- No. 300
. 10.48

~~~WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR

'8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 - 1958
REG. DIST. NO. 9.2.._ _—

a. GOUNTY

i. PLACE OF DEATH
Cooper

58—-004916

State File No.. v cnsirctenmsminssnessnens

PRIMARY REG, DIST. NO.MR:M:!M?'; Ne. ‘2 7

2. USUAL RESIDENCE (Whare 4
a. STATE Missourl

d lived.
b. COUNTY

pL before

C oope r'd nimboa).

(Yf. uﬂecusakno-n) I (t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

486-09-458%

vaa, rive war or dates of service)
o

b. CITY (! outolde corpurate limits, write RURAL and eive | £. LENGTH OF {| o CITY 4. 15 Rexidenee within tedte of
Tg\F'\(IN Boonv 111 e township) EFT% (fp this n:au) Tg‘o‘?N BO onv 1]_13 a _slgﬁjhmrp;?uum! .
d. FULL NAME OF (If not in hoepltal or Lastitution, give streat addreas or Imaf.ion) STREET (I eural, give locatlon} DA 7%
HOS|
erinS® St, Joseph Hospital, ADDRESS 110 Walnut St.
3. NAME OF a. (Firsh) b. (Middle) ¢ (Lash) SOATE _ (Moatn) _(Da
DECEASED 9} | (fean)
{ Type or Print) Clarence F' Meyer DEATI-I Febr‘uar‘y 19 1958
5. SEX &} 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F UNDEA 34 has.
Male White MQ?\‘HE}I&)RCED (Bpecily b-uly 2» 1890 hs?—xhdu) Mnnunl Daye Houn, Mia.
10a. USUAL OCCUPATION (GiveXxindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . | d 12, CITIZEN QF WHAT
done tof - if retived) (City end State cr Foreign Countrv} |
TITr W Bl Flour Mill, Boonville, Missouri, sV
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
al
Charles Meyer, Julia Stret=z, Florence Sommer Meyer,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Clarence F, Meyer, Boonville,

. Enter only one cause per

18, CAUSE OF DEATH
line for {a), (b}, and {c)

*Thir does not mean
the mode of dying, such
ax heart fallure, asthenio,
ete. It means the dis-
ease, injury, or complica-
tion which cauaed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

- aiay Yoninf Mo srrrrhrsn.

et

ANTECEDENT CAUSES

MWM

T S0/
_"‘M

Morbicd conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the tnderlying cause last.

DUE TO (c)

578X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
. related to Lhe ditease or condition cousing death.

4:f }’M

ofs wbo ey, Lisylowriosintn
P vy

2. AUTOPSY? &

.195.. DATE OF DP_FE)AN- 13b. MAJOR FINDINGS OF OPERATION
ves [ no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. laprabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastory, mreet. office bidg..se.)
HOMICIDE
21d. TIME (Moath} (Day) (Yewr) (Hour) 21s. INSURY OCCURRED 21f. HOW DID INJURY OCCUR?
s WHILEAT ) NOT WHILE
INJURY WORK AT WORK

alive on

5‘19 toz /75'3‘19

, that I last saw the deceased

2. I hereby cert:fy that I attended the deceased from o2 <& 5~

-J & 19 and that death occurred at M , Jrom lhe causes and on the date staled above.

232. SIGNATURE (Degm ar titley(
B 1. $/

23b. ADDRESS . |:Bc DATE SIGNED

GG Ao, (Soroapillh 19 | 252 /5F

TION,

2in. BURIAL CREMA-
FRAGVA It

24b. DATE

[ 24z, MWIE OF CEMETERY OR CREMATQRY

Feb, 22" 1958 Walnut Grove

PAd, LOCATION (Qity, town, or countyft * ° (State)
Boonville, Ho.

DATE REC'D

2/2

LY

REG%WURE

UNE
OO

>doodman & ‘B rIBY, “BoonviTld] Mo,

E Fd Z 5 (;.ianud Embalmer’s Statement on Reverse Side)



et A ————————————————————

- - —# A—— oM p—

STATEMENT BY LICENSED EMBALMER

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

.

by me, or by U OO P RO PP T RS L CE L LR , Studént Embalmer No,...ooooooenns

working under my personal supervision..

LT P UUT RO PO S ERTRPPPIEE Signed.m..k.ﬂtﬂfmﬁ ..............

Signature of Student Embaimer
Licensed Embalmer Nou'539 .....

[

) P. O. Address B00onville, M
E LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Note: The above MUST BE SIGNED BY TH
{ license).

to comply with-the above constitutes grounds for revocation o
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.



