THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . :
o ALED OCT 25 1957 STANDARD CERTIFICATE OF DEATH © State File No. 36543 ......
*BIRTH KO. REG. DIST. uo.ﬁ_ﬂ Cf___ PRIMARY REG. DIST. uoaa,.__L__ Fegistrar's Na.._...ﬁz........né. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. oM nni:uuon remidence re
. COUNTY . STATE ~ & - b. COUNTY adinjdlon),
g Marion ’ Missouri Marion “J”
b. Cgl;{ (I outcide eorpurata Umits, write RURAL ‘ndm'::.hip} CS['A!&?I:?I:I: nl?i) <. ng .a l..gf;ldqmm:éﬂu;rj;uwum‘;t::
Town  Hannibal monthyg  TOWN Palmyra bl
d. FULL NRME OF (If not Ly hospital or institution, give strect address or loeation} STRE] (I rurat, give location) 0 LE ksl
HOSPITAL ADDRESS 7
INSTITUTION Clark itest Home ;08 Rock 1134 South Main
3. gEQ‘:%E sg:l::) a. (First) b. (Middle) c. (Last) 4. DS'II:'E (‘Month) (Day)  (Year)
(Twoeor ity B11 zabeth Jane Meyer peaH Yet., 16 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | TER | IF UKDER 5 wms.
, WIDOWED, DIVORCED (ﬂp--:lﬂ_ I Last birthday} Monl-lul Days | Hourm | Mia.
Female White Widowed 30 bug, 1877 1

10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ 12. CITIZ
duuduﬁmmmgol-uuuu!...:.nnu;::;:;l DUSTRY (City end State cx Foreign Country) C] COUNTEF:IP;’?FWHAT

AL Yome Memphis, Missouri I
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conway Murray | Cora Etta Simmeral William A. Meyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown} | {If yes, rive war or dates of sorvice)

no

18. CAUSE OF DEATH | £ CONDITION
_Enter only onecansaper | . DISEASE OR CONDI
Iine for (g}, {b), and (c} DIRECTLY LEADING TO DEATH® (3

u93-28-33§% Elmer Mever, Hannibal, Missouri

INTERVAL BETWEEN

OESE! AH[DﬁATH

“This doet hot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b
a8 heart foihure, asthenia, | 7ise to the abose cause {a) saling
de. Tt means the diy. | the snderlying care last.
ease, injury, or complica- i DUE
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS

- Conditiona contribuling to the death but not
reluted {0 the disense or condilion causing dea

19a. DATE OF OP'I!::I%N 190, MAJOR FINDINGS OF OPERATION

ISIX ves [ mo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g.. dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° home, farm, fastory. atreat, office bldg-, sto.}
HOMICIDE
21d. TlME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK
-2 § hereby eTih ttended the deceased from Ml% m IB& that I last saw the deceaced
- ¢ h occurred al &n. fram the causes and on the date staled above.

Z3c. DATE SIGNED

o VIR
24c. NAME OF CEMETERY OR CREMATORY -

19 Oect.)957 St. boniface CeméterJ

ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI CTOR
/Do-/&r') e /%n%/% 4 Ap ok %o K.

(Licensed Embalmet's Staterient on Reverse Side)

oQ

O™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




MARION cO. HEALTH  DEPT.

21057 .
DATE FILED_SC7

STATEMENT BY LICENSED EMBALMER . _ |

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

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

DY Me, OF DY i .

working under my personal supervision..

Student ..o i et [
Signature of Student Embelmer -

i

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license). ‘

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

I¥ this body is not embalmed, fact should be so stated above. N




