. No. 2
—9-4-41
5-17-39

I Xzaasa

—
™ e

™~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 8589
Bureav OF THE CENSUS
F H LED Apﬁ 1 0 I%éTANDARD CERT'FICATE OF DEATH Stete File No...
Registration Distriet No... 2 Primary Registration District No. ._._J.'..Q.OO Regisirar's No 278
1. PLACE OF DE}-:\]TaH: C 2. USUAL RESIDENCE OF DECEASED: /
@ comySuChanan County @ sae. Missourl & couny Atchison /
(&) Cityortown.... ) JOS e ph " Mg‘ﬁ% SLO uri v ) — T ki ¥ -
] ide city u li AL" and tow . -~
(g ool If o ori t'iu:ron mita, weite nams of towaship {¢) City or town anr (:gu...;d. R 7
ta e OSp 3. NO. 2 Q/ (d) S ¥ or town iimita, write ., ‘{‘-'
(If not in hospital or instituticn, wnu: ¢t number tion) trect No T o - ‘:/
(d) Length of stay: In hoapital or institution yrB ? 3 moes, pdays . . gr » give docat m)
In this community Yra. 3 Mo. 0 DayS (Specify whather || (¢} Citizen of foreign country? (Yes or No)
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
gl FUNT Albert M, Meek March Sth
- - 20.. DATE OF DEATH: Month, -85 C day
3. (¥ If veteran, 3. (c) Social Security 194 6 6 40 A M
name war, N o No. No year. hour. minute Mt e
: 21. I hereby gertify t I attended the d d from
h 5. Color or LG. {a) Single, w:dowed mirdeé / /ha 3/5/4 (&) 0
arr' ad || TR s D 10 i i 19
4 SexM.ale__ race.... WL e divorced... that THast saw b M0 alive on 3 / 4 46 o
6. (b) Name of husband or wife._................... 6. (£} Age of husband or wife if || and that death occurted on the date and hour stated above. m
Ne Vada Meek nhveunkno_Mam Immediate cause of death Duration
7. Birth date of deceased. MABTCH 16 1874 Coronary Thrombosi 8
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Arterliosclerosis
71 |11 |19 .
o Eicther Center Polnt Misa ouri [} || Duete
. g place. .
{City, town, or county) (State or foreign country)
10, Usial occusation Trucker Other conditions 8N tal Deterloratl on
" bl {Include ¥ within 3 ha of death)
11. Industry or iness.. PHYSICIAN
5 _ ¥ranc s Marlon Todd Meek Mag:;'ﬁndin.g'a: Noné i
. ame n;_m iona.
o . Underli
E{ 5. Birchplace Rockport, Missourl () ) _ /, ;hﬁc?g;j“:
- 3 5 (8tats or forelgn conntry, a
& [ 14, Maiden name S%o'liﬁ 4 MHQUK Of autopsy.... (;\ ot 4 houldnb:’
E unknown Indiana | - tistically.
s 15. Birthplace  p— he Tallowing:
= (City, 'E Iu (State ar farsign mum_;,) 22. If death was due to external causes, fill in the following:
16. (o) Informang Hospilta re cords (o) Accident, suleide, or homicide (specify)
U % AdtemSUe Yoseph, Missourdi (5 Date of oocurrence
17. (@) ‘burial : () Date thereof.. B/ - !_db |} ¢} Where did injury occur? — -
. (Busial, tion, or remllJTa I'k. i 0 MO( onth) (D") (ear) (&) Did injury occur in or about hom(%l;,f:r;. m) mduutd(a] place), in puhISc nla)ce?
. ‘ {c), Place: burial or }mmallnn L)
12. (a) Signa > "ecmr ) While at work? pecity t;whovfteﬂ;?)of [nmr'y__. e oo e
(b Addm S t jo S enh S 23 S‘ T N R < /! 3
. Signature............ el SR
- (n%ﬂe rml@e; lo/mylrﬁﬁr) --------- Addrms-t b JOS e bh 2 M ﬁ 8 011r1 Date signed.. /5/4 6

= )l (Licensed Embalmecr’s Statement on Reverse Side) . e
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STATEMENT, BY LICENSED EMBALMER
o : i . . , .
1" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os—h'y"f%‘e‘”
. , Registgzrcd'f_\pprénpice_No —
wbrking undcr-my-persc_mal supervision.
- \ Signed.......
Note: The abovc DlUST BE S[GNED BY THE LICENSED E'\IBALNILR in lus OWN HAI\D
the above. constitutes grounds for.t -r¢vocation of license.) .
" If this.body is not embalmed, fact shnuld be 80 stated Iboue‘— -




