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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI(

STANDARD CERTIFICATE OF DEATH

58—-0129391

STATE FILE NUMBER

nl Fn APR 8 _}‘gssrioq District No, 360 Primary Ra_g_i stration District No. 6225 Regisnur'rsN_o....,.‘S_O___.___.______._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE : b. COUNT admission
N Vernon ° Missouri fa ce 953 )
b. chY {If vutside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY Insids Limits
R "
Town  Washington Township Yes [] Mo Tom_ Mt. Vernon, Missourj | Yoo we
c. Egls_}h NAME OF {li NOT in hespitol, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
f ADDRESS
INSTITUTION State Hospital #3 21 Months 419 West Gibbs Yes[] o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} o]
George Meister DEATH Mpril 1 1958
5. SEX b 6. COLOR OR RACE| 7., coicomt ey oo warmen[]] & DATE OF BIRTH 9. AGE (o years ;::-ﬁeagfm L UNDER 24 HRs
Male White wIDOwED[ ] ovoreeo[ ]l May 21, 1880 P !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Farmer Lawrence County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oF HUSBAND OR WIFE
John Meister Katherine Masters Pearl Meister

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Addresa

{Yes, pg. or unk 3| (e , Qive w da f ice} .
ﬁ l‘lﬂwﬂl Yos, give o Or itas Of servie None HOSpltal %cords . State HOSDital #3
18. CAUSE OF DEATH (Enter only one cause per lins for (a}, {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Congestive Heort Failure ?2 weeks
Conditians, if ans, . DUE TO (3 Arteriosclerotic Heart Disease Years
3 ava rise to
¢!:n:o vcuuu {a), }
z e coe e ) DUE TO (o) Arteriosclerosis HRAO0 Years
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease cendition glven in PART | {a} 19. WAS AUTOPSY
S PERFORMED?
o Psychosis YES[] NOX]
2| 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
© (I O d
b -~
Ul 20c. TIME OF .Hour Month, Day, Year e
Q INJURY  a.m.
‘X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., eic.)
AT WORK

Death occurred ot 7 4y

21. 1 attended the daceased From doanua:x 15,1958 .~ _April 1, 1958 aundlast saw

mulive on Annil l. 12@ - :

s mon :h_o‘ date stoted above; ond to the best of my knowledge, from the couses stated.

22a. SICyURE

1. DATE SICNED

4-1-58

230. BURIAL CREMATION, | 23b. DATE g (State)
VAL (Spegiiy)
o ,; V| - B-SS F{ 2.

ADDRESS

2 92

on Reverse Side)

P

Ferty,
- Jd



STATEMENT BY LICENSED EMBALMER

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

:, Student Embalmer No. ....ovvvvevenennns

by M, OB (ioiiiiiiiiiririiiei ettt rr e v st st s rarer st asenanan

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

- Licensed Embalmer No\_f’??y

P. 0. Address. .~/ /:%“%

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.




