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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;'_o_o,._

¢
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Registrar's No.

1. PLACE OF DEATH:
(2) County R spen
{&) City or town

Jonlin

(If outside city or town limite, writs “RURAL" and name of tawuship)
(¢} Name of hospital or institution:

Freeman Hospitald
{11 pot in bospiial or institution, ¥rite street number or location)

(d) Length of stay: ll.....dﬂ,}l.&.._..____.
(Specify whather

In hospital or institution._ ...

38 Years

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECEASED: ,y?

Misannri

(a) State @ Couaty.....L2aper 2,
(¢} City or town Jonlin £~
{If Gotaide city or town limits, writs “RURAL") N
@ Street No..... 0619 Qak Ridee Drive
{1t rural, give location)
(¢} Citizen of foreign country? (Yen or No)

If yes, name country.

3. (s} PRINT

FULL NAME Harriett H. Meradith
3. (b) If veteran, 3. (c) Soclal Security
rame war. No
5. Color or 6. (a) Singte, widowed, married,
4, Sex F race. W ,Zdivo:ced....w..............._.._..

6. (5) Name of husband or wife. 6. (¢} Age of husband or wife if

alive........... .years

MEDICAL CERTIFICATION

DATE OF DEATH: Month......_4}] JULY.. _day.. 28

yem__lg_é'é_ 10 minute. 30 p a. M.

21, 1 hereby certify that I attended the d d from. L
19‘{3. to s —Lf 195.4.5)..:
that I last saw h).«/% alive on ’1 ol -L 19..%7 ¢

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

20.

-—-....hour.

. Duralion
Immediate catge of death

7. Birth date of deceased.....ALTIS L 20 18683 o I W M ......
(Month) (Day) {Year) \-"VU\. -
8, AGE: Vears Montha Daya If less than one day Dae to.___. 50N L DA \
r7 6 l-l. 8 hr. min
; Due to
9. Birthplace NATENEO T11./ A
{CiLy, town, or county) {State or foreign covntry) I/
Oth. diti
10. Ustal oecupaton Housewife (1.-,::;:::;—:;;::, within 3 months of death) a \-f
11. Industry or business | ravsican
- Major findings: I ’\ V]
& { 12. Name David Halterman Of operaticns I ﬂ{ Underline
E 13. Birthplace Unknown Penn. / & the cause to
- (Ciu.,town or (State or forcign eountry) of s hould b
3 [ 14. Maiden name wtou eap ? »d autopsy a:’:?}’ :
E tistically,
%{ 15, Bmpm““‘éi“}’ﬁ%%%&%‘“ ————— B rqli:_nt‘:nu{ 22. I death wae due to external causes, fill in the following:
16. (@ Informant Mrs. Payy]l Prepman (2) Accident, suicide. or homicide (specify)
o agaen. . 3815 Ok Hidee Driyve ® Date of occurrnce
17. (a) Aurial (5) Date thereof 7/30/43 {c) Where did injury ? (Fity or town) (County) (State)
(Barial, cremation, of removal . (Montb) (Duy) (Year) |l ¢y Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burdal or eremation OZ a r‘k ‘“-‘"'an “1 =) ] -~
i8. (o) Signarure of funeral director. EAYX er-Hungalken | s o 8" Wieans of injury. M
(3} Address_. .. gQP...l.l.. e Miasou -
@ Z2-30 o 9 23. Signature.._.J. e feeremrersessesoenss (ML, D, OF OURED)
19. {(a il -
{Dste received local radstrlr) {Registror s alznature} Addresa___ —. Date signed..__]ql« 1
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(Liconsed Embalmer’s Siatement on Roveres Sj




STATEMENT BY LICENSED EMBALMER

I hereby cprtif y that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

working under my personal supervision,

P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME H in his OWN HA

. _ the above constitutes grounds for revocation of license.) \}";‘“}‘ _‘).\_’C \\ A+

. If this body is not k¥ lined,. fact should be so stated above.

\

, Registered Apprentice No

[(WRITING. (Fa:lure to comply with

-




