MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-031983

DEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. _&:__?i-_-___--..i’rlmnrv Registration District N, .3_9.5:.?:__3@:"« s No. _a:_!_i-________
ON THIS $TUB A D<F )
¥. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY PE ff P a. STATE g . b, COUNTY gf” Fo4” | adminion)
Rev. 4/59 2 b CITY {I¥ cuteids corporate imits, 9ive TOWNSHIP anty) Length of stay in 1b e qm Tnside Limits
e o SEAL 4114 25Fs. o Cofe CAMP Yol Ne D
]Q 2 zﬂ g : c. Z%épﬂﬂioglz {I1f NOT in hospital, give location} . Inside Limirs d. .EI;EE!EEISS {If cutside, give location) Reside on Farm
2,, 90 :_E INSTIUTION [P T 4 W/'e /1 Ao Sp: TA[ |veq v (,‘0/~e oM P Yes O NoJif
=]
] 3. ‘P:AME OF DE)CEASED First Middl'e Last 4. Dékgf Month Day Yoar
ype or print
ANNA  MARIE MEYER | viw Avq. 24 /P2
4 / 5. SEX 4. COLOR OR RACE 7. Married T8 Never Married & |8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER IDYEAR :: UNDER 1;: HR
b i . Di Months ays ours in.
p G MA'/" lwhi Fe Widowed [J Diverced 0 | 2= 28~/ ’7‘ 9 & | |
——e ] 10a. USUAL OCCUPATION (lea kind of work done | 10b. KIND OF BUSINESS OR quUSTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v
c It HEUR IS Sy T | Movsa Kae PN 6|Cole Camp, Mo- | L SA-
7 c—, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE .
. )
2 T hee s MEFER V(AT hERNF BA//( & NEVER MARR I Ed
8 O 17} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCLAL SECURITY NO. INFORMANT Address
?:226 5 : (Yes, nyou.nknawn) (M yes, give war or dates of service} /I/VJ/'-? Mﬁ 3 F/‘?E J E A /-’Je $ c‘/‘ C"%ﬂ M’o'
. g = 18. CAUSE OF DEA'I’H (Enrer only one cayse per line for (a), {b), and (c). INTERVAL BETWEEN
10 I.‘.Z" PART |I. DEATH WAS CAUSED BY: ONSET AND DEAT)
e s ] IMMEDIATE CAUSE (2) _&WW / (j,..aﬂé)
3 =
. 12 g 527
12 / -0 o é ] C?\nd'.l.!lbnl, If an:', DUE TO (b}
. which gave rise to
—_— % sbove cavse (al,
13 - E‘_: = stating the wnder-
/ 0 lying cause lost. DUE TO [c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminsi PART Itl. If deceassd was female was
?_ disease condition given in PART 1 {a) there & pregnancy in last 90 days.
; § . | O Ye: I O No l 0 Unknown
ué" E 19. ;;VEASOAUTE(%P_’SY 20a. ACC[i:I]JENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nlury in PART | or PART Il of item 18.)
RFORMED?
2 v YES [] NOLJ
z |2 3|20 THE OF Hour Month, Day. Year
= il am.
- g < E p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF LNJURY (e.g.,'in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, strest, office bldg., efc.)
6 o NOT WHILE AT WORK [J N
S & 4 2% % : [ ATV o
5 o g é 21. | attended the deceagad from ?\2 . "’B L""" lant “w-hm-"“ ""‘2 G <
@ ; a Death occurred at m m~%n the daff stated above, and to the best of my knowledge, from ﬂa causes stnred
[17] — oy " e
v iu =2 w GNATU, [Dagr le) 3 R 22¢. DATE SIGNED
> 2| 8 o : ? éw
> | 5 = / /¢ 52
z | e umiAL, CREMATfly?N, 73b. DATE [ 23"NAME OF CEMETERY OR CREMATORY ¥ | 23d. LOCATION (Ciy, fown, or county) {State)
y o REMOVAL {Speci
g :| _Buri AL |8-2 9-/94 2| Bole Camp Mamoss| Cole Chire, Mo
= =y 24, FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
rir 5> ’
= 2\ Yanles F Fea Cote CAMAA Y| Gug 2 /50 Yoonee,

(I.ncnmed Embalmer’s sur“;om on Reveua Side)
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