TLTZEAsed EmbBalmer's Statement on Reverse Side)

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60— N

FILED VS JUL 1 8 1960 - 4 STATE FILE NUMBE
uDED Registration District No, -__(_/_-_é:_(./_  _.—Primary Registration District No. -%__ZQ__Jug'mrar'l Na, ___4...-_4"--__..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY FPranklin a. sTATE Miggouris county Warren admission}
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CgLY W Inside Limits
1owN  Washington 3 days owy Warrenton Yes O No B}
c. FULL NAME OF [If NOT in hospital, give Jocation] Inside Limits d, .EI;EE?SS (If cutsidde, give [ocation) Reside on Farm
HOSPITAL Ok .
INsTITUTION St. Francis Hospltal Yau @ No[l Rural Route #1 Yes ] No O
3 {I;AME OF DE)CEASED First Middle Lost 4. D&TE Month Day Year
Yipe of print
' Henry Louls Meyer vean  July 8, 1960
5. SEX 4, COLOR QR RACE 7. Married []  Never Married B [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [J 1 _3_1 904 56 Months | Days I Hours I Min,
104, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of worl;:‘g fife. even if retired) Cwn farm Warren Coun ty, Mo. Uv. 5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Frank H. Meyer Caroline Fetersmeyer none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n:;;l' unknown)' (I yes, give war or dates of service) 486"46-4929 Paul. Meye!‘, R' R. #1 . Uarrenton’ Mo.
| 18. CAUSE OF DEATH (Enter only ane cause per line for {a}. (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . f 11 QOMSET AND DEATH
= IMMEDIATE cAusE (yThrombosis abd. aortic with gangrene of gall- 5 days
o blradder. o
Q . . s
o Conditions, if any, bue To ) Mesentery thrombosis with gangrene ofintestines.
T oove Yaeseton Thrombosis left iliac aortic ra—
- fating the under | cuetorg Generalized arteriosclerosis. unknown
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If deceased was femafe was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
; ' a Yej 1 No O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
= PERFERMED? W] [m] [m]
v} YES™ NC[J oo .
& | 20 TIME OF - Houf ~ Month, Day, Yoar |
: INJURY.  am.
g p.m,
' 20d. [NJURY QCCURRED 20e. PLACE QOF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., ete.)

BY AFFIDAVIT OF

NOT WHILE AT WORK [

21, [ attended th; deteased from. JulY 3 2 1960 . 1o_4u1.¥._8.,__1.9.6.0__and tast sawjh-{:‘ alive onilu_l"’ 8 1960

.
Death occurred at. MO P m on the date stated above, and 10 the best »f my knowledge, from the causes staied,

TURE 22b. ADDRESS 22¢. DATE SIGNED
Warrenton, Missougi T=10-60,
23a. B AL, CREMMT ON, | 22b. E 23c.’NAME OF C E 23d. LOCATION (City, town, or county) (State)
R a T 7=10~60 Lippstadt Church Warren County, Mo.

24. FUNERAL DIRECTOR - ADDRESS 23, DATE REED. ‘LOCAL REG. [ 2. REGISTR:\ 'S SIGNATUR| -
F.W.Nieburg & Co., Warrenton, Ho. 7/ G0 P é 2 ﬂfm




AUG 10 1860

7 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded an the reverse side of this certificate was embalmed by r

Student Embalmer No.

or hy
working under my personal supervision.

Student Signed

Signature of Stydent Embalmer

Licensed Embalmer NO.M_
- v ,- C P. 0. Addresa)all.&.m-L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of hcense) . .

If embalmed by a STUDENT, he also shatl sign irr his ‘OWN handwriting: - e -

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

+




