THE DIYISION OF HEALTH OF MISSOURI

58—-022740

. Health, : }
, & Welfare 4 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public
th Service egistration District Ne. u-;l Primary Re.?istrmion District Neo. “Lé__?....._........__u.. Registrar's No.._'z_o_:l _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
5. 300 o- COUNTY Osage o STATE Missouri b B¥dfe ° '“"’y
- 1-57 b. C‘IJTRY {If outside corporata limits, giva TOWNSHIP anly) | Inside Limits < C|OTRY Inside Limits
/ TOWN Argyle Yes ] Mo (3 rom  Argyle Yo No[]
c. Eg]s..’l’.i{j.kll-ﬁ%gl‘: (I NOT in hospital, give location) Lergrh of stay in 1b 50 STR%ET;S {if cutside, give locetion) Reside on Farm
Al ADDRE =
INSTITUTION At Home 7 yrs 01 Yes 2 Naf)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year °
(Type or print) oP
Theo Ge orge Meyer DEATH June 13 » 1958
5. SEX 6. COLOR OR RACE| 7., 00 - ae o co warmico[ ]| 5 DATE OF BIRTH 9. AGE {1 yoms F Unper ; vear] 1- upeR a¢ s,
Mzale I8 White winoweo[]  f owvorceo(J| Mar 21, i891 87 4 1% l
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
duﬂn oo in hl., evpn il ratir DUSTRY .
rmeT & Vatpenter Afming -Carpentering., Argyle, Mo. O USA

13o- FATHER'S NAME

Adam Meyer

13b. MOTHER'S MAIDEN NAME

Catherine Hammel

4, NAME OF HUSBAND OR WIFE
Bernadine Deeken

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yul,Noonr unkmm)l(ll yes, give wor or dates of service)

16, S0CIAL SECURITY NO.| 17.

Li9L=}2=7509

—

INFORMANT

Address

Mrs. Bernadine Meyer. Argyle, Mo.

18. CAUSE OF DEATH

I-{Em“ only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

220. S

{Dagree or title}

3

Coroner

22b. ADDRESS
Box 255, Linn,Mo.

22c. DATE SIGNED

6/13/58
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. n PART |. DEATH WAS CAUSED BY: INSET AND DEATH
(-] — .
"E" w IMMEDIATE CAUSE {a) Coronary Thrombosis §u&aen

§ e
= [+

e &
. o Conditions, if any, DUE TO (b)

5 B which gave risa 10

g ; above :;uu-"ia)-
- tating tl w =

i Sk lping covas last. } _DUE TO (c) 430 |
‘€ < m = PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose conditien given in PART I (a} 19. WAS AUTOPSY
g 3 « X PERE]ORMED.?
EEE-1 YEs [] NO B
B Oguw 5
-g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

il o o T

§ & <U5| 20c. TIMEOF Hour Menth, Day, Year

$s afs INJURY a.m.

2 § : "X p-m.

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(u.?., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

i 3 WORK _ Lt AT WORK

> - HEETI

§E£- _ 21. | HPEREEDShe deceased il after death . to ond !ast saw h." alive on

|- him

g é Decth occurred at 1:00 P__ m on the date stated shave; and to the bast of my knowledge, from the causes stated.

v

34

U _
S 2

. BURIAL, CREMATION,

REﬁIA.II'.i(Salely]

June 16,1958

23c. NAME OF CEMETERY OR CREMATORY

St.Aloysious cemstery

23d. LOCATION {Ciry, town, or county)

Argyle, Missouri

(Srate)

24. FUNERAL DIRECTOR

A
g

Carl Birmingham ,

ADDRESS
Vienna,Mo,

25 DATE RECD. BY LOCAL REG.

-)-l-w\_\a,q-ﬁrs

28, REGISTRAR'S SIGNATURE

(OO 9 \

on Revaerse Side)



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ovvriiiiiniiireieriirirerirsinertiesttsstessarsssssssesssassererstsinstasnsnenscnsens ., Student Embalmer No. ......cocecevvenree

| 43662
- .: P. O. Address Y S e &5

working under my personal supervision.

Student ..covenii e e
Signature of Student Embalmer

Licensed Embgime
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.




