}SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-1 —

Fl LED g STATE FILE NUMBER
Registration g:m: hé 1961_§L€,______Jnmary Registration District No. ___;s__/_g_s.----kagmrar ‘s No. ______:?-_./.-__-__‘
: AMENDED
%——'_— 1. PLACE OF DEA - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
Ve a. COUNTY ». STATE b. COUNTY 7[ mission)
|8 Bexton Mo BenNto
i % b. CCI)‘EY (If outside carporata limits, give TOWNSHIP on!y) Length of stay in 1b [ COITY Inside Limirs
Vel
TOWN TOWN (' C Y N
|z (1l ifirny o Jown shi p e3yps. ole Lpnmp =0 N0
| o [ ';{lg-;PNIAATEOCR’F {If NOT in hospital, give location) J Insidef Limits d. S'I'REE'I'ss (If curside, giffe location) Rezide on Form
| 1 R C ADDRE R—r
: < INSTITUTION r3 CO h 'QV‘?P Yes OO No [ 3 Yes O No (@
: 3 (’;AME OF DECEASED First i Middle Last 4. Dé\FTE Manth Day Yaar
ype or print}
DEATH
| Gualny Q. Mevyer Senl. /b6
5. SEX 8. COLAR OR RACE 7. Married 0 Never Married JR (8. CRTE OF BIRTH | - AGE (last birthday} | IF UNhDER ‘DYEA“ IF UNDER 24 HR
| Widowed [J Divorced (] Months Y3 Heurs Min. |
| 1274129 70
X 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY] 1. 'BIR'HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b duringmost of working life, even if retired) S
: Brimer Aarie u [Ture (Lineolr, Mo, DA
13a. FATHER'S NAME [ 13b. MOTHER'S MAIDE& . [4 14. NAME OF HUSBAND OR WIFE M
Johuy Meyer MeTln 014/”40 —
E 15, WAS DECEASED EVER IN {{.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |NF Addreas
{Yes, no, pr unknawn) | {If yes, give war or darnfurvice)
) e g | T el d iy g/bgc[ ZZIggfﬁc Marn, Nioe
E [ 18. ACALUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ’ QOINSET AND DEATH
w = IMMEDIATE CAUSE j __/_Q_ z%_LL
E 5 5 (a)
= S .
<
E hi a] Conditions, if any, DUE TO (b)
I which gave rise to _MM
z sbove couse [a),
= stating the under-
lying cause [last, DUE TO (¢) [
P z PART 1. OTHER SIGNIFICANT CONDITIONS CON'I’RIBUTING T0 DEATH but not relu!ed 10 the terminal PART III. If deceased was female wbas
g disease condition given in PART | {a} there a pregnancy in last 90 days.
—_——————
’ § [ O Yes | O Ne ] O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Li of item 18.)
= PERFORMED? O O o .
v YES 3 NQ
6 20c, TIME OF Hour Month, Day, Year
a INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
a '
E 21, | attended the deceased from W Io_Mund last saw ;o alive on 7‘7”/(&-—.?/
= Death occurred at / ! L 'g m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
-
3 & W Begree rme 736, ADDRESS 2Zc. DATE SIGNED
p
@ 3 g 042 /é’&i?u 6 ) VUL Sopt A4
23b, DATEY 3c. NAME OF CEMETERY OR CREMATORY _7 2¥4. LOCATION (City, town, ér county) tate)
- 3
g : # €
Z i ?-—/,9'*/?6{ 0/-1(CI\0 s\e CO[Q Tyvi.p. Me.
= < 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY L AI. REG. |26, REGlS% SIGNufURE. i
||k e AN
= s| E. L. I—:cheﬂ.e Cole Cﬂmo Mo. b, r S s AN

(I.lconsed Embalmer’s Sta{mem an Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
or by i Student Embalmer No.___
working under my personal supervision.
Student Signed .@ —x\ W
Signature of Student Embalmer ‘J s §
Licensed Embalmer No. 7 3 6 {
. POAddressO—Z"& Qﬁ-tlj1
Noje: 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. .




