. No, 2
-4-41

5-17-39

T xX29484

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

Reg:(stmuun stmcr No

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMME
ED T 1%1845 STANDARD CERTIFICATE OF DEATH
Primary Registration District N&ZOW/,I 15

State File No.

Registrar's No,

1.. PLACE OF 'DE.ATH:-
(a) County.......
' (b) Cxty or town i

Scott P
Rural B F ATtV

-{[{ ourxide city or town limits. writs * *RURAL" apd name of township)™

/

(c) Name of hospital or institution:

-

. () Length of stay:

In this community-.
yeours, months or daya}

" {If oot in hospital or jnstitution, write stfeat number or location)
In hospital or Institution

6 Months

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{(a)

Fuii name__ _Dannie Wayne Meadows .

FRINT

=

t
3
=

16.

17

18.

19,

9. Birthplace..........

10. Usual occupation

12,
13.
14,

15.

(a}
()]
(e}

{a)
(L]
(=)

3. (8 If veteran, 3. (¢) Social Security
name war No.
O 5. Color or 6. (a) Single, widowed, married,
4. Sex M dlvorced_..._..__._{_‘!_ .......
6. (8) Name of husband or wife.— ... & {c) Age of husband or wife if
11 U ———. | %y
7. Birth date of deceased 3 23 1945
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 3 hr. min.
Stalouis. Mo,.. 0

{City, 1own, or county) (Suu ar forei;n counl.rv). h

-

11, Industry or business

Name.....RZO¥--Meadows

Birehplace WS LMoLl in . Tenn, _/
Maiden name ﬁnixtﬂn. ﬁy s3 (State or foraign country)
Bibomce_ MarShall Ark,

(City, tawn, or county)
Informant.... RQ.Y Meadows..
adares_..Sikeston,Mo.Gen.l Del, .
Burial (%) Date thereof... 9/ é@?
ny. Yur)

Burial, cremation, nrnmovul) oo
¢ N - Miner Swi’ﬁc
Plage: burial or er

.Signntnre of funeral director. H W Alb ri t't, on

Address.— ... Sikeston

BV X

(Date received local registrar)

{Siate or foreign gountry)

tion

"-~iﬁ;ﬁl;l;r'l-linn;m;} -

(@ 3state Missouri 3 © County FEott /o0
(¢} City or town Rura 0
' (I outaide city or town limits, write “RURAL"} o
W SteetNo....o Miles N,East of Sikesion .
{If rural, give !ocltmn 6
{e) Citlzen of foreign country? no {Yes or No)
1f yes, name country.
' MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 9 day 25
}'ear________l__g__%i_ l 2 minute
21. 1 hereby certify that I attended the deceased from e /.. i/, }/ 5
19—, to a 2.2 19.%.5
that Ilast saw b.s' b _alive on 4 RN 4 1048
and that death eccurred on the date and hnur stated above.
Duration
Immediate cause of death
—_—
~
Due to
Due to
Other conditions
(I!ncludn pregnancy within 3 months of daath)
. PHYSICIAN
Major findings: _
operations,
’ R Underline
== o the causéto
iwhich death
Qf autopaey........ WA should be
194 e
1 tistically.
22. If death was due to external causes, fill In the following: ’
(@) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
Where did injury occur?.
© i (City or town) (County} (State)

(&) Did Injury occur in or about home, ot farm, in industrial place, in public place?

(Specify type of place)
{ eans of i mjury..... O

o (M.D. oré‘ther}.}’l ,D

L. De e oL 5

While at work?_.

23, Signature... ),/f .ﬁ

Address. l/ w.C ‘f?hA

USUUSURNEEE [ )

¥ %

{Licensed Embalmer's Statenient on Roverse Slda) ,
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B S REGEIVED
L e e © T pistrict,Health, 0“‘0‘ No. 2‘
S AR | + Dinio File Numb«Z.
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" faey . UL ! § . . P
' S’I‘ATEMENT"BY LICENSED EMBALMER o Y !
! Va : * e :
: ' hereby cert!fy that the body whose name is recorded on the reverse side of this cerhﬁcate was embalmed by me, or Y. e
) BTSSR, ....... NOT. EMBALMED ...... - Reglstered Apprentlce No..‘.-.. ....... .
"“orkmg under my personal supervision. - . e

*s : LTI :
e . . AREEY \ 4
T . A A L:censed Embalmer No.. -4210 : .
: : .. ,-.:,d‘_ -
: IR & 0 Address ...... SikestonyMo.g T

Note: "The d.bove MUST BE SIGNED BY THE LICEl\SLD LI\IBALI\HIR in hl.s OWN HANDWRITING (Fallure te comply with
1he above constitutes grounds for revocation of license.)

e S S
lf this body is not embalined, fact should be so stated above, : :




