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3. NTAME OF DECEASED First Middle ’ Last 4. DATE Month Day Year
(Type or print) oF
RoBERT LEE DickMEYER peati DEC. 3 /958
5. SEX & COLCR OR RACE]| 7. . DATE OF BIRTH 9, AGE @t FUNDER 1 YEAR| IF UNDER 24 HRS.
7 v MARR'EDD NEVER MARRIEE% C8 last L’:&;:;} Months { Days Haurs Min,
Male wl k L+L wiDOwED [ ] DIVORCED FEZ. "‘ 1931 27
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl'y ond state or ¢ountry) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY | por) U.
o-hore v Fay wvai g oL Monroe, Mo SA
13a. FATHER'S HAME 13b. MOTHER:‘ MAIDEN NAME 14. NAME OF HJJ’SBAHD QR WIFE
Soppesn NE ER. NoNe~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, nvounkmwnjltlf ye1, give wor or dotes of service) 4'?6 _3 8-519 3 Ru T” ‘D ,bk R s rb [ au’s, M o
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CALUSED BY: . . ONSET AND DEATH
IMMEDIATE cause (0 _Glyco-ehhlvene Polsionine. . 28 Hya
« 4

pue 1o ¢y Drinking Psrmenant Anti-freeza Solution,

Conditions, 1f any,
which gave risa to }

above cquss (a),
stating the under.

weto () OFf own volation,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z kyfng cause last.

s .‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
k] 5 PERFORMED?
< & ? 7/ X YES(] NO[% A

:. % | 20a. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART [l of item 13.)
= ™}

§ ; O X . Subijz2ct drank antifresze to commit suicide

u Ul We. TIME OF .Hour Month, Day, Year
A 3 INJURY  am.

E E p-m.
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY Looiviiiii e oe s aan s et verentevieeetertreaenaertrananntea , Student Embalmer No. .........coevvns

working under my personal supervision.

Student ..o.oeiiiii e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 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.




