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| | DIVISION OF H ' s o TBaRa
o O OF EA\LTH - STANDARD CERTIFICATE OF DEATH B63-032089
IZ‘Z_._anlry Registration District No. Qi__ézihgi:mr‘l MNo. *5-2 STATE FILE NUMsER

DO NOT WRITE AMENDED Regmranon District No. ___g{-'_____ L

ON THIS STUB =rey fpien £ A069
h:At’E &¢ oEATHT 2-6-1363 2. USUAL RESIDENCE (Where decessed lived. [f imafitution; Residence befare

a. couny Moniteau o STATE M3 o coupd b COUNTY G ooper sdmissicn)
b. Cél;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
ORr
owN  California 1 Doy town S. Monitegu Townehip Y O No &
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET N {If cutside, glva location) Roside on Farm

henoion Latham Hospital b noo [|JRouts O, 7 Mi. W. F. California,MpwB s D

3. NAME OF _DECEASED First Middle Last 4; DATE Month Day Year
(Type or prin) WILLIAM McKINLEY  JOHNMEYER viam August 21, 1963

5. SEX 6. COLOR OR RACE 7. Mnniedh Never Married [ BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal-e White * Widawad [ Divorced [J llfaﬁ/ 895 67 o Months T Days | Hours | Min.
10a, U_S::lJA_!. OCCUPATION (Give kind of 'work done [ 10b. KiND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT. COUNTRY
FA1fam o+t of working life, even if retired) Qwn Farm Near Pisgah,Cooper Cod USA
13a; FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME-OF HUSBAND OR WIFE

Henry Johnmeyer Mary Gilbert Wilhelmena Becker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO.  [17. INFORMANT Addrenfonte 2 . '
(Yes, no, orynknown} | {if yes, give war or dates of servi .
Mo | Mrg. Wilhelmena Johmmeyer Californie, Mo,

V5 300
Rev. 4/59

'nes |
20270

DATE AMENDED

18. CAUSE OF DEA‘I‘I'I (Enhr only one cause per line for {al, (Bl and [c}- INTERVAL BETWEEN
PAR 'DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) %&@
. -
—d 4.. .

DOCUMENT

L Byt .
-

sbove cavse (a),
stating the v
Iying cavse  last DUE TO {¢)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal ., | PART NI ¥ decessed wes  fomale  wam)
disease condition given in PART 1 (a) ' " thete a pregnancy In last 90 doys

Conditions, If sny, DUE TO (b}
which. gave rise m]

lDYn] O No l O Unkno

19, \aﬁs AUTOPSY | 206, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in PART | or PART |1 of item 18.)
FERS o B o

20¢. TIME OF Hour Month, Day, Year '
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2De PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg.; efc.} o - .
‘NOT WHILE AT WORK [

21. | attended the decessed frnm_% 7%, /9 Z 3 wci fast saw [ alive m_%, 27, X720 i

m on the date stated above, and to the best of my knowledgd,” from the causes stated.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ree or mla) 22b. ADDRESS . 22c. DATE SIGNED

[fﬁ%&r—-‘.w ' PP, F-27-43.

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION {City, town, of county}, {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8/22/1963 - | Billingeville _Cemétery‘- Cooper County, Misgsouri

24. FUNERAL DIRECTOR ADDRESS 25 ADATE RECD. BY LOCAL REG. "| 26. 'REGISTRAR'S S%
Hugh E. Williame, Califgornia, Missourd f——ﬂ'ﬂ/ - /6.7 9@,& 2 g% ﬁgﬁ Z (

BY AFFIDAVIT OF

ITEM NO.

(Licensed: Embaimer‘s Stat t on Raverse Side)




-

STATEMENT. BY LICENSED EMBALMER

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

or by : : Student Embalmer No.

working under my personal supervision,

Student

Signaturs of Student Embalmer

Lgol

Licensed Embalmer No.

P. O. Address California, Missourti

Nofe:s_The, above. MUST. .BE SIGNED BY THE LICENSED EMBALMER in. hls ‘OWN’ HANDWRITING (Fanlure to comply
‘with the above constitutes grounds fof revocation of license).

:If embalmed by a STUDENT, hé also shall sign in his OWN handwrlllng

If this body is not embalmed fact should be so stated above. :




