MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —62-0417808
ko e - K gfhun Dmru:t No. ______ 4-2 _______ —Primary Registration District Nd'?o Q-QE:'___Regmrar s No. -_./..(_l_..____,___ STATE FILE NUMBER

" DO NOT WRITE NDED -
oNTHissTUB | AMENDE EBny
g 1. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY Audre.in a. STATE Miﬂs ouri b. (:.C)UNTYMOn tgome ry admission)
k. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COHEY Inside Limits

TOWN  Mexico TOMN  Montpomery City Yoi MO
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INSTIUTION _ Audrain County Hospital |™ & ™D 415 W. £th St Yed MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Villiem Edward Mever PEATH May 8, 1962
5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [6. DAYE OF BIRTH | % AGE (isst birthday} [1F UNDER ¥ YEAR | IF UNDER 24 HR
Wid Di d nths Days Hours Min.
ite dowsd f  Overced O ho_o3.3872| §9 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Brmer (retiredy Farming Wellsville, Missouri

134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/‘_59

Go i1

0 1ee

DATE AMENDED

Anthoney Meyer Frances Schweiger None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT u rass
15 W.™6th st

{Yes, po, or unknown) § (If yes, give war or dales of service)
Ko ' Nons Mrs. RuthFrensy Montgomery City, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). \ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QNS T?D fEATH
IMMEDIATE CAUSE {a) ¢ .
Conditions, if any, DUE TO (b) ; Q%‘ij z -

which gave rise 1o
above cause {a),
stating the under-
lying couse last. DUE TO (2)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
diseasa condition given in PART | (a} there a pregnancy in last 9¢ days.

. . O Yes I [J Neo l O Unknown
79, WAS AUTOPSY | 20a. ACCIDENI— SUICIDE HOMICIDE | 20b. DESCELRE HOW/INBWEY GCCURRED. (Enier nefure of injury in PART I ar PART 11 of item 18.
. PERFORMED?, K___EL’——E o )
YES[] NO 7 A -
20c. TIME OF Hour Month, Day, Year

Lo o 5"'5’-4’5\ /

20d. INJURY.OCCURRED lACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 » rm, fa A , wffice bldg., afc.) : .
ROTWhILE AT WORK " /M W_D p AN
Mﬁmd tast saw pio = ve v

m on the date stated above, and to the best of my knowledge, f the causes stated.

22b. ADDRESS 22¢. DATE SIGNED
. ?Lw T-0¥42.

2 ZL .
JRIAL, CREMATION, . D2 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
KEMOVAL (Specify) \,

Burial May 10, 1962 [Mellsville Catholic Comete ' Wellsville, Missouri
24. _FUNERAL DIRECTOR 1 t 25. DATE RECD. BY LOCAL Rg7 26, REGISTRAR'S SIGNATURE
Gchlanker Funeral Home Montﬁgmergr?i ¥ /by o ~(362 & g mz/_/

{Liconsed Embalmer’s Staterment an Reverse Side}
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A\ P T
or by AW A ', Student Embalmer No,

working under my personal supervision.

Student___ - S Sign £, P . <2
. Sngna!ufu of Student Emba‘lmer T e TR obagen
Teaer T T TR e T LN ST ST : -
N , A B ", - -Licensed Embalmer No. -
. " ~ o .

a4 s h‘Sig_nq.d

'a

1 ) T . L . Ik
Y N DY e .
LY Q..f:‘ i . ";_\. O ‘. . .,_...c‘{x'\ . P O‘_ A:ddr..e
PR e d Y - by R Jon a S o 3-— “’-“3-& RN I NP ) ‘_-:; ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with, the above donstitutes grounds for ‘revocation of license). - CRN N e
if embalmed by a STUDENT, he also shall sign in hIS‘O_WN hapdwrifing. feL

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