WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

E ﬁ!ﬁnx.\u OF 'IHE CENSUS
o [w
Registration District No...... 7 gs...,. _—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.(;‘:b__.._. .

S
Siate File No....-...8.1.[f.?.._.._...
4 74

Regisirar's No.

1. PLACE OF DEATH:
(8} County.

9t, Louls
Jennings

(If outeide city or town limits, writs “"RUHAL" eod name of townshin)

() Name of h in tion
" hBa0a Hamilton Ave.

{[f pot in hospital or imstitution, writs streat number or location)
{d} Length of stay: In hospital or institution

(b) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Mo, St, Louls$<

0
d

Years.

{c) State (5) County.

Jennings

{If ontuide city or towe limits, write 'RURAL™)

5604 Hamilton Ave,
O

(¢} Cityor town

{(d) Street No.

{1{ rural. give location)

(¢} 1f foreign born, how long in U. S, A2

3. {a) PRINT
FULL NAME.

William Louis Meeks

} _Social

i Cr f§21;.5_

6. {a) Single. widowed, married,
vorcecM&rrled.‘[

3. (b} If veteran,
name war,

5. Coloror

« Male ndiite .

MEDICAL CERTIFICATION

Feb, 26
4

i gitts
. I hereby certify that I attended the decensed from..... 9 é

JUNSSRORY { » LA S .g -1
wv P ) ?’& 1o

20. DATE OF DEATH: Month day

30 Agy

year. hour.

that I last saw heffeame=alive on

ﬁlanche fde eke
5604 Hagmilton Ave, |,

..Burlal ® Date thereat. B =28=4Y

(Burint, cremation, or remaval) (Month) (Dly) (Yoar)

(& Place: burial or cremation__Mo€Morial Park Cem.
. (a) Signature of funeral Mr___x'elmann:ﬂarral___..

® Address.—...—...... 220

16. (a} Informant
(&) Address

17,

- @ i.fl.ﬁ:.%‘ﬁlm

y— . F.o

6. (b Name of husband or Wife.....creesrccesssmsnee. G0 (€) Age of husband or wife if || and thajydeatjrOdeurred on the date alﬂi hour atated above. ‘
BlancheMeekﬁ. nlive........52.............yea.rs ‘
7. Birth date of deceased.. 9. MLY. 29 1883 |
{Month) {Day) {Yenr) ‘
8, AGE: Yeats Months Days If less than one day Due to.
5'? 7 1 hr. min
Due to.
9. Birthplace /  I11, ] P
(City, tn:rbn. of county)” " {State or foreign country) / T
i orer Other mnmuomm
10. Usual occupation a _J (Include pregnancy within 3 months of death)
11. Industry or business
PHYSICIAN
o - T
g 12. Name Wm k ) E [ Me ekB Ma’(f}’{ ggglrfgsmq -
] C ) N / I Underline
; 13. Birthplace. _;.__.__ll_.____~i._ th}ﬁfﬁﬂk:ﬁ
State or foreign tey) W ea
£ { 14. Maiden name “Reiffy” SRivey Eunsieo Of autopsy eharged sta
sta-
S{ 15. Birthplace. /. I11, - tistically.
= ty, town, or count (State or foreign conntry} 22. If death was due to external causes, fill in the following:

(2) Accident, suleide, or homicide (specify).._.a M
(I Date of occurrence \ .o
{¢) Where did injury oceur?. /VD -

(City or town) {County) {State)
W. on farm, in industrial place, in pubhc place?

{d) Didinjury occur inor
0
HSpecily type of place)
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. 4 - - STATEMENT BY LICENSED EMBALMER ' * ‘@ -
) 1 hereby certify that'thﬁ whose ngme ié recorded on the reverse side of this certificate was embalmed by me;, or by,
Ty Vd i v/ S ‘(—9—’\/(-' : : - . Registered Apprentice No HL'% {

R working under my personal supervision, / : Co e . . ‘
Lo ., R -_-:. . e S . ﬁ / . " L
e R - signea. A2 %5 ,(é;_,;

T e - .'LicensedEmbalmerNA"-“ 2 273

'

- : . . - e -;‘- - V-P. 'Ol.jAddrms..:..'. '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING . (Failure 1o comply {
the above constitutes grounds for revocation of ficenge.) - - <oe ot S ‘

- If this bo_d_y is not engbt_a_l{qed_,_fac_t should be so stated above.
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