THE DIVISION OF HEALTH OF MISSQUR|

)

Health, .
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM1_“-
Public )
L Service U A[q z a-ig%gistmﬁon District Ne, ! / & Primary Reglstruﬂon Dlﬁrlﬂ N° ; / % Registrar’s No ___________________
i. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruldencn beinye
X ion
5. 300 a. COUNTY Franklin a. STATE I\Xissouri k. COUNTY Frankii:ff /
. 1-57 l b. CgrY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY _3 Lo Inside Fimits
R R
town  New Haven YesX] tp [ tomi New Haven ¢ | Yes[XHo[
¢. FULL NAME OF (fé NOT in hospital, give location) | Length of stay in 1b d- STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J Ne[]]
INSTITUTION L] o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oF
Touian C, Meyer pEaTH  Jan. 18, 1959
5. 5EX 6. COLOR OR RACE|" 7. 8. DATE OF BIRTH 4. AGE {in years JIE UNDER | YEAR| IF UNDER 24 HRS.
MARRlE_gE] HeveEr marriED]] 1895 '“'Big;“'; Momp’ Doy | Hours Min-
Female White wooweo[]  pivorcep[T]| 6=7 - 11 |
t¢o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working 11 en if ratired) l.ND T <
House wife ™ ™ 8li§ekeeping | New Haven Ho. U, S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Frank Blaske

Louisa Reese

14. NAME OF HUSBAND OR WIFE
Henry lLiever

-
o
=
i
-0
E
»
£ w
‘éi 2 f| 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2 (Y3, na, or unknﬂ,wn)‘(lf yos, g-fr. wer or dates of servica) ARG -16-3D424A Mr, Henr'sr iﬁeyer New Haven Mo,
(=]
z a 18, CAUSE .?IT DBET!I! (En'grenAlLyjsogs Ec:(usa per line for (a), (b}, and {c}.) lI‘ATIEE¥ﬁ‘\ALN[B)EDTE“"AETEl_|N
. ' PART . ATH WA H

& Y
2w IMMEDIATE CAUSE (o ___ACULe myccardial infarction hour
= =
= &
. w Conditions, if any, DUE TO {b}
M - which gove rise ts
s e obove cause (a}, }
= r4 atating the wndare
E g z lying cause lost. DUE TO ()
E . oONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 1o the 1erminel disease condition glven in PART | {a} 19, WAS AUTOPSY
23 &y« PERFORME
3% S Hoe | YES(] NO
5 - % 5| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I] of item 18.)
- - 1T}
8 o O O [
T3 32
8 8 ZB3| 20c. TIME OF Haur Menth, Doy, Year
al ags INJURY  a.m.
- g. : E p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE AT NOT WHILE farm, foctory, street, office bldg., ete.)
$5 g) |work " [ a7 G o
E-‘E 21. | attended the deceased from 1/18/59 ] died Same day and last suwh_ alive an 1 11 6/ 59

-
g’ H Death occurrad at i 8 ¢ 1 on the date stoted above; ond 1o the best of my knowledge, from the causes stoted.
o o
5h 220 JOENA . {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
- o
iz ) § M. D. € | New Haven, Missouri 1/20/59

3a. BURIAL,CI;E'MAT];ON, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Srate)
D) , REMOVAL (Specily) ; New Haven Lo
Burisl 1-21-.1959 Few Heven Cemetery ekl
G 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

1

¢ Pertip & Son NMNewv haven wmol

YAy

Hottzs Ve

(Licensed Embalmer” Statement o Reverse Side)

WF:QQ\_




gasl ¢ 934

STATEMENT BY LICENSED EMBALMER

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

by Me, OBy o e e e , Student Embalmer No. .............ccccue
working under my personal supervision. w

i ) . 4 /::‘- ..
SEUAENE «vveoeeeeeetietesseeesseeeeeesseeeeessaesesenens Signed &’f .......... e e R e

Signature of Student Embalmer
iy
Licensed Embalmer N03-’9 ’*S

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.




