eolth, THE DIVISION OF HEALTH OF MissouRl 58"_0095 ?3 """""""

Welira FLED MAR 17 195 q STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic -
ervice Registration District No. / 3 ? Primary Ruglsimhun Dulrlcf Neo. 3_ g,,_,....-?:......-_._.._ - Rngliirar s No. No. _ .._..g._. .g.....__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Re?{a efo;e
. COUNTY o. STATE b. UNT S5l
300 a Henw MO. génrv
;"57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside lelu
|
0 TOWN Clinton Yes @ No [ TOWN Clinton Yos(J Ne q
. [ Flc.;LL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1 outside, give location) Reside on Form
. HOSPITAL O ADDRESS
INSTITUTION %lmtm General Hos_p. 10 Da;ys n ? N _.[_.lg Ye’ﬂ No [}
f 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) . OF
| Thanas F. Meiger DEATH March 9 1958
i 5. SEX O 6. COLOR Ot.i RACE} 7. MARRIEDENEVER wARRIED[] 8. DATE OF BIRTH 9, AEE {in ,;:;; ::JNDER;YEAR I:::DER 2:‘:‘.!25.
! Male thite wioowep[] | oivorcee[] March 14., 1847 '7 ﬁ | ué.s ]
' 100. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| during mos) of working life, even if u'lrod) INDUSTRY
| Restaurants operator Texas Co. Mo. ‘ USA
l 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. August Mediyer Katherine Farmer Besgie G. Meiyer
[ 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address
= (Yes, or unknawn)] {Il yes, give war or dotes of service) N .
2 o | 490-16-2420 | Basgie G. Maiyer, Rh. 4, Clintan Mo
' [ 18. CAUSE OF DEATH (Enter only ene cause per line for {a}, (b), and (c).) " - ° INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
| w IMMEDIATE CAUSE {a) Coronnrw Ocelusion . 2 days
| &
} =z
& Canditions, if any, , DUE TO (b)
> which gove rise o
- above caouas {a], }
r4 stating the wnder
8 g lying cause last. DUE TO (c)
- o g= PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but nat related to the termingl diseass condltion given in PART | {a) 19. WAS AUTOPSY
T Zf< X . PERFORMED? /4
L1 Bi-lateral herniorrhaphy Yo ) YES{] MO
- % S| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY DCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
= - w .
- O O |
3 Yg§s
o B0 20c. TIMEOF Howr Month, Day, Year
2 als INJURY  aum,
'g' : X p.m,
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, foctory, street, office bldg., efc.)
2 5 WORK AT WORK
£ 21. 1 orpénded he deceased from Feb 1958 .w_lar, 9, 1958 ondlast sowh® dliveen 1inpreh 9, 1958
§ Dadth occdrred ot m on the d'a!c stated obove; ond 10 the best of my knowledge, from the causes atated.
-] 220. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
- . 3 L)
z 0 | 106 S. Third, Clinton, llo. 3/11/52
23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {5tete}
Merch 11, 1958 Urich Cemetery | Urjch, Mo.

.

25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

/77,, 3-/1"5'5: M ﬁ%

" #d Embalmer’s Srot on Reversas Side) S

DDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by MeE, O BY i e e v s e s e s s st senar e ens .» Student Embalmer No., ...................

working under my personal supervision.

Signature of Student Embalmer

. . Licensed Embalmer Noé?.?f
’

: P. O. Address .., CLAOTAL A0

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.




