MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—013598
Fl LEERZgimﬂoRn g?stgcr l?? _..£{7Z_____,_.Pr|marv Registration District Ne. -55.—%/ Registrar's No. ﬂ g_ STATE FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE lWhere deceased lived. !f institution: Residence before
. COUNTY a. STATE . b, COUNTY admission
VS 300 q SF LA tS AA O sr rovis !
Rev. 4/59 % b. CITY {17 outside corporato limify, give TOWNSHIF oniy} Lengih of stay in 1b <. cgv Tnside Limits
. R
£ ow ) A Y Fon PAK o O FEST Woeeb Yo 30
liﬁ il .1 < ¢. FULL NAME OF (If NOT in hospitdl, give Iocannn)/l 05 Inside Limits d. STREET {If cytside, give location) Reside on Farm
e INSTTUTION. ¥ O APPRESS Yer O Nodz—
Lsra b |S STLewis CouNTy|™mB™ G/ 1S MEYER J A [Ye0we
) a3 (l_'erME OF DECEASED First Mﬁddlu Lasr 4, D(A;\};FE Month Day Year
ype or print) - - ﬁ
y DEATH
p &J,//;»m D eyer 1 /76
o | 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 8. DATE OF BIRTH | ¥. AGE (lest birthday) [ 1F UNhDER 1DYEAR :: UNDER i: HR
Widowed 3 Divorced [ - Months ays ours in.
5o a%a Y, (=/cyo57| 78
—— 10a. USDAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during osr of worklng life, aven if retired) - , i i
-z [ED ClEAR MAKER FEATCA, Mo. (1S A
7 6‘ 9, 13a. FAYHER‘S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
—
Q CHAARLES M MEVERIMARCARET MicloLS | HA P IE
8 l oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 7. INFORMA Address
I -8 (Yes, ng, or unknown)] (If yes, give war or dates of service) .
9527,) w 20 Lo NE  |EORDoN MEYER G1us mpeysre
g = 1B, CAUSE OF DEATH (Enter only one cause per lina for {al,lb), and (c). 4 INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: / OMSET AND DEQ'_[HA
2 = IMMEDIATE CAUSE (s)
ae
1 0 {© 3
¥ [a] o
B . .
12 ~_ ¥ [~ Py} [a] Conditions, if any, PUE TQ (b)
__‘i_w b_-) which gave rise to
=2z above cause (a},
13 E = stating the under-
~ lying cause last. DUE TO (¢}
g z PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH bu¥ not related to the terminal PART 1ll. If deceased was female was
'C__) disease condition given in PART | (2) there a pregnancy in last 90 days,
L7, ] -
E § b ID Yeou | 0 MNs | [J Unknown
g ; CRIBE HOW INJURY DCCy RED (Enter nature of Infury in PART | or PART |1 of item 18.}
% v]
7] = .
z = & | 2c. 7IME OF  Houl  Menth, Day, Yesr
< 5 INJURY am.
b g E p.m.
E m 20d. INJURY GCCURRED 20e, PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o a
- - ey
5 o g é 21. | antended the deceased fmm_g_—,_d_s__l_j_‘.g_, 1o, L 'Z_Li‘.&nd last saw gim alive onM_L
@ ; ] Death gecyrred ol 3 ( 1 on the date stated above, and to the best >f my knowledge, from the causes stated.
17] o] : - _
g e 8 % De res or e) 22b. ADDRESS_ -
5 So. B > Rl
> & = ‘?Za@'/ bot Do, Brenvrtioo
i 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
d [ REMOVAI. (Speacify)
2 m I-le—bap| ST Ly EAS STLOL/S CouNT Vimmo
s < 4. FUNERAL DIRECIOR ADDRESS 25] DATE RECD. BY LOCAL REG. | 26, REGIS Aa's SIGNAT
2 5], ' 2 d 3 —7—£2|C
= S\ T L. ZI/ELENHEIN 7047GCHAvy 7 —

. {Licensed Embalmer’s Statement on Reverse Side)




- v - e

-

STATEMENT BY LICENSED EMBALMER
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