t. Health,
, & Welfare
5. Public
th Service

FILEG AUG 1 8 1958sistation Distict ne.

THE DIVISION OF HEALTH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH

58028207

STATE FILE NUMBER

Primary Registration District No.

H b

Registrar's No. > _

o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

5. 300 a. COUNTY R a. STATE ﬂ . . b. COUNTY a mls.sa
| 00 N & I I38520ur; i 55, 5%,
v. 1=-57 b. CITY (If outslMorporure limits, giv give TOWNSHIP only) Inside Limits <. ClTY o é 7 o lAside Limits
TN ('C) [embia Yos X No L] TN //f/(/g. ZLZL Yos ) Mo L]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give |oca1|on) Reside on Farm
HOSPITAL OR . ADDRESS Yes[]
INSTITUTION H ! yg es Ne [}
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
ype or print QF
| Lao K Dowglas Meyers LI, SN/ ¥ o
5. SEX 6. COLOR OR RACE] 7. mremso[]mu‘énmmzo[] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRs,
M I c — |zt birthday) [ Menths | Days Hours ] Min.
ale | [)h;te | moveoss 2 oworceo] 3-23-/8770 | 4 /7

V0o. USUAL OCCUPATION (Give Lind of work done
during most of working lile, evpn if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

« BIRTHPLACE (City ond staty or country}

Madale ,.LQ.LA

12. CITIZEN OF WHAT COUNTRY?

/ U.SA.

130. FATHER'S} NAME

Aewic

13b. MOTHER'S MAIDEN NAME

Sarah Little

14. NAME OF HUSBAND DR WIFE

Mﬂulr;

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

(Yes, no, or unknawn)| (If yes, give wor or dates of sarvice}

146. SOCIAL SECURITY NO.

WE-0/- 24720

octor, coroner, etc. must use only stondord nomencloture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART L. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and {c}.)

I

INFORMART

Address

A M'

INTERVAL BETWEEN
ONS;T DEATH

Mﬁzaf

éweeii

g

REMOVAL {Spacity)

&m\ i4 1952

LOCA 50?‘ {City, town, or coumr

Conditiens, if any, DUE TO (b)
which gaove rise to
above couse (a), } M
stating the wnder- W 6
z iying covas lass. ) DUE TO (c) | w a 0# ‘MML
= PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal Juce.- ndition g!v-n@’AﬂT 1 {a} 19. WAS AUTOPSY
P PERFORMED?
i (68X | ] vessg wor]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.)
w
o O ] g '
Q 2c. TIME OF  Hour Month, Day, Year
o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) .
WORK
21. | attended the deceased from (} At ;F 1 ’ 5,5 ’2 ,ma,y__a “2, ¢ 5 -rgendlnn :owh alive on aj.(—q \Q \q R_g
Death occurred ot 31 A m on 184 date stoted obove; and to the best of my knowladge, @m the cavses l!ured
220.§NATW' ) (Degree or @) 22b. ADDRESS T2c. DATE SIGNED
md ) u ~ 0 . |
it 453 o (Do L Qe oy o Quig to §¢
230. BUR|AY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (Slul!)

L T

4.

FUN?‘&L DIRECTOR,

ADDRESRS
W e

25. DATE RECD, 8Y LOCAL REG.

(Lfltd Embalmer’s SMI-& on Revarse Side)

26. REGISTRAR'S SIGNATURE

m&&mmu_J



BS6L. 9.3 43§

.
-

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, or by ..o e et eretatmebetemeseervavieaunarasnestiattataran cerereaens , Student Embalmer No. ......covveenininen

working under my personal supervision.

R AT T 1= 1| S Signed . éo .... ‘ ...... g W : :
Signature of Student Embalmer ' é gy

Licensed Embalmer No. LA, .. 5...... 2

P. O. Address....

’

- ; _ .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owﬁ 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

' . 7
-~ .
\ -

' 8




