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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE

TIFICATE OF DEATH
F”LD JAN 1 2 1gsggg|struncn District Na, . //5_ // .-—— Primary Registration Distriet No. -&.‘?ﬂ .............. Registrar's No. . é

"59-000855

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaased lived. If institution: Rtnd-n:a bnforoj
admix g lo)
o CONTY o 3 1in o STATEMissouri > “““"Franklin
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY _jf, 2. Inside Limifg
OR R ¥ No O OR . - 0 g
Towmi Washington N e tom Washington | YesX Noo
c. Eg%ﬁ?:&‘%gF {If NOT inhospital, givelocation)|Length of stey in Ib 4. STREET (I outside, give |6cmion) Reside on Farm
wsTituTion . 402 Locust St aopress 402 Locust St. YesT  NoX
3 :::I‘A :t' Firat Middie Last 4. DATE Month Day Year
D OF
{Tope or print) Louise C. Mever veath Janhuary 6, 1959
B sex ( 6. COLOR OR RACE |7 marRiep [] Never MarRiep KJ|B- OATE OF BIRTH |9' o Hirthday) oo | Do AR
Female White wipaweo [] ovorcen ()] May 10, 1882 76 I
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atale or country) 12. CITIZEN OF WHAT COUNTRY?
during moal of working life, even if retived) c
Housekeeper Own Home Etlah, Missouri U.S5.4.

13, FATHER'S NAME

John Fritz Meyer

14, MOTHER'S MAIDEN NAME

Louise Lichtenberg

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no, or unknawn}

{Lf yrx, pive war or dates of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

¥) None none Theo. P. Hukrlede, atty. Washingto
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] — INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /S meed
- -
-
Conditions, if any, DUE TO o
which gare rise to
' ¢ cguu ;‘ [ -
slating the under- .
. fying " canse tagt. | OUE TO (W_Zﬁmf—7
=] PART I, OTHER SIGRIFICANT CONDITION RISUTING TO DEATH BUT NoT REu D TO THE TERMINALITSEASE CONDITION GIVEN IN PART I{a)} 18 "WAS AUTOPSY
E - = P PERFORMED?
§. - o L ~ a ]_ - = YESD NO e
E 20a. A CIDENT ¢ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1or Part 1] of item 18.)
§ a a )
E' 2. TIME OF Hour Month, Day, Year
I'y] INJURY a. m.
E p.-m.
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in of about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, strect, office bldg., ete.}
WORK AT WORK .
2. ] attended the deceased from . to and fast saw ::_L alive on
Death occurred at — m on the date atated above; and to the best of my knowledge, from the causes atared.
22 - (Degree o (4 22h ADDRESS R
- o
23g. BURIAL, cngnan?rc‘. 23b. DATE AME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, totrn. or county)
EMOVAL, (Sngcify . .
Buria Jan. 9, 195 Etlah Cemetery Etlah, Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Henry W. Otto, Washington, Mo. %7

{Licensed Embalmer’s Statement 6n Réverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....

By I, OF By Lo iiiaiiareaeesterseeeeeeereraen-

working under my personal supervision..

Student ... ... e Signed ﬁ .....

Signature of Student Embalmer

Licensed Embalmer No. .

P. O. Addressw.m

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



