No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15096

3 BUREAU OF TR CENsUS STANDARD CERTIFICATE OF DEATH State File No
5-17-39
b 1 X36671 F”.EB MAY 1 _yg_z__% ‘i_,g P ' g_ Regisivar's No 7‘_5\\

Registration Disttict No... Primary Registration District No....27... 020
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N ‘.
E (2) County. Saline (a) Statg..l‘;{iﬁ_ﬁg_u_I_',_i_._._._._._.. (&) County. Saline {7 /
a (#) City or town Marshall,_ o i
/ ) (11 outside city or town limits, write "RURAL" and name of township) ) City or town VMarashall
g (¢} Natne of hospital or institution: / (I outside cily or town limita, write “RURAL”™) P
f et (lr'? m?i?hpsitgu;imgi‘}, Eriwl.’ugnim of Wocation) {d) Street No..L. QSQ-.S.&;]}}“] i?lﬂgm, Y
N (d) Length of stay: In hospital or institution
e In Hospial o Goecily whetber || (e} Cltizen of foreign country?. N Q.o (Yes or No{;
In this commanity.... 1.} Years
years, months or days) If yes, name country.
=1 MEDICAL CERTIFICATION
= 3., (o) PRINT
o Fulf Name__JIohn H. Meek ’ V4
20. DATE OF DEATH: Month.,...] e X ... day , L
- 3. (b If veteran, 3. {c) Social Security e /
a pame war # . No# year.. _.9_,#_ hour. minutg‘ﬂ_ﬁl\{,
- ki ...,..............;.. 21, T hereby certify that I attended the deceased from.m.c—&/..
= 0 5. Color or 6. {a) Single, widowed, married, 30 lgj[gm
j ; Tl ) [
J‘ s MaleV rcdifilte divorced MATTIQA)| -5 o e e og_%.ﬂ -s
E 6. {#) Name of husband or wife... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date afd hour stated above.
» o Weltha E. Meek ative. 66 ____ yearn || T use of dmth..Cm.m.t( &
C 7. Birth date of deceased... Janu.a.ry....... 2.4.. P 188,1 ......... - el - Y- M 3 T'H.Q-
j {Month) {Day) {Yenr)
=]
[d.) 8. AGE: Years Months Days If less than one day M ..... %ﬂ’
,«W ;{.A a1g Sevurly,
E 67 2 16 hr. min “-p - Vd &.
- 7 Due to
E 9. Birthplace.._(38 1"& R Mo 2. {7/ -
] Ly, town, of connty’ (State or [oreign country) i
2 |l vmccwmion Parmer e ) ouher condiions. Chiarons e [hosla EED REIYS
:I> 11. Industry or busine L iR P\ PHYSICIAN
o : - or findings: .
| RS NmHenrx._ﬁa.r.nlﬁsm__me_e_l_;________;___.___[/;__ © Of operations........ \\ ‘\_v'} ‘,/ odentine
| 3] . ¢
Z 13. Birthplace UNKNOWD oo Indiana..f .. L i the cause to
ity, lown, Ly, tato or {oreign conntry of to ‘ h 1d b
5 B { 14, Maiden mame._ ucy. dane Meek " TTTTT autopay ) zp:;:eﬁ st
(-9 : . - cltistically.
E s 15. Birthplace......... g. E%?—mgfm%lﬂ T - I(s-?le-&faﬂnam 22, If death was due to cxternal causes, fill in the following:
i w i ’ (a) Accident, suicide, or homicide (specify)
£ {[16. () Informane _Mrs.. Mélwin Meeks . . A .
B @) Address_~.__.... Ka ISh31 1 . Mn - (5). Date of occurrence .
. @ -Burial - - ) Dae thereof... &/, 12/48 (&) Where did injury occus? e TRrEs oo
(Burial, cremation, er removal) (Month) (Day) (Yeor) (d) Didinjury occur in or about home, on¥ arm, in industrial place in public place?
{c) Place: burial or ctemar.ion._._.._.R_i.-.dgg_. Pé'i-_'f-‘_k "Cem er){ ’ oy :
. N e . ; e, R . Y (Specify f-ypo of place)
18. (a)- Signature of funeral director....4f...... ; S - . / ‘Whjle at wopk?. SR LIS {¢) Means of i u.uury...___ AT

{b) Address... .. . ... <

%. __km ........ A ‘ /
19. (a) 44_,/,4"-‘-—//.? w7 . . Z,J 23 Signature - M&%& orother)@ 0
{Dats received local registrar) {Re. torey 22 ;‘ Jl-"resg &

(Licensed Embalm T Stnlement on Reverse Side) ’/ ;ﬂ




RECEIVED
' District Health Officer No. &

District File Numbﬂl‘--f ";{;} ------
Date Filed ----4"30'-- R
LY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
m\a/"f}'% ’/ n&«—r&"’ , Registered Apprentice No 5 /
working under my personal supervision.

i : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘“ER 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 5o stated above,

. o T ;



