. Mo, 300

. 10.48

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

W
O

NV AUGL 50 1957

THE DIVISION OF HEALTH OF MISSOURI

.
(Licensed Embslmer's Staternsnt on Reverse Side)

STANDARD CERTIFICATE OF DEATH State Fite No.....aal3 3D 4.
| BIRTH m.ﬂwuc. DIST. NO. _Z’Zrnmnw REG. DIST. NO. éﬁ/ SRegistrar's No 02/0
. PLACE OF DEATH 4,2‘ ’ 2. USUAL RESIDENCE (Where deceased Lived. « If:Institution: residence before
. COU - '
» OUNTY nole Go f & STATE MissouPi % COUNTYyoni teaiit
b.:CITY (1 outside corpurate limits, writa RURAL sod give c. LENGTH OF ll . CITY mwvdd.mmnnnnﬂn.manmmuuumm .
. . | STAY dn u.ra...) J fo
TowNJefferson Qity. y TOWN Rural Walker ﬂ
d. FULL NAME OF ‘d. STR N
NS NAME Of (If not in hoapitsl or institution, give sirest sddress or location) d ADDIFBTS - mnl. atve locution) /
INSTITUTION g1, Marys Hospital Rt # 3, California, Mo
3. :P’JEACME OF L3 {First) b. (Middle) [ (I:ISt) \ 4. DATE (Moath) (Day) (Year)
(Typeor Prinz) JBIMOS Charles Moeyer DEATH  Aug 12 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.(‘55 [+ 1 n;n l:ﬂ;::l 1 | F oo 8 oam,
. = birthday, Daye | Hours | Mia,
10a. USUAL OCCUPATION (Qwe work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTEPLACE
done during most of working ll(lc:.w:n;:h:'d? o DUSTRY L (Btate ot 0, - d 4 i 'ztg{er}TzlE!':'?FWHAT
None loniteau Co Z]%Aoww «Sehs
"IS-._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Meyeor . {0pal May Hedlin
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCI. SECURITY | 17. INFORMANT' &
{Yes. no, or unknown} | (If yes, xlve war or dates of sorvive) AL RO. SIGNATURE OR NAME P”A-_D.%HESS
Bo = : Monoe
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL/RETW
. Enter only onscsuseper | |, DISEASE OR CONDITION . TH
line for (&), (b), snd {0) DIRECTLY LEADING TO DEATH @) 3
*This does not meen ANTECEDENT CAUSES J’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating " - == -
dc. It means the dig- the underlying couse last.
case, infury, or complica- DUE TO (¢) -
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditiona contributing to the death but not
related to the diseare or condition cauring death.
19a. DATE OF OP_II::E;‘- 19b. MAJOR FINDINGS OF OPERATION 2@, AUTOPSY?
776X ves 24 wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) , (STATE)
SULCIDE home, farm, faotory, street, offios hidy., #t0.)
HOMICIDE
21d. TIME (Menth) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy R m
22, T hereby certify that I attended the deceased from %;i_ IBiL to 2. 1951, thai I last sato the deceased
alive on , 195}, and that death occu at u&-m ,'from the tauses and on the date stated above.
2l SIGHNA (Degres or ti:le) Z3b. ADDsRESS . Tc. DATE S5IGNED
,SZ”E’K— dﬁ‘ QJM#M W %ma g-12-5/
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, ION (Oity, town, or county) (Btata)
) - - - -
TN FRUOYL @osatr |5 /9 3 /59 datholic Cemt, california. Mo,
DATE REC'D BY L%CE%L %IW&H'S NATURoE |25 FUNERAL DI‘;.EJC‘I’o.' 8 SIGMATURE
_aaﬁL_&—M.s'/ S /@f"vw 76, 2et2 0 Qan o
[}




RECEIVED 27 5/
DISTRICT HEALTH OFFICE N, 3
District File Number________ , '

Date Filed 3-.“;@-2:’.&2/

-

STATEMENT BY LI ED _EMBALMER

I hereby certify that the body whose name is recorded on the r se y{ this certificate was embalmed by me, or by oo

--------------------------

. .. W Student Embalmer No
working under my persona! supervision.

5 4 Signed....
Signed...sua. NessutesrsaEatedstnanenana % ) .
Student Embalmer /{\ . Licensed Embalmer No

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.) ‘

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



