MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018468
DEPARTMENT OF PUDLIC HEAL TH AND WELFARH

-
Registration District No. 5 2‘ Primary Registration District No. _tB__g_/z_Ragmur s No. -_i-Z ________ STATE FILE NUMBER

DO NOT WRITE AMENDED AV o
ON THIS STUB AY-2-1-196%2
Vs 300 1. plgcg OF DEATH C 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY Ooper a. STATE Ifl' < COUNTY {1 T
B issourt Cooper admission)
Rev. 4/5%9 % b. %T; (If outside corporata limits, give TOWNSHIP only) Length of stay in ib ¢ CITY Inside Limits
g Boonville ANl of 1if o i
= TOWN £ 0 ife town Boonville Yes A4 No O
1 d = - — _ P—— :
20 75 E <. }:{l.g.éprldTﬁTEogFﬂttNOifz)!;;:gnal, g§b|$°m§}ix-th S-t Inside Limits d. :é%iﬁsgs ] {If cutside, give location) Reside on Farm
2 ) 2, 78 < INSTITUTION ’ 4 vk no 807 Sixth St. Yes O NodD
3 2 3 E:,:Eoro;riaf)CEA“D First Middle Last 4. DATE Month Doy Year
OF
Herman Vi HMeyer peat 11 1 196
4 . Yy ay 5 962
o 5. SEX & COLOR OR RACE 7. Married E‘,’L Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) | (F UNDER 1 YEAR _IF UNDER 24 HR
- s / Male White widowed [ Divorced (3 3pt . l' 1B78 83 Months | Days l Hours |  Min.
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
» durs i, g Y Y :
6 £ uring mosfg werbieyife (R tritredi d Self Cooper County,Ho. USA
7 o 12 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O v M i
; o George H. Meyer Elizabeth I&alon ¥lsie Stumpf Meyer,
2 (2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, nknown}[ {If yes, give war or dates of sefvi
Y2 o0 |u A Y A vl ‘3 Mrs. H. W. Mever, Boonville, Mo,
< E 18. CAUSE OF DEATH (Enter only ane cause per line Tor (&), (o7, ana (&)- INTERVAL BETWEEN
10 S z PART L. DEATH WAS CAUSED BY: : ONSET AND DEATH
- g 6 g IMMEDIATE CAUSE (a) MG;W "’&W C-d—- 2
V]
(Wil
o (2 o]
o (T a Conditians, if any, DUE TO (b MW
]2?0 -0 w5 which gave Iris:nlyn (b}
z |z above c;use d[a},
= stating the under-
]3/"6) ; lying cause [ast. DUE TO (3]
o z PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tferminal PART 111, If - decaased Fernal
o % disease condition given in PART | (a) there ea.;:eqnanv:;’in I::I:av% d:;va:.
ks
z o :F‘ﬂ'w I {0 Yes 0 Ne O Unknown
o i
g £ 1%. ;«éﬁgopétﬂ&g?sv 20a. Accgem SUI%DE HOM[__I_’CIDE 20b, UEBCRIBE HOW INJURY OCCURRED, (Enter nabefe of injury in PART 1 or PART H of item 18,
2 g vesO N
z |z & | 20 TME OF ‘Houl  Monih, Day, Year |
o o 3 a INJURY am.
v p.m.
Z = 2
= 0 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or aboyt hame, | 20f. CITY, TOWN, CATION
o «f- - . WHILE AT WORK [ farm, factory, sweet, office bidg., ;:.]ome OR L0 ’ CouNTY STATE
5 o a | o noTwRILEATWORKD |
o d
o -
g (o] = é 21. | attended the deceased from. l“" p / 3; /7&8 o Gz‘d last saw h,mahVe DW
r
s ; 9 Death occurred at q' Fi 2 [a) m on the date stated above, and to the best of my knowledge /from the causes stated.
g w 8 o) 753 TURE [Dggree or titla} 22b. ADDRESS / 22c. DATE SIGNED
ol = d WQ_ 2e, .
| v = Pl . -} - é
. 2 23a. ggg\ A¢, c‘tg””;’? » | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Q:Id LOCATION ﬁ(jlly, town, : _county) é ls:a'Z) 2
a pecify X - .
o z| Buria May 17, 1962 Walnut Grove Cemetery| Boonville, Missouri.
3 g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
X .
= x| Goodman & Boller, Boonville, Mo. | J / / 7/( 2.
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'STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,”

or iiy - Student Embalmer No.

waorking under my personal supervision,

Student Signed‘&.‘.—— W WM———

Signature of Student Embalmer

Licensed Embalmer No.__ 4539

P. 0. Address Boonville, Mo,

\

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).

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.
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