL CRRTIFICATION . INTERVAL BETWEEN *

Eater only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, 8nd (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES !2 2{ , O——fq gL__
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)

o4 kearl failure, asthenie, rﬁu to tke! utborc cau:f fe} statlap
eddc. It means the dig. | Ghe underiying cause last.

caze, injury, or complica- DUE TO (e}
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o e )\( g I
| _related lo the diseare o7 condition cousing death. K
19a. DATE OF OPEI%AI‘{- 19b. MAJOR FINDINGS OF OPERATION . . o n. AUTOPSY?D

2 ves [ wo L]

21a. ACCIDENT (Bpecify) 215. FLACEOQOF INJURY (e.2.. in orabout (STATE)
SUICIDE - home, farm, aotory, street. offics bidg.. e10.)
HOMICIDE
21¢. TIME (Month} (Duy) (Year) {(Hours) 2le. INJURY OCCURRED
oF ' WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.7 hereby certifyy that I atlended the deceased from li?? hsa— Bj_hz that I last saw the deceased
% /r,j , m

alive an IQ.[Z, and tha! death occlirred af Jrom the causes and on the dale sialed above.

XTIy P P n g il Voo 1557

24a. BURIAL, CREMA- | 24b. DATE 74-. NAME OF CEMETERY O CBEMATORY | 24d. LOCATIGR (City, town, of county) -+ (Siste) *

TION, REMOVAL (Spesity)
Lole Co. Mg

Burisil BalalQ8Yy Imrrranus
ADDRESS

DATE REC'D BY LOCAL STRAR'S SIGNATURE, a6 . s
Yy (455 (LS s e 15 Pocenseloille s

7(Licensed Embalmer’s Statement on Reverse Side)




.‘b -

STATEMENT BY LICENSED EMBALMER

-
-

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

bY ME, OF by i e ., Student Embalmer No.................

working under my personal supervision..

Studedt:...... eesgeepeeae e e e Leleioy Signed......ﬁ/ e ; .. ? .... Z/ .................................

., Signsture of Student Embalmer 3 3
Licensed Embalmer NO%M

) T . P. O. Addres

kN
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%éailur-
to comply w1th the above constitutes grounds for revocation of licensé). .

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

.t this body is not embalmed, fact should be so stated above.

.~
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