No. 2
—5-43
§-17}39
I’n AIGH71

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

DEPARTMENT OF COMMERCE
FILED KPR T7" 1942

Registration District No.._..[_.,. ..--j ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogog.é?. Registrar's No. : ?i'_ﬁ-" :

State File No

14023

1. PLACE OF DEATH:
T.awrnnnas
AVTOTA
(If outside city or town limits, write “RAURAL"™ and name of township)
{c) Name of hospital or insdtuti.on:
Aurorz Hospital e
(If oot in hoapital or institation, write street number or location)

{d) Length of stay: In hospltal or institution 2 _dave
v (Specify whether

{2) County.
() City or town

In this community.
years, moniLhs or days)

ala -

2. USUAL RESIDENCE'OF DECEASED;’ -~ k
sae. Missouri . - o couny BALTY 3
City or town........ Mone’t‘t vy Hur =l e

(a) =

@ <
*  (If oulside city or town limits, write “RURAL'") °
(d)} Street No. )
{If rura), give location) /
{£) Citizen of foreign country? (Yes or Noj

If yea, name cottntry.

PRINT

vame__Blmer Ellsworth Meador
3. (&) X veteran, 3. (¢} Social Security

3. (a

natie war. No
5. Color or 6. (a) Single, widowed, married,
s sex._Male ] newhitel  avocd Barrieds

6. (&) Name of hushand or wife......vcaresmcamenns
Begs Mesdor

6, {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month #2524 . day bl.'/ 7
21,
that Tlast saw heldiahlive on__ _E?.z

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

) Address... HONett Missouri

19 @ (%D m;-,dﬁ.;—u%?, @ %??Zﬁ—gf A

alive. Immediate cause of death
T .1 = p- y
7. Birth date of deceased.. AV E1IST 7 1874 .. A=
* (Moath) ! (Day) (Yoar)
8. AGE: Years Months Days If less than one day
72 7 | : 20 hr, min
9. Birthptace . MoOnett Miscourd oo cogm i oo
{City, townd, or conunty) {State or foreign conntry)-
. ™ “ TR AL gt .Other conditions._.::
10. Usual oceupation. Sl AN ST LT AR ) (Indndaﬁe’mnc?n + within 3 mnﬁﬁs}““ﬂ
11. Industry or business. Sk “E‘IGN.QIL PHYSICIAN
L , Major findings: . ﬂﬁ;_- Y dan ik e JR—
E 12, Neme. LNIOMAS L Meadori-u i w1t sty |5 Ofoperations..... ";.‘!I‘éra;? “&stﬂ" L R
= | 13, Birthplace Jon 't k_now 1 9 rasran s g sy e e T, -{gg-— ——::’éiﬁgtg
A (City, tawk, or county)” EEEE TR B (Stato or foreign cofdintry) Of autopsy f should be
5 14. Maiden name_ B:QII1 S 2 W ithers ! L o ‘ i charged ata-
Don't Know p— Llmeal X : tistically.
§ 15. Birthplace " 10V - f:} 22. If death was due to external causes, fill in the followingy
-1 (City, town, or county) . {31ats or forcign coyblry} ] -
16. (2) Informant Mrs., Begs Megador. u'j, *2 |[ ¢a) Accident, sg.icide. or homicide (specil}r) :)
@ Addres....._;...mone:p.t , Mi S SDUIEZ;L (b} Date of occurrence. v A B —
: . I AT O . () ¥ 1 IDJULY OCOULP. . oorvor-. o . =
1. @ . Burial * 6 Daté hereaf AL - 00 7 gl Where didinjury occur? LI A N a
. (Burial, crecation, or ressoval) - {Manth) (DayY Hear) {d) Did injury occur in or about home, on farm, In industrial plpee’ In public place?
(© " Place: burial o cremation. 044 _Fellows Cemetery P
. S, v ey it P TIPS { R v folaen) v A T
187 {a) ‘Slx'natn;-e of funeral Mﬁoa‘enne‘tt'?! "";W'O‘r'mlngt'o‘rl“' . 'EVhi!e‘ ‘at work? r, t(,;t),a g\ri?aanslof iniury.l..:..._.._‘..'...' ......_...k.-‘
P - - { . "N -

LART"] 0

23.
(2R |

Address.

16 7

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 6,

District File Numbor-_fé.ﬁ.‘. ..:-.é.q. 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

........

working under my personal supervision.

Signed N/_.|.

Licensed Embalmer No. /_( 2

P.O. Address...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “lth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.® .




. No. 2B
M—3-45
I X42882

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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Reglistration District No........j‘_.z.&‘...:._'

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registmation Distrlct No..é‘o..i?A

State File No.

Registrar's Noewuweooooeee . 3 .3

. PLACE OF DMW

{a) County =

B) City or tOWe e
(1! ountaide cit ¥y or towan limils, wrile

{(¢) Name of hospital or institution:

RAL" and nnmo of township)

(If not in howpital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community
years, months or dnys) -

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County.
(¢} City or town
(If outsida city or town limits, write “RURAL")
(d) Street Nn'
(If rural, give location)
{¢) Citizen of foreign country?. 4. (Yes or No)

If yes, name country.

3. (a) PRINT C /?u 5 MEDICAL CERTIFI .
FULL NAME __ [ A2y o | JICE G o0 2 7
3. () If veteran, 3. (¢) Social Security
..................... M.
hame war. Ne.
5. Color% 6. (a) Single, widowed, %n’ied. 19
4. Sex ; J z | race divorced 19
6. (b} Name of husband or wife.........comvereersreceenas 6. {c} Age of husband or wife if .
‘ Duration
v - ) ali
7. Birth date of deoeased_.___._.__ﬂﬁ?._!:.ﬁ_.._..___z_
' {Moalth)
8. AGE: Due to
. Duye to ..
9. Birthplace.________.%
iO Usual li N Other canditions...... L 5 I'4 [\
0. sual ocouk \ _ {loclade pregnancy within B months of death) %ﬂ;
11, Industry or *in)! vA PHOYSICIAN
Major findinga: ‘ i - \ —_—
é 12. Name Of cperations ! A Y
=) 1 \ \ Undetline
& L 13, Burthplace - which death
. {Cily, town, or county) (S1ate or foreign country) Of autopsy should be
é 14. Maiden name charged sta-
= tistically.
g 15. Birthplace (City, town, or o (State ox forsien comntey) 22, If death was due to external causes, fill in the following:
16. (8} Informant (@) Accident, suicide, or homicide (spedfy)"zéﬁ:ﬁgw; -
(5 Address (b} Date of mmnmm.“..déh ..Z A .
17. (@) : , (5) Date thereof. (€) Where didinjury oocurt.......... AL St L.
. (Burial, cremation, or removal) (Month) (Duy) (Year) () Did injury occur in or about home, on fagn, in in in public piace?
{¢) Place: burial or cremation % h b 2 T _’ § “
. " 4 (3pecify type of place)
18. (o) Signature of funeral director. While at workp.&25 ey _{F)~Means of inj Qe /oyt
() Address M%M
23, Si t .D. therle?
19. (@ ® 3 gna or other, »
(Data recaived bocal registrar)} {Registrar's signature) Address.......... g L0 Ben frdets... o .. Date ﬁw %7




- 14025




