MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
DEPARTMEMT OF PUBLIC MEALTH AND WELFARE

Registration District No, _-JZPH«MW Ragimaﬂon District No. ___33..f‘3_legmrar'l :No. _@

2. I.ISUA]. RESIDENCE (Where deceasad Hved, If institition:. Residence befare
a. STATE . COUNTY - chmissi
: Missour® Marion remission)
c. CITY-
OR.
TOWN
. STREET

—63—002a1’?

STATE FILE' NUMBER.

AMENDED

DO.NOT WRITE
ON THIS STUB

1. PLACE OF DEATH -

V5300 -8:-COUNTY

Rev. 4/59

A2
2054

Langth of.stay in 1b- Inside. Limits.

Hannibai Yo ¥ No' O

(Houhiide, give location) Reside on Farm

3600 Moberly YO Ne.
4. DATE Wonth Day

ofa Jan 24, . 1963

B CITY.(IF outwide corporate limit, giva TOWNSHIF anfy)
TowWN: Hannlbal

c. I;ULL NTﬂEogF (If NOT in. hospital,. give location) Inside Limits
iNsTIUTioN 3t K1 izabeth Hosolitgl|Ys® neO

Midd]_n ] Last
Amarzellsa Meyer

7. Marrisd [1 Neévér Morried [1 [8. DATE OF BIRTH | %-. AGE [last birthday)-| IF UNDER 1 YEAR
Widowed 5] Divereed. 1 | Mg 1, 7 s 1 13 1@9 Monﬂ\‘s ‘Days
10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and stote of. mntrv)

DATE AMENDED

3. NAME.OF DECEASED
{Type'or prmf)

‘First
Della
5. SEX 6. COLOR OR RACE

Female White

103, USUAL OCCUPATION (Give kind of work done

Year

IF UNDER 24 HR
Heurs Min.

12, CHIZEN OF WHAT-COUNTRY

during most rking life, even if retired)
House°¥?

Missouri.

UISIAI

13a. FATHER'S NAME

Henry Rarden

13b. MOTHER'S, MAIDEN NAME

Ida E, McCary

714. NAME:OF HUSBAND OR-WIFE .
Peter Meyer

15, WAS DECEASED-EVER'IN U.S. ARMED FORCES?
[Yes, no, qrdnknuwnll‘(lf yes, give war or dates-of

16. SOCIAL SECURITY: NO. | 17. INFORMANT ' Address

Peter P.Meyer,3600 Moberly,
Hannibal,Mo. INTERVAL BETWEEN

- ONSET AND DEATH
“lerminal Pneumonia

1a, CAI.ISE JOF DEATH (Enter. only-one cause :per|
> PART?l, DEATH WAS CAUSED BY:

'IMMEDIATE CAUSE (o}

24 Ars

48 hrs

72 hrs

PART lIL. if decented wos female was
thare' & pregnancy in last 90 days.

] O Yes l l:[ No I O Unknown
20b. DESCRIBE: HOW INJURY OCCURRED. [Enter neture of -injury in PART L or, PART 11 of item 18.)

DOCUMENT

- Congestive ‘hedrt failure

DUE TO (b) "

which.gave rise to
above cause (1),
stating the under-
Jying ~ couse lust, DUE TO (]

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBIJYING TO 'DEATH but not relsted to the terminsl
dllnss condition given in-PART | (a)

“eft cerebral vessel thrombosis

Conditions, if any, }

. WAS AUTOPSY
PERFORMED?
YEs[0 NO#

_TIME OF  Hou

INJURY am.
pm.

. INJURY QCCURRED
JWHILE. AT WORK [} farm,

NOT WHILE AT WORK [
1/21/63
0 aﬂendad the deceased from.
Death’ occurred at. 3 '45 A Mo
SIGNATURE . , (Degree’ or. f%
A7 V2

URIAL, CREMATION, [ 236, DATE 23¢c. NAME: OF CEMETERY OR CREMATORY -
emo AL [Specify) .
rial Jan- 26, 1963 St.Mary's
24. FUNERAL DIRECTOR ADODRESS

B.M.Q'Donnell, Hannibal,Mo.

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O o

Month, Day, Yesr 1
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MEDICAL CERTIFICATION

COUNTY

1/2£763- I/23763
- ‘'m on the. date stated above, and to the E_est'ai my knowledge, from the causes: stated.
"22c. DATE SIGNED

LY28763

(State)

20e. PLACE OF INJURY. (e.g., in:or, about home,

“20f. CITY STOWN, OR. I.OCATION
factory. street, ‘office bldy., etc.) 4

r 4
and last “w.hia{'”‘-"ﬂ on

‘22h, ADDRESS

1209 Broadway,ﬂamubal’ g,
. *23d. LOCATION (Cufy. tawn, ar county)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rni ba ] Mn
24. REGISTRAR'S SIGNATURE

4%~£zw»&a444.ﬁ;.k2544~4#

Cemetery a
"25. DATE'RECD.-BY LOCAL REG.

Fh t (5¢3

{Licensed Embalmer's Staterment on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER .

|,hel’ebY'vEEr‘l:ify -that the body whose- narrje. is recorded on.the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persanal supervision. D . . .
77 24444¢€Léé2? '
Signed W /%Zr/ - i

Student
3889 .

Signature of Student Embaimer

;

Licensed Embalmer No

Hannibal;Mo.

7 o

P. O. Address.
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). L :
If embalmed by a STUDENT, be also shall sign in his OWN handwrising. T o o
if this body is not embalmed, fact should be so stated above. . . '
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