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USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS5QURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- 59-006598

" STATE FILE NUMBER

§0§V.ﬁ_ chiuror'l_N?_- ......... 5£/

FILED FEB 1 6 196w oiwici ... RF 5

. 1. PLACE OF DEATH 2. USUAL RES| Bl! deceased fived. [ institution: Residence ore
COUNTY Pettis a. STATE SO T b. COUNTY Benton adm....o?
CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIT b Bl Inside Limit
ae ; ‘3
TgEN Sedalia Yes B No 3 TgEN Cole camp 4] Yos{] No
c. FULL NAME OF {If NOT in hospitsl, give location) | Length of stay wn 1b d. STREET {If autsida, give location} Reside on Farm
HOSPITAL Y ADDRESS .
oS TA Campbell Kest Home 2 \eeks Houte #3 YeuXT No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Y Y
{Type or print) Anna Augus ta }_‘eyer DS\EI'H Kep 8%1‘1 1@59
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE ui..':;..; :::ﬁn;:fm I:oli:d.DER 2:urn|ns.
Female White wioowenK] L pivorcen[ ] Oct 7th 1882 PEpirdey v J .

10a. USUAL OCCUPATION {Give kind of work done
dunng host of wig_ f life, wven il ratired)

Houge

ome

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and sfote or country}

Cole Camp Mo

¢

12. CITIZEN OF WHAT COUNTRY?

Us A

13e. FATHER'S NAME

August Beclkman

Anna keyer

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

dilliam G Meyer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IMFORMANT Address
(‘lu,Nbor unkmwn)J(if yes, give wor or dotes of servics) None I.'_’rs Al Dert ueyer uora HO
18. CAUSE OF DEATHF{EMM only one cause per line for (a), (b), and {(c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o] hrvs
Conditions, if A J. ] /é\%
whlcP:":::o 'I:.nrre } DUE TO (b)
above couse (a),
stoting the under.
z lying couse loat. DUE TO (e}
= PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | () 19. WAS AUTOPSY
3 . 3 3 . PERFORMED? rs
g K YES[] NOo[O)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
Ly
v o (| W
8 20c. TIMEOF Hour Maonth, Day, Your
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor abouthoms,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, wctory, street, sifice bldg., etc.)
AT WORK
21. | ottended the deceased from 5- ,to & - % fd! and last saw ::.-_allvn on ‘» -5-7
Death occurred at 10:35 & m on the date staf : and 10 the best of my knowledge, from the causes ‘olod

229. SIGNAJURE . {Degres or title) &
ﬁﬁu-m A e L

22b. ADDR E y Z- M{)

22¢. QATE SIGNED

g 2-//-57
23a. BURIAL , CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or esunty) {Sicte)
BUFTaY ®='™ Fep 11,1959 Eoly Cross penton County Lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
L rickhoff Cole Camp Lo

i

on Reversh Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e er st r e e s ettt ae e et r e , Student Embalmer No. .......coccinnne

working under my personal supervision.

LT (=3 1| DU Signed ...%.ﬁ

Signature of Student Embalmer E L pickhoff

\ : ) ‘1350
Licensed Embalmer NO.......c.ccvvviininnes
P. O. Addtess...gg.lﬁ..?‘?'.l.zf?.f{? .......
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.



