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THE DIYVISION OrF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
[S77

Primory Ragurmnon Dlsm:i No.

58—-044639

STATE FILE NUMBER

2028 ceurarire LU

Jiic JAN § 1958 pivicne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas:d hE']ed If institution: Resnd.na b)e)ora
} . T T u mlsslo
a. COUNTY JaSDer a. STATE Mo. [« UNTYJaSpe
b. ClTRY {It outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY & lf g Inside lells
o Carthage Vos [X No [] tom Carthage ¢ Yes[J Ne[X
<. FnglgrPAtl%OF (If NOT in hospital, give location) | Length of stay in 1b d. S-II-JRD!IEQEEzs (If outside, give location) Reside on Farm
H A R
wstiTuTion McCupje-Brooks yIs. * Route 1 (Madjson y | Yoo I Mo
Tl i =TT L Ll L
| 3. NAME OF DECEASED Firg Middie Last 4. DATE Month Day Yeoar
{Type or print) - oF
Elva Viets Mgyer beati Dec, 22, 1958
5 SEX l 6. COLOR CER RACE] 7. marrieoX] kever marmeo[] 8. DATE OF BIRTH 9. AGE Si.:'z;:,; :ol.rl:l:‘ER l_l’::AR I:oL::DER ::“r:ihks.
Female white woowen(]  owvorceod| July 28,1888 | 707VEg. ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of yorl mn Llifa, sven if ratired) INDUSTRY
housewi at home Lawrence, Kansas U.S.A.

13a. FATHER'S NAME

Clinton Viets

13b. MOTHER'S MAIDEN NAME

Weda o v,

14. NAME OF HUSBAND OR WIFE

George E. Meyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqum)‘(ll yes, give waor or dates of servica)

16. 50

CIAL SECURITY NO,

17. INFORMANT Address

George E. Meyer, Route 1, Carthage,Mo

CAUSE OF DEATH)‘SE’?“S’ Coglﬁstgl; E‘!\‘I;ISQ per line for
A :

PART I, DEAT

IMMEDIATE.CAUSE (q)

Conditions, if any,
which gave rlse 1o
obove covse {a),
stating the uwnder-

i

DUE TO (k) ‘___kﬂéz&rm__ﬁf“ﬁ-" c

INTERVAL BETWEEN
ONSET AND DEATH

Knell Mortuary, Carthage, Mo.

12-2 3-$

g lying cavse last. DUE TO (c)
F=d PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssasa condition glven in PART 1 () 19. WAS AUTOPSY
2 PERFORMED?
[ 204 3 YES[ ] NOX] &
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 8.}
w
v | O O
S| 2c. TIMEOF Heur Month, Oay, Year
o INJURY  a.m,
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, strest, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from -~ - . 1o /.2 e P § -:SY and lost saw rﬁ";‘_ulive on - —
Death cccurred at . : m on the date stated gbove; and to the best of my knowledge, from the couses stated.
{Degres or title) 27h. ADDRESS 22c. DATE SIGNED
M. D. Carthage, Mo, 2-22-58
23a, BURIAL, CREMATION, | 23k. DAT‘E- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, er county} {State)
gzuav&. (T.:ihr) iy
uria 12-24-38 Fasken Cemetery Carthage, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

. RE‘%‘TM
»

{Licensed Embalmer’s Statement an Reverse Side)



I T3LIST
b an1d+750 X ecs {31 .0
. L - r .
X ;rzalhnlt [ ostusy Rl S 29979 -90ul3
It r > -
\._],.‘ -~ > 1
e LS Janl 5 L. 2te iV v i
X -
L2y OF azerl 8L v L ot A ol mo3
e I N T PG Vo PO (g e 38 | AR AR S & - 9T varynA
Tavsl L7 so1oarn . : . 2¥siV acralll
vt L o aFonr JTeve. V¢ oenyoc st _ la¥s

2 -

working under my personal supervision.

StUdent oo e
Signature of Student Embalmer

“ =7 1=7L 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 sigfi-in Hi§ OWN handwriting. -0 T
If this body is not embalmed, fact should be so stated above.

- 4 -~ e <+ -
o e [} o e NN . - L.o- - o s g




