. No, 2
—]1-4-41
5-17-39
I X24300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
E BUREAU OF THE CENSUS

Jues pgR 22 17

MISSDURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....é.?:x’;’.f__..

11397

Staie File No

1. PLACE OF DEATH:

(@) County. Moniteau, Co,
(b) City ot town ca lifor'nia., MO.

() Na.m%of hospital or institution:

Walker

(Il outside clty or town limits, write “RURAL™ and oume of townahip)

602...8outh Bethel St. ’
(1 not in bhospital or Lnstitution, write street number or location} /
(d) Length of stay: In hospital or institution
(Spesify whather

3¢ Yrs

In this community.

years, months or doys)

Registrar's No. /f /
2. USUAL RESIDFENCE OF DECEASED: hy
Missouri ® Coun Moniteau 6%%5

{a)} State.
(&) Cltyortown 38 Lifornisg MO a i
“lIf eutside cliy o town limits, write "RURAL™) /
802 .

South Bethel, sSt.

(If rural, give location}

{d) Street No

(¢) Citizen of foreign country?

‘(¥es or Noy
g

1f yes, name country

3. {2) PRENT Lewis Meyers

FULL NAME

3, (b) If veteran,

3. {9 Socla.hSecurity
No. ©

name war.

- 0 5. Color ‘
. Male —hit

. {a) Single, wld.uwed mazried,

dowed

2 s 1

6. (b) Name of husband or wife..........

. 6. () Ageof husband or whte it

‘- e 5 :%......_.1-8.5%1

MEDICAL CERTIFICATION
Month day.

20. DATE OF DEA ) el
year. / q ’ z hour. / 0 minut, 0 A e M,
21, Ihereby oertg y that I attende;‘lx/decem from 2 o i
_ 1 1o V £
that I last saw h:.d..aé- alive on.__w/ o 19..2...V

and that death occurred on the date and hour stated above.

Duration

e

v o ril

7. Birth date of deceased » Ap b O

: . 9 {Month) (Dny)} (Year)
8. AGE: Years Months Days If less than one day Dne to.
86 10 26
T Due to. } f 1 ﬁa_........._.._.._...,......
9. Birthplace Penn / 'é,;-{o
(Cur 'E'n or connty) (Stats or foreign country) I L N
‘ Other conditiona
10. Uenal occupation {Include pregnancy within 3 manths of death)
11. Industry or business, e PHYSICIAN
M ings: —_
E 12. Name Ja’ c Ob Me yer 8 - ﬂ]&r om:fi:m-
< Germany 4 {8 caac £
= | 13. Birthplace S — 3 lwhich death
i janty. te or for cototry,
E 16, Maiden name B EXZEBEEN Ha o ke KBS EEY Of autopsy :{,h:::;, oD
Penn . stically.

g 15. Birthplace Brataor mb“{r/,) 22, If death was due to external causes, fill in the following:

A3

16, (o) Informant.:.}

(b)) Ad
17. (a)

ess___

n, or county}
- % ' W_L._..
ar

(8) Date thereof.

oy

(Burial, eramation, or rmud {Month]

(¢) Place: burial ar cremation.

{Day) (Year}

ity cemt, Californig

Boulln Funeral

Home

Accident, micide, or homicide (apecify)
Date of occurrence

(a)
()]
)

Where did Injury cccur?
(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place In public pla.ce?

o Bpecify type of place)

18. (a) Signature of f"neral dl%‘ 7 While at wot! e (#) Means of injury...
dress. nia 2 M O .
@ Addres "" - A 23, Signat ol . {M.D.orother
0. B2\ b - Vo Lot
(%i' lruutrlr)“ Registrar'y dignaturs) Addres AP e % = ate sign

rb‘lQ v

(Licensed Embalmer’s Statement on Reverse Side)




iy 4

" = I
‘a’-

STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No.

working under my personal supervision.

" PO Addresgv £ 2Bt 1T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN. RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) ’ :

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



