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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Igsaagisfrminn_ District No. -_121..0.7..

—evem—.Primary Registration District No. ..

58—-033488

STATE FILE NUMBER

. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. !l institution: Residence befoie
. 300 o. COUNIY Maries o STATE Mg, b. COUNTY  eqpi HH**
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits CITY Insidé Limits
om Jackson Tup. Yes [] NoX] 55‘5 m\.,,, Vienna, MNo. Yes[J NI
l ¢. FULL HAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1t outside, give location) Resida on Farm
N S®  His Home 11 Month ADDRESS  Rte L. Yos [] No
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Yeaor
{Type or print} OF
Fredrick }eyer oEaTH Sept. 24, 1958,
5. SEX 6. COLOR OR RACE| 7. WAKRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AEE Lli." ,“;; :UN:').ER iYyEAR I;:::DER 2;:.“'
Male O | White wooweo [ (3 oworceol®| Apre 8, 1885. w5 "8 | 16 l

10e-

USUAL OCCUPATION (Give kind of work done
élng most of wrlung life, sven if ratired}

arpenter

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

Mt. Erie,

Ill.

12. CITIZEN OF WHAT COUNTRY?

/

U.S .A.

13e. FATHER'S NAME

Joseph Meyer

13b. MOTHER®S MAIDEN NAME

Laura warmoth

14. NAME OF HUSBAND OR WIFE

Helen Meyer

15. WaS
{Yes, ng,

ECEASED EVER IN U. 5. ARMED FORCES?
Or*nqwn)| (I yeu, give war or dotes of aervice)

16. SOCIAL SECURITY NO.

354-10~792

17. INFORMARY

Mrs Vernon Feeler, Vienna,

Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

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

Br Oncho—pnﬂ umoania

INTERYAL BETWEEN
ONSET AND DEATH

5 days

(1T
}
@
]
(=]
a
&
w
=
I
x
o Conditions, | any, DUE TO (b)
= which gove rise to
; abova couse (@), }
tati h der-
2l: Iring caves. lasr. }  DUE TO (¢} ¢4/ XH
3 o = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART | {a) 19. WAS AUTOPSY
I . PERFORMED? ¢)
s ofs Carcinoma livar, and prostate Yes[] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART | of item 18.)
= = w
] ¥ o o0 O
S <ES[ 20c. TIMEOF Hour  Month, Doy, Yeor
2 =po INJURY  am.
= =R m.
3 o B-
E % 204, INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT [} NOT WHILE O farm, .ctory, street, office bidg., stc.)
s 3 AT WORK
E 21. | ottend decoased from _, 12-7-57 .o 9-22-58 and last saw g;; alive an 9"18-58
5 Death ofcupled a1 Vi 5 M !“! A e ™ on the dote stated above; ond to the best of my knowledge, from the couses stated.
k] 220. SIGNATURE (Degree of title) 4 22b. ADDRESS 22c. DATE SIGNED
= - .
= ° D.0, Vienna, MHissouri 9-26=58
, 5_’ 23c. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) {Stote}
- cify}
7 9/26/58 James Cemetery Maries County, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

enna, Mo. G-24-55

{Li

d Embol e

on Reverae Side}

26. REGISTRAR'S SIGNATURE

4

\9// A



.o L] - "-.ll-‘_ prag r L -

STATEMENT BY LICENSED EMBALMER

I heteby certify that t%e name is recorded on the reverse side of this certificate was embalmed

by rﬁe, orby ...l T e , Student Embalmer No. ..............cuut

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes grounds for revocation of license). . ) .
If embalined by a STUDENT, he also shall sign in his OWN handwriting. T -

[f this body is not embalmed, fact should be so stated above. .
. Y T -




