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THE D{YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 4 1gmlsmmon District No.

274

Primary Registration District No,

99-014358
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10a. USUAL OCCUPATION {Glve kind of work done
during most ol working life, even (f retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or couniry)} 12. CITIZEN OF WHAT COUNTRY?

o

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decaused lived. If institution: Residence b,
a. COUNTY Pettis a. STATE  Mjcgouri b COUNTY  Pett fdvissig
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Fo™ Inside Limits
Tor Sedalia Yes (] Mo [ Tom Sedalia YO | yaulll N[O
c. FULL HAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
- 1 .
HOSTALOR 1316 East 13th | lifetime ADDRESS 3376 Eagt 13th Yes [ No (X
3. MAME OF DECEASED First Middle Lost 4. DATE Month ay Yeor
{Type or print}
JOSE®H W. MEYER DEATH April 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS,
' MARRIEDL JNEVER MARRIECK ] Sept. 25, 18 loss ot [omtha T Daye— | Fours T~ Fim:
Male [ White ¢ wibowen[] oivorcep[ ]| DEPT. ’ 79

Constabje = retired Xocal peac® officer] Sedalia, Pettis County, Mp., U.S.A,
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
Henry Meyer Matilda Geotz FHUREENN
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 618 EasghdkOth
(Yeus, mNblmkmwn)l(ll ymdulu of service) None -Fred R . Meyer, Sedalia . MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, stc. must use only standard ONlencidTUrS T iren TO NG SyMPTOM3 &IV TETTSTeT.— ~

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Grsotra AL

Condltions, if any, DUE TO (b)
which gove tlse to
above causs ({a),
stating the wnder. }
lying causa last. DUE TO (c)
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
0 PERFORMED?
! }q/ YES[] NO
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18}
g a ]
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, foctory, street, office bldg., erc.)
WORK AT WORK

-]

-

21. | attended the deceosed from @:J 4 f‘;e
20! FO

Death eccurred ar

y ?;? ond last 'law:;‘—alive on ﬂ- W/ ?’—?

m on the dote stoted above; and to the best of my knowledge, fro_r:?ho couses stated.

220, SIGNATURE {Dogrea or title)
M g CEgiZor an /B2 O

22c. PATE SIGNED

7 %

22b. ADDRESS
Sadelin , s,

23e. SURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, rown, or county) {Srate)

REMOVAL (Specify)
Buz‘m ’ 5/1/59 Smithton Cemetery Smithton, Missourj
RiL DIRECTOR } ADDRESS ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Sedalia, Mo, % AT~ /7.5-_7'
[L d Embolaer’s § fot on Reverss Sida)




|

STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1
BY M€, 08 DY (oo e e ae e et eens «» Student Embalmer No. ...................
I

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No.......cceevenen. ..

P. O. Address

..................................

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).

[f embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- - ~




