THE DIVISION OF HEALTH OF MISSOURI

- Heolth,
& Welfore STANDARD CERT Fl(ATE OF DEATH TATE FILE NUMBER :
 Public . } & {
1 Service i_'n N nv 3 1q%islrmion_ Distriet No. o __. g.- f o) Primary chistrqli?'f District No. S ool 5™ Registrar's No._ #5~ ﬁ ,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor, 3
5. 300 o COUNTY  pRpoTS o STATE MTSZ0URI b. COUNTYPETTIS odm'won){"
1-57 b. CIOTRY {If outside carporate limits, give TOWNSHIP oniy) Inside Limits c. CIOTRY Inside Limits
TOWN SEDALIA ' Yos B Ne [ o‘fo }JTOWN SEDALTA Yes@ No [
/ c. FgLL NA&':%ROF (TE NOT in hospital, give location) | Length of siay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION 15 yrs 600 North Quincy Yes [] No
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
HARRY ALBERT MEYER peart Oct 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK] NEVER MaRRIED[] 8. DATE OF BIRTH 9. A:GE‘ (""J.;m; ;olﬁ?eagv:m lznﬂ:«‘nsn 2:4:‘115.
ast pirthday s | Do )
Male | White wooweo] 4 oworceold| July 7, 1889 6% |

130. FATHER'S NAME

10a. USUAL OCCUPATION {Give kind of work dens
during most of working lite, aven if retired)

Jokn D, Meyer

10b. KIND OF BUSINESS OR
INDUSTRY

. Railroad

Sedalia, Missou

11. BIRTHPLACE {City ond state ar country}

ri d USA

12. CITIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

AnhaiD,7Schmidt

14. NAME OF HUSBAND QR WIFE

Mallie Taylor Meyer

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes_go, or unkmwn)l(ll yos, gy war or dotes of service)
No Wore

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., Mallie Meyer, Sedalia, Missouri

PART I

18. CAUSE OF DEATH (Enter only one cause p,
DEATH WAS CAUSED BY:

line for (o), (b), and {c}.)

74s [ Prteeas

INTERVAL BETWEEN

O%;ET AND DEA %

IMMEDIATE CAUSE (a) .- 8
Conditiens, if any, DUE TQ (b)
whieh gave rise 1o }
chave couse [a),
tating th der.
l’yl?n;nocuu.uwl'n:!. DUE TO (C) l 5.zx

PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal ditwase condition given in PART I (a)

19. WAS AUTOPSY

PERFORMED?

WHILE AT

O

efc. must use enly stancard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

20d. INJURY OCCURRED
NOT WHILE
AT WORK

200. PLACE OF INJURY {e.g., inor about home,
tarm, factory, street, office bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

r4
=]
F B
5 & YES| ] nODL
- & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (']
2 3 O O ]
3 =
v Y| 20¢. TIME OF Hour Month, Day, Year
& o INJURY o,
W E p.m.
-3
E
5
o

E-"f 21. | attended the deceosed from g t: - é Q - ? s , to /o "‘Q‘-—- S E ond last sewmalivg on_ /& ‘-& 6 -~ 3.8/

% % Death occurred ot g_ ¢ +_m on the date stated above; and to the best of my knowledge, frc:rn the couses stated.

52 220. SIGNATURE - {Dogres or title) 2. ADDRESS /o 0 4 O . L APsT 22c. DATE SIGNED

LI B : o ~

33 [<S. Cena—- , I -D. SEDALIA Mo. [|/6-I7-5§
Z3a. BURIAL, CREMATION, ?Qb.w DATE 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town, or county) {State)

o REMOYLA® (Specifr) : ' i

E Bupda) 10/28/58 Crown Hill Cemetery Sedalia, Misscuri

DIRECTOR

25.

/" ADDRESS

TRAR'S SIGNATURE

TE REC BYLO?REG.

/




aGEh g 230

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiiiiiiririiriiisraters v nriesararatassessssnarasassnsssessarenshessaesrnsnen «, Student Embalmer No. ...c.oevvvvennnnnns

working under my personal supervision.

SEEAENE +veverreerrreessesesseseseeessseesesseresessseeseenns Slgnﬂ%ﬁﬁﬂﬁ%

Signature of Student Embalmer
Licensed Embalmer Noiq/‘?

P. 0. Address../ .QMWW

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.

*




