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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
h
L

WRITE

g

DEPAR’I‘ME\ET OF COMMERCE
BUREAU OF THE CENSUS

ED JUN 23 1948 Yo

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20878

State File Now—utuszsisia:

Registration District Nowoe.—.. Primary Registration District NOZD_OQ Registrar's No..é._&_é___._-__._._._,__.
1. PLACE OF DEATBHl h 2. USUAL RESIDENCE OF DECEASED: //
(@) County ucnanan Missouri Buchanan

{a) Stat
(% City or town St ) JOS EDh ¢ ¢ (8) County

{If outaide city or town limits, write “RURAL" and name of towpahip)
(¢) Name of hospital or institution:

3121 Senecsa

{1f cot in hospital or instituiion, write street number or locetion)
{2) Length of stay: In hospital or inatution

18 vears

{Spacity whsther

In this community
years, months or days}

St. Joseph /

(I outaide city or town lmits, write “RURAL™) 7

3121 Seneca

(If rurel, giva ocation)
nog

{c) City or town

(d) Street No

(¢) Citizen of foreign country? /A(ea ot No)

If yes, name country.

{s) PRINT:

Fult mame LUELLA MEREDITH

3. (3) If veteran, 3. (¢) Social Security

rame war. J101E Now.. JAQNE e
/* 5. Coloror | 6. () Single, widowed. married, il
4. Sex f en al € I Wh it § divor ....l..dowe_d

6. (¥ Name of husband or wife.....cocnmisniene & (€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, J UE day 18
1 9 43 hour. l minmp 5 5P M.
21. I hereby certify that T attended the deceased frum___..\b }' -(43

— -

| 1 N 7. N ¢ 19
6. — ‘-l — 3 ...

that  last saw h Aw?” alive on

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

Duration

T . A .. Mer edl th mveQchaseﬁrs
-7. Birth date of deceased June 7 1852 - --{-5-’0’
’ (Month) (Dny) {Year) %
L 4
8. AGE: Years Months Days if tess than one day
) 91 O ll hr. min
. 9. Birthplace Marion Iowa / 7
- - (City, town, or county) (State or foreign country)
. = Oth ditiona,
10. Usual occupation........ 8.0 home e Tt \’
11. Industry or business .. 4] PHYSICIAN
M findings:
(12 mume___JdOnN. Parks N aperatags .. (/ L)1 !{ —
— - 31 . nderiine
E 13. Birthplace unknown Indlana / ’ y 31}531&3;:3
S 14, Maiden name. (c“ﬂgﬁ‘ ér\?unﬁh n N e 1 és"'“‘ o feien countey) Of autopsy ’ nmhouelé:l sgie-
= tistically.
=
g{ l5- Birthplace. : L}Q fgg'villnm (SIEEEIE:&“CEEY J 22. M death was due to external causes, fill in the following:
16. *(a) Infnmmgm‘ h EoRL {6} Accident, suicide, or homicide (specify)
) Address._._......] S_t_._ J_o_&e pn, Mol _ - (#) Date of occurrence
17 © At evns...... ©) Date thereo.... %,3.{ (e} Where did Injury occur? T e T
(Barial, cremation, bl remoral) (Mg "h) (Da (d) Did Iojury occtir in or about home, on farm, in industrial place, In ;mbhc place?
T Ptncef'burin]'or Sremation” N 7
18. (o) Signatuse i orad A L St While at -
&) Adaress__OL. JOseph, Mo. .,
0. @ ..86/19/43 @ AL ~ || Semature g

{Date received lkocal rexlstrar)

- Address _&/_é

fe{ TS

{Licansed Embalmer's Statement on Raveras Side)}
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

o1 hercby—certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...2.

Registered Apprentice NO .o coociceeaeenns s N .

[N -
~. . .

%

the ahove constltutes grnunda for revomuon of license.) .

_ It s If this body i3 not embalmed fiet should be so stated above.

-7

Nole: The above. MUST BE SIGNED BY TH}:. LICENSED I:.MBALMI- Ri m his %W?l

T e
ANDWRIT ING Failure to comply with



