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MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USE UNFADING BLACK TNK

DEPARTMENT OF COMMERCE
BumeaU oF THE CENSUS

FILED SEP

e
Reglstration District No...£ ._é_.. W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDC%.Q.QJ"

'; . ’ “.,;' - ‘,;‘ \‘-‘
54450
o o e

State File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County JasDer

(8) Clty or town JO Dl in -
(If outaide city or town limits, wrile "RURAL" and sams of townahip)
(¢} Name of hospital or institution:

N.Bvers Ave. !

(If not in hospital or institution, write street number oz localion) f
(d) Length of stay:

In hospital or institution

44 Years.

(Specily whether

In this community ..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
s Misgouri 4 comy J@8per

%9
9

{a)
{c} City or town Joplin
(If ontaide city or town limits, write “RURAL"™) ._S"
[{4) Str:eth‘Is N.BYBI‘B Ave. =
{If rural, give location)
{e) Citizen of forelgn countty? No {Yes or No)
NO £

If yes. name country.

5.8 IRNNY poland Lee Meredith . .

3. {¢) Social Security

NGQ_O::ZQ:I.!LI?

3. (b) If veteran,

wame wardOTrdd War I

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_§.e_pt' bt day I35

year. 1944 5-30 PoMinun-

21. I hereby certify that I attended the deceased froms_..ip.x‘ _____ I.Q

20.

M

hour.

p 5. Color or 6. (a) Single, widowed, married, 1044 0 sept I3 ...
. s Male Wbt | DavocaSiogle: || Cim L "Sept. I3 ok
6. (b) Name of husband or Wife...—.o.ooooceere 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
. AV vears || Immediate cause of death )
7. Binun date of decensed . JMBPCH 3 T892 10, Myocarditis
{Month) (Day) (Year)
8. ACE: Ycars Months Days If less than one day Due to Arte r i 0 891 ero si 8
52 6 I0 .
hr. min
7 Duc to
9. Birthplace Prairi_.e Home MQ. \f) ¢
(City, town, or connty) (States or forsign country)
) conditions /‘-\ h {"
10. Usual oocupat.ion..._El ec t!‘ic 1 an o(i!::lfldo pregtnmy within 3 months of death) 4 W ]
11. Industry or business Government Wo rk PHYSICIAN
Major findinga: U L4 -
{2 nome ROland Loe Meredith.....o.. || Gorion .
£ 13 Boonee PT8&ICie. _Home Mo e ) the cause to
it , OF cpunt or foreign eoantry
5 { 14, daiaen o MEUGE T8V 15 Cardy Of amiopsy b
h S 3
§ 15. Birthplace . P rﬁ-}{'a‘-em}j%m’ ﬂﬂ .. purye— wu?") 22. If death was due to external canses, fill in the following:
16. (a) Informant /T;I(-\u, 3 Motﬁt“-«—f (e) Accident, sulelde, or homicide (apecify)
@ adires_436_NJByers Ave.Joplin Mo, [ Dat of cccurrence
. @ . Burial ® Date thereot__9_T6_44 || © Wheredidinjury occur? T e T v P
(Burial, cremation, of removal} (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place in pubhc plaoe?
- {¢} Place: burial or cremauon...u_t_‘..!___HO_pecemet_ery_._..._
18. (a) Signature of funeral dxreclormr_l.b_ut_undvc T S While at work? — [St‘_' t(’,l)” %&m ofinjury__ 4. -
e A%ress /J 02}1!‘1 MOw , .ot o 145 s !z S }th D or othes)
: Y, | . sems 7
190 et i Address ’f"f @: s 56 6(-"'1 o Date signed I =€ YY

/A0 F

{Licensed Embalmer’s Statement on Reverse Side) Wv\ ! A )




.-r‘l } _- . . . . @
SaL T . AT Ao et .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by

.. a

.......... ::.._. Registered Apprentice No .

/VW ............... B
QLS “4
, -P.O. Address ...... b IRl k... A % & < A

Note: The above MUST BE SIGNED BY THE LICENSED FM.BALMFR in his OWN I
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should he so stated above,

—

...... A Ly

working under my personal supervision.

LicenSed Embalmes No

3

TING. (Failure to comply with




