WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

S -

N

FILED MAR 25 1958

'mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, N.MPBIWY REG., DIST. mO.

i. PLACE OF DEATH

a. COUNTY Rand01ph

8—011116

S1628 File Nou.oevrssinsss sesssrsssvmomsesisen

-ab____‘-'—ammmu N o._ﬁzm—.

2. USUAL RESIDENCE (Whens d
a. STATE Mo.

d Uved. 1 jnetitcticn: residence befors
b. COUNTY Gharitonmhiu).

b. CITY (12 outsida corpurate limits, write RUBAL and gtve c. LENGTH OF c. CITY (U outelds eorporate Limits, write RURAL sad give towmbip) oy
Town Moberly 7| ToWes TOWN Rurael, Brunswick Twp, / 0 9
d. FI%SLP:#\AME OF (1 not Ln boapital or & sive strect address Be location) d. SI'R% (If raral, give location)
TREFITOTION Woodland Hospital ADDRES, _Miles N.E.of Brunswick

3. EE%!EESOF a. (First) b. (Mlddle) c. (Last) 4 osz_'g (Mth)  (Day) (Year)

(Typeor Pring) LiEONA Letitia Meyer peaty  Mareh'6th,1958
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MAR‘EIED.) 8. DATE OF BIRTH 3. AGE da reus] ¥ woca | Yum ¥ oo 3
Female ‘| White fierrfed ™y “ | sept.8th,1885 | e

done during mowt of working tife, even if retired)

Housewife Housework

102, USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS ?JETE‘Y.

11. BIRTHPLACE. (State or forelgn coutry)

Holt County, Mo. Jd

12, CITIZEN OF WHAT
U Y

lllaa, FATHER'S NAME

(Yoo np. orunkuows) | (If yes, sive war or dates of sarvics)

0 None

James Meyer, Brunswick, Mo,

. [ 3 [ ]
13b. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James H.Ousley Rosa Miller Otto C,Meyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'n' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

o7t doce mot mmcam | ANTECEDENT CAUSES ﬁ

) MEDICAL CERTIFICATION
Enteronly onacsussper | 1. DISEASE OR CONDITION
ltne for (), {b},and () | DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
aa heart fallure, asthenia, | rive to the abore cause (o) dating
cte. It means the diy. | the underlying cause loxt.

care, infury, or complica-
tion which cavaed denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contritnding Lo the death bud nof
rdat:d to the disease or condition causing death.

e 0. mm@

7°i‘/’

f.?na&u/g

19a. DATE OF OPERA-

YA LE"

wOR FIESINGS mmﬂs ' %M :! % 2

fa)
2, AUTOPSYT—"

v 0 &

WHILE AT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR? E:

21a. ACCIDENT 21b. PLACEOF INJURY (ss..lncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offiee bids., ;o)
HOMICIDE

21d. TIME (Manth) (Taar) our) Zle INJURY OCCURRED

IN.?I:I:RY %‘,{} > J& AfZ

éZleZéL.JpJ' Jﬁ_2252451m£23muImumwmwaumd

. )'rom the eauses and on M.e dale slated above,

23b ADDRES

Z3c. DATE SIGNED
[ 7 7non s8]

BURIAL, CREMA-

, o Z4b. DATE
i {Bracir}

March 9th,1958

24c. NAME OF CEMETERY
Lower

Cemetery

OR CREMATORY ﬁﬁ

ON (City, town, or county) (State)

Brunswlck, Mo,

DATE REC'D BY LOCAL

ISTRAR'S SIGNATU.
SE 1

5. ER

DIRECTOR' S S1GMNATURE

evtesville, Mo,

"ACDRESS




] .

BS6. 6 ddy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @e-b¥2_ ...

P. 0. Address ..
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

Kthubodyunotembalmed.fmahouldbemmdabove.

working under my personal supervision,

Slgnedicscicescesrsancen testssserasmtesanna

Studcnt Embaimar




