THE DIVISION OF HEALTH OF MISxJUR) ) .
m  Dr. Park 960

:ll'h" I-".Lu FEB 1 0 1959 STAN DARD CERTIFICATE Of DEA‘H STATE FILE NUMBER Z g
<
rvice | R_egistru:ioq Di:hicl No. _-_[.;._Z______-____Primary R-_gis_t_mﬁoﬂﬁ[?iilriﬂ N°~.2-_0..°_.o_..___.... Regisfror': No.,___/___________________,,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regédg_ngg;?&:u
e COUNTY Greene o MfFsouri b CONTY Gy aone ™
57 ] b. chY (¥ outside corporate limits, give TOWNSHIP only) | Inside Limits <. c(I)TRY Inside Limits
town Springfield Yos [y Ne[] Tow  Springfield 039 (f,,Y“Q N []
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
hoTLSR 901 E. Universikty 2 Yrs. ADDRESS 901 E. University | Yes[] m&]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
T int OF
(Type or print) CHARLOTTE W. MEYER veari Feb. 4 1958
5. SEX 6. COLOR OR RACE| 7. d' 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER | YEAR| IF UNDER 24 HRS.
MARFIEDKINEVER MaRRIED] ) {in y L
. . birthday) [Months | D H Min.
Female White wiDoweD [ ovorcen{ JJAPTril 18 1915 Epz3 birthder) [Months I ore oure l in
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond stats ar country) /| 12 CITIZEN OF WHAT COuNTRY?
durﬂémﬁéféur“krifflé aven if retired) INDUSTRY Fresno y Californj_ USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ? 14. MAME OF HUSBAND OR WIFE
Raymond Weber Elsa . Schwerdtmann Bert Meyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY.NO.| 17. INFORMANT Address
(Y-I,Nor mllnqwn]l(ll yeu, give wor or dates of service) ? Bert Meyer Springfield ' MO .

INTERVAL BETWEEN

ONSE'Il' ;D DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

obove covse (a},
stating the under-

Conditions, If ony, } DUE TO (bfok

which gave rise to
DUE TO {c) 4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b4 {ylng cavse lost.

.9. PART il, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizggase condltion given in PART I (4} 19. WAS AUTOPSY
T z - PERFORMED?2A,
U & ] \/ YES[ ] NO
l;;, & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)

w
Tl O -GG
3 =
I" V| 2c. TIME OF Hour Month, Day, Year
3 a INJURY o
§ 'E p.tn.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
B WORK AT WORK
5 21. | attended the deceaxed from l Q - S- SG , to 2 — &- Sg ond last saw a;"clivo on p ‘l-se
- Death occurred at 9 ’ p.m m on the date stoted sbove; and to the bast of my knowledge, from the couses sioted.
? 22a0. SIGNATUR {Degros or title) o 22b. ADDRESS 22¢. QATE SIGNED
-l
= ~—AaAo , M. D (09 Cnny

23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY ZSJ-ILOEAHO county) ¥ - {Srate)

it . :
HemevE1™ [2/6/58 Concordia Luth Cem. St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

5 SCGNA%
" held7Zn
.

H.H. Lohmeyer Springfield, Mo} 2 — & - &%

{Licensed Embolmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes-embalmec

by me, or by ............................... ., Student Embalmer No. .......cocenvvennn.

working under my personal supervision.

Signature of Student Embalmer

~ K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.

- .



