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THE STATE BOARD OF HEALTH OF MISSOURI
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Registrar's No...

1. PLACE OF DEATH:
(a) County... S 4 Ll G

(8) City or town

(I outaidfcity or town limits, write “RURAL" ond name of township)

(¢} Name of hospital or institution: 2
Mrefoulaf 220 2. ;
{If not in hospital or .mumunn’ write streat number or location}

Alate
(d) Length of stay; In hospital or institution 3 qA o N, Jé&aq

{Specily whether
2 e == )

In this community <2 ‘_{A-'

yeara, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

m (b} County gaM //

{a)} State
() City or town... 7 fin_o-/ el el
(If outside city or tawn limits, write "I\URAL") 7
{d) Street No. M
(Ll reral, give location) o

e

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

Full NaME.

Lth. Meredith

3. (&) If veteran, 3. {c) Social Security

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month_. 3 /<

e

day.

{©) ’ I’lace"bun'al or crema;ion. v ..
18. (a) Stznature of funeral dlre\:mb)wm
() Address. 1946 Colhoun-S4
9. @ LLELD o .. L

oto ived local mn:lrur)

Not. . N + . year. e d A hour. £ minute___a.?..._.A..._M.
name war_..Not...given 010t .23
Ot §=¥en 1o 51\!-6“ 21. T hereby certify that I attended the deceased from... aaéf S
‘? / 5. Calot or 6. (a) Single, widowed, married, / 1T 1o .."f _______ n3 /__________ 194'.7 .
4. Sexv/h diverced ? @ that I last saw h /he... alive on Q-f—‘—ﬂ“f 1087,
6. (b) Name of husband or wife........coocooe. 6. (¢} Age of husband or wife if || and that death occurred on %da«and hour stated above. Puration
______________________ Notgiven —— alive......2.....__years || Immediate cause of death...f A AP T okey
7. Birth date of deceased............J =X ___I.S-_IG-&S,
(Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to
Jq / / G eevrerreeeehEe o min. b
v ue to
- 9. Birthplace:_.: 7]7)’1,0-5%49{1/)/ P20 M - o= :
{City, town, or county) (State cr foreign couniry) ﬂ
. Gl Bt LT T [ '|{ Other conditions ¥
10. Usual occupation jv/ d= - - e {Include pregnancy within 8 mounths of death) b 4
11. Industry or bugsiness S :_m- iﬁé; ....... PHYSICIAN .
. . . . e or findings: . N .
E 12, "Name.. 6‘68- s mdj’b 2 v L mOfcpernF:nq “ ¥ {'}/ : Underki
) nderline
2l e [Dorne e, 70 - 2 W e
(Stata or foreign country) Of autopsy should be
g 14. Maiden name. jﬂ-’ N % ] _ tt:hat.rzeﬂ 8ta.
-‘ -’ istically.
15. Birthplace... U m pay (gu o oo c‘mnr{‘: 22. If death was due to external causes, fill in the following:
16. (@) lnfarmanLMd«‘ MWJ A2 (@) Accident, suicide, or homicide (specify)
() Address : . oVl (b} Date of occurrence, S
1 7,' -(a) Q pmavg1 (b) Date thercof J: L‘ng_ al_fl;ll-&? - {e) Where did injury occur? {City or town) (Caunty) (Sinte)
(Burial, cromation, or removal) onth) [Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typo of place) '
W}:ule at worL? (¢} Means of i 1n1ury

23. Signature \?m o WJ
Address.. m

0 S

(M. D.orether ...
Date signed 7/ .......

-

i (Licznsed Embalin k"5 Statement on Revg.e Side) % &A/QJ Mp o A ==



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No )

~

working under my personal supervision. S . -

4

Sined % m?zu ......
. 8

Licended Embalm& No.._ 2258 souri

P.O. Address..._.She Jageph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o
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