MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0051932

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

55 / ] 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No __.Primary Registration District No. _-ﬁﬂ--_kegmrar ‘s No, _3 __7__\3__;7_-

ON THIS 5TUB I IARCS } Fa Tl ]
1. PLACE OF DEaTR wiWi¥ & 1JU7 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTY St . Loﬂl q a. STAﬁi aso ur‘i b. COUNTYSt . LO ui q admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limjts

OR
TOWN Floriasasant TN Moriaasant Ye: @ No D

c. FULL NAME OF [If NOT in hospiral, give locatien) Inside Limjts . {If cunside, give location) Raside on Farm
HOSPITAL OR

NSTTUNION 5230 014 Hallg Ferpry @@ ™0 12530 014 Hpllg Ferry (™0 ™

3. NAME OF DECEASED First Middle 4, DATE Month Day Year

{Type or print) OF
WILLIAM DWIGET MEYER ea Deg, 21, 1966
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR

I\iale w.hite Widowed (] Divorced [} ?_1 3_189 (0] 67 Months I Days Hours I Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City snd stste or country} | 12. CITIZEN OF WHAT COUNTRY

M“ i'fﬁ'@'if&’ ven 11 rethed) U,8, Civil Ser, | Jameghtoun , Mn U.8.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ArthuEIC‘EAEI; EVE'EQNYB L ED FORCES? MH riy. Iiooﬁrr?o 17. {NFORMANT M M ﬁ
15. WAS D IN U.S5. ARM R 16, SOCIAL SECUR} . .
{Yes_go, or unknown) | (If , Qi i 1 2 30 Oi * 11 8 Fe I‘I‘y

eg w. wo i 402—12—'7'?'76 Mildred Mpvpr norianant

18. CAUSE ©F DEATH {Enter enly ono causg per line for {a),"{b). and {c).

V5 300
Rev. 4/59

'S0/3
Weol3

DATE AMENDED

TNTERVAL BEVWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) 5 ~“ANAA

DOCUMENT

Conditions, if any, DUE TO (HW W &M

which gava rise to
above causa (o),
stating the under-
lying cauze last. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If decapsed war femala war
disesse condition given in PART { {a) there & pregoancy in last 90 days.

! 0O Yes l O No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES ] NO Q

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % farm, factory, street, office bldg., aic.}
NOT WHILE AT WORK O ~

21, | srtended the deceased fro rnm_wéﬁmd last uwmalwe o L

Desth occurred at ’7’ 5 A m on the date stated above, and to the best of my knowledge, from the causes statad.

22a. SIG {Degreo or titla) 22b, ADDRESS . 22¢. DATE S1GNED
/?ﬂ @ Cl-e W &) %Wy [N (2 -2/ - (ol

Z3a. BURTAL, CREMATION, | 23b. DATE T3c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, &1 county) " (State)
REMOVAL {Sfecify)

&emﬁﬁft?a |12-23.7106& | City Cemetery Cal
24. FUNERA! ECTOR - “ADDRESS " 25, DATE RECD. BY LOCAL REG. . GN

B
Hutcheng Mortusry Flopigsa o | LA 2= Loy -%f?‘@g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. m
Student Signed/ ) /)él MMM

Signature of Student Embalmer
. v ax
Licensed Embaimer No / / 4

p. 0. Address7 ZZ@ ssAv T, I

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
. Lo
P U
R
'




