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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Rei!!.rftli]o;'giet!?ct Nzo%_.!j_%‘_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..!..L‘LL.ﬁ_

6309

State File No

Registrar's No.

1. PLACE OF DEATH;
{3) County. Lhristian

(b) Clty or town Clever -
(If outajde city or town limits, writs “RURAL'" and nams of township)

(¢} Name of hoapital or institution: R P, ]
none
(If not in hospita) or institution, write atrest number or location)
(d) Length of stay: In hospital or institution
{Specily whethor

all of life

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State MO . (3) muntyMﬂi.gn;._b
(¢) Cityor town Clever il
(11 outside city or town limits, write “RUBAL™) ~
{d) Street No. A
(Il raral, give lovation) [#4
() If foreign bom, how long in U. 8. A.? years.

()

@ PRINT . willjam Green Meacheam

3. {¥) If veteran, 3. (¢) Social Security
pame war. nane Ne. ione
5, Color or 6. (a) Single, wido ?{rgd
4. Sex maleb hit divoreed r. d

6. (b) Name of hus] anﬁ ._._.... 6. (¢} Age of husband or wife if
eac H

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momth _MAr' 4y Sth
year_ 1942 _3Q A W

21. I hereby certify that I attended the d

-~.honr,

that I last saw alive o

.10. Usual ocectipation

arrie ative__T4 |
7. Birth date of deceased__S€PL . 16,1866 —
te o (Mouth) (Day) (Year}
8. AGE: Years Moanths Days If less than one day ’,
75 S 19 hr. mia, /‘- ﬂ L
M 0 Due to. &
9. Birthplace 0 2/

(City. town, or county} (State or frelgn conntey)

retired. farmer . .

Other conditions.
(Inclode pregnancy within 3 months nf doath)

. (o) Informant.......John _Meacheam '

(8) Address Blever, Mo

. (a) bnria.l___ (5 Date thereot HALCH, 6,45

(Berial, cremation, or removal) {Maouth} (Day) (Year)

(¢} Place: burial or mﬁon__.ﬁiﬁi_HHMBE__
18. (a) Signature of fuperal dlt\:ctor.._l W.__M&.plﬁ_s________

() Address Clever, Mo.
19. (a}

-
o

'™
-~

Datereceived local { Aegistrar's siguatars)

11. Industry or busi PHYSIGAN

@ William Matthew Meacheam Major findinga:

g 12. Name - Of operaticna

> Tenn I Underline

= \ 13. Birthplace L4 the catise to

it ty, town, g county) {State or forefgn country) 'which death
14, Malden name ane axret ' Of autopay. Idl::’:eléi.ge.
15. Birthplace Tenn. / tstically.

= (City, town, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:

(¢) Acddent, suicide, or homidde (specify)
{5} Date of otvurrence
() Where did Injury occur?.

(City or town) (County) (State)
(&) Didinjury occur in or about home, on [arm, in Industrial plaoe in public plaee?

(Specily (ly)pe of place)

Means of injury___ == -
(M ng h ;
+ D, or other) M

YiAg) Date aignedsd- ¥~ £

While at work?.

3. Signat
Address

[ &

{Licensed Embalmer's Statement on Heverse Side}




proones | : .
Districi ¢ ath Otficer No/ﬁ .
trici ) .
District File N"mbu"s','%&:“?fz”
' AR © 11942
Date Filed

STATEMENT BY, LICENSED EMBALMER

+

I hereby certify that the body whese name is recorded on the reverse side. of this certificate was embalmed by me, or by

-

L , Registered Apprentice No..
working under my personal supervision - '

sgne.. ST NP1 4,

Llcensed mbalmer No & qg ‘(7

P. O. Address...

____________________ UG ...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITPNG
the ahove constitutes grounds for revocation of license. )

Ir thls body is not embalmed, fact should he go stated abo\'re

(Faill-.lre to comply wit

il




