THE DIVISION OF HEALTH OF MISSOURI ' 458

olth, A -
wiee  FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NNBER
blic
rvice Registration District No. 7 Primary Re_gisrr?T_Districl ND-.%WO....‘.......W A chis?rur's__hi-i._________________-..
1. PLACE OF DEATH ! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 o COUNTY Callaway > STATM1ssouri b CONTY 0211 away ¢
57 b. CIoTRv (T outside corporate limits, give TOWNSHIP aaly) | Inside Limits c. cgrv tnsida Limits
R
[ Tom _Auxvasse Yes [XNo Tomw Auxvasse N 3] veslF e [T
c. lilo"lS-Fl-‘-l?AB%gF (1 NOT in hospital, give locstion) | Length of stay in 1b d. STREREE'!S'S (! outside, give lecation) ™ Reside on Farm
A ADD! R
msTituTion. Residence 50 yrs Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
(Type or print} OF
Anna V. Megyer peatH Jan. 3,1958
5. SEX ’ 6. COLOR DR RACE} 7. MARRIEDDNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years JF UNDER iYEARl LF UNDER 24 HRS.
- A\t [ irthda nths | Doys Heours Min,
Fpmaaae hi te m@lﬂ,m pivorcenl ] Dec. 10 ’ 1807 th thday) | Mont | ¥ ] T
10a. USLAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Ol 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, ven if retired) DUST .
Housewlfe at home Audraln County lo. Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. French 1loodson Fannie Hamilton Harry C. lieyer
15. WAS DECEASED EYER N U. 5. ARMED FORCES? 15. SOCIAL SECURITY MO.| 17. INFORMANT Address
Yez, no, wn s, giva war or a3 of vie
! 5 to i A dotes of sorvice} no John V. Meyer Auxvasse llo,
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁ g ~ z 2 ‘ z KCW . zL_ONSET AND DEATH
IMMEDIATE CAUSE (o) P

Conditions, if any, } DUE TO (b)

which gove rise to
above causs {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last. DUE TO {¢)

3 = PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSY
3 o PERFORMED?
. i 12K YEs[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= I
2 v O O O
] F
v Ul Wc. TIME OF Hour Month, Doy, Year
3 -] INJURY  a.m.

g. £ p-m.
& 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHELE ATD NOT WHILE 0 form, foctory, strest, office bldg., etc.)
8 AT WORK
5 21. [ attended the deceased from Lﬂ ézlf ; ﬁ“ 2 !“4@ !5: 5 ? and last wwhmulwn on
- Death eccurred ot y 7'66 m on ths dun stated cbove; and to the best of my know! e, from the couses slutnd
g 220, NyTURE " (Degree or §i /JDDRESS 22¢. QATE SIGNED
o
: Z , (o) PP rd - Y-
23e. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) " {State)
REMOVAL {Spectfy) ' Tt bl
Buri a1 1 /5 /e Auvireocan AuXvsagne itiscourl.
24. FUNERAL DIRECTOR rers ADDRESS DATE RECD. BY LOCAL REG. 6. REGISTRAR' ATURE
. aredc Folbod” o (o 11-/95d aui)Mmer )
’ i (Liconsed Embolmeeis Statement on Reverss Side} 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
by me, OF DY et et e e e e er e s g e «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e nees
Signature of Student Embalmer

P. O. Address, .y ﬁ"’L).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




