PR -—
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62—018530G0
CEPARTMENT OF PUBLIC HEALTH AND WELPFARE STATE FilE NOwBER
DO NOT WRITE AMENDED R'agis_traﬁnn District No. ___.__ - Eé_}'rirnlry Registration District No. Registrar's No. )\9
ON THIS STUB p 4 v
1. PLACE OF 3ﬁEL 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 e ». COUNTY AS . STATE MO, b. COUNTY DALLAS sdimlsslon)
Rev. 4/59 % b. cg;( (If out:id: corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ co‘? ] Tnside Limits
Y rown  SOUTH BENTON 1% YRS. 1own BUFFALO,MO. Yo O NoXJ
‘(/- -3 LY, ﬁ c. ;Lg.éPI:ITJ:TEOgF {If NOT in hospital, give location) Inside Limits d, :;I’)EEEET {If outside, give location} Reside on Farm
2, 3 prs instirution BUFFALO,MO, STAR ROUTE. Yes O Ne[X SEUFI:‘ALC.",I‘*IO. ves O} No [
O 208 y |Q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
3 (Type or print) . OF
DEATH
i G WILLIAM 1. MEYER AFRIL 25,1962
5. SEX 6, COLOR OR RACE 7. Married [] Never Married [] |8, DATE OF BIRTH | 9- AGE {last birthday) [IF U'?ER ) YEAR | IF UNDT“ 24 HR
| Widowed [] Divorced C] Months | Days Hours Min.
50 A hi A /TBARA
lwhite « 296 /1 73110
10a. USUF"“ OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. *BIRTHPEYAZE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el dur| mef-working life, even if retired) ~ ¢
3 Farming Auwbyrn Lxcd@anrno 10
7 / ot 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14 NAMEOF HUSBAND OR WIFE
= .
2 éhm Alice May Meyer
8 2 N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—7—5’—: {Yes, no, lolrc;ml(nown) (If yes, give war o'r dates of sarvice) Lyla l’atterson Phillipsburg , Kans.
———ZL—{— : | 18. CAUSE OF DEATH (Enter anly one cause per line for {a), ('bT lr% {e). INTERVAL BETWEEN
10 z PART’t. DEATH WAS CAUSED B ON.S% AND DEATH
a .
8 6 g IMMEDIATE CAUSE (a) natursl causes y)
11 o
—_ e o]
o o Conditions, if any, DUE TO (b
IQCEC‘) - ? v E whicl': fQave risa to !
Z1Z above cause (a),
13 o == stating the under-
/ - lying cause last. DUE TO (e}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in tast 90 days.
w)
2 g lDYrsIDNoIDUnkm
g E 19. WASOAUT%I;SY [ 20a. ACC[I:I!JENT suul:__nlos HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME .
= ] VES(] NO[J ,
o T
z |= % | 20c. TIME OF “Rour  Month, Day, Year
§ = ¢ INJURY | am., -
|74 g g Y opam ' r
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK 0] . -
sz | i ;
5 o b= w 21. | attended the decegcm:arn 1o, and last saw hier:'alivo o
e ; o) Death occurred at. — m on the date stated sbove, and to the best of my knowledge, from the causes stated.
“‘ —d
g g 8 6 —STGNATURE 22b. ADDRESS . <. DATE SIGNED
& | Buffalo,Mo 27
h < E -“J ’ * / A L—-’ .
- € a. B ROLA(EI:SMAT&?N 23, DATE 23¢. NAME OF CEW OR CREMATORY 23d. LOCATION (City, town, of county) 7 (rate)
o [ REMOV peci g
z T Buri April29/1962 ak n Mo,
= <« || “Za. FUNERAL DIRECTOR ADDRESS 2i;‘yvnecb. BY LOCAL REG. REGISTRAR'S SIGNATY
2 5| M L %/
= 5 ONTGOMERY FUNERAL pome /AP 2 he
Buffa,o Mlsso”" (Licensed Embalmer's Statement on Reverse Side) _ .- . '-— _,, ]




L]

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer NCSF%V

P. O. Address%ﬁ;

Nofe: 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,




