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. % o ‘ , ATE PIL
Registration District No. ~—Pricnary Registration Diatrict NO=Z_¥__f _F____ _Registrars No.

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE - .. 7 v
ON THIS STUB AMENDED = 7 5 ; !
PLACE OF DEATH Z 12, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors ¢
s COUNTY a. STATE b. COUNTY drovisat
V5 300 a Benton admission} i
Rev. 4/5%9 g b. cmr G nuulde <o parm hm.u jva TOWNSHIP only) Length of stay in 1b <. co[TY Inside Limits i
o p wn Lincoln Rt 1
TOWN [ﬁ / dﬂ TOWN Co Yas [ No [X
1 3 < FULL NAME QF ()f NOT in hos 7 ; i
3 pitel, give location) [} Inside Limin d. STREET 1f cutyi ive Jocati Reside on Farm 1
_ul5e w HOSPITAL Of | ¢ v Lnlu aovress 6 mile NorFERWESE™SF '
26090 < INSTITUTION es [J No ';( Lincoln Yar (X No [J :
—_— T
3. gAME OF DECEASED Firs? Middle Last 4. DS;E Month Day Year
ype or print
pe of print} Lyman Henry Meyer DEATH July 2 1962
-4 5 5. SEX 4. COLOR OR RACE 7. Married B8 Nover Married (1 |6. DATE OF BIRTH | 9~ AGE (last birfhday) | IF U:‘DER 'DYEAR 'I:UNDER 24 HR_°
s, | male white Widowed [] bivorced O | 2/24,/1915 L7 thopths | Dggs | FHours | Min.
-—-L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w duri ost of working life, even if retirad)
3 "Farming Farm Benton County Mo USA
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e 15
2 Gottllieb Meyer Amanda Keuper Edna Meyer
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i __COC1LAL OO INFORMANT Addross
< (Yes, no, or ynknown][ (If yes, give war or dates of service /
Y420.1 1y no _none Edna Meyer  Lincoln, Mo
% [ 18. CAUSE OF DEATH (Enter only one cause per line i o~ INTERVAL BETWEEN
10 uz.l PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
2 u = IMMEDIATE CAUSE (2) Z
11 (o] O
U
— Q - a}
12 = |Z S Conditians, If any, DUE TO (b) ﬁéﬂ (}Jﬂ/}/\//f b V ﬂ%"@/}?ﬁs@ 2-3 %
-* 3 w |ih w‘:’ich gave rise( f’n
—23 e s e (0 S Sorr S e/, Crapest Aerpens
W13 E - 62 = lying cauie last. DUE TO {c) eym& P /(J ﬁ Pﬁaﬁ/\g W
g g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I decessed was female was
" z disease condition given in PART | {a) Ihere a pregnancy in last 90 dayl._
< A
0 g < e IDYelIDN Il:ll.lnknawn
z o
"'.é" E 9. WAS AUTOPSY | 20a. ACCBENT sut%ue HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or FPART [T of item 18]
a 3 \EERFORMI\fg?
2 8 vesig noD e -
4 H 6 20c. TIME OF Hou Month, Day, Year
3 = INJURY am, . _________.-—-—-'
W 8 g pom. —_—
Z m 20d. INIURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK o farm, factory, street, office bldg., atc.)
-4 NOT WHILE AT K
U E Q R S e
s o [ EJ 21. | attendad the decessed from . = 1o, and leat saw pooalive on o em—
: ; 9 Desth occurred at // A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
yi )
w oW 3 ol %22 0 {Degree or title) 6 22b. ADDRES T2¢. DATE SIGNED
| = mcl Chmber) Gty Lopoer _ (.AMPNTIN, [0 | F-5¢2
a 73a. BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Fity,.town, or county} (Stata) -~
y [=] REMOVAL ?
g T y 5. 1962 | Lincoln Cemetery Lincoln fufi ¢ Mo
= < | T247 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
w > ; J
S o Fred Davis & Son Lincoln, Mo 7- 7 ~ Ii@’ S
' 4
.
!




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Qﬁ%@ .3‘2 @—M—W

Signature of Student Embalmer
Licensed Embalmer No. ﬁ/ d ?j
P. ©. Address _’/(/Mddf/d

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 shalt sign in his OWN handwrmng
'} If this-body is not embaimed, fact should be so’ stated.above.
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