. No.300
. 10.42

G UNFADING BLACK INE—MAKFE A PERMANENT RECORD(»“Q

.

WRITE PLAINLY—TUSIN

BLED ol 20 1949

! BARTH NO. REG. DIST. No. LT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S!df-f-'ﬂc No-22696-_

PRIMARY REG. DIST. NO. _-ﬁﬂ Registrar's N&.‘.._-r_z..._é..:ée.. ..... _—

10a, USUAL OCCUPATION (Give kind of work

10b. KIND QOF BUSINESS OR IN-
uring mowt of working lifs, sven if reviredt | DUSTRY

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whate decossed lived. If ILostizution: residence belors
. COUNTY . STATE b. COUNTY ad it !
* Butler 2 Missouri Wayne - 4Rl
b. CITY (If outeide corpurate limits, writea RURAL and .a':m §T AlfoT H ,SF c. Cg’g (1 outelde corparate limits, writs BURAL azd glve township) *
to! ] {in this niace)
5w _Ppoplar Bluff o priesea) iS5 Rural  (Benton) 0
d. FULL NAME OF (1 not in houplial or fnstlctios. giva straat add , ar loetlon) o. STREET. {11 runl, ghve kocation? D
iNstiTurion Brandon Hospgtal Piedmont , Route 1
3 NAMEOF ~ . (Firs) b. (Middie) e (Last) 4DATE  (Month) (Day) (Ve \
(TmewPrIm Jobe Thompson Meador DEATH July 1, 1949
l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yeun| v mot | oﬂ ” woeR u A,
{Bpw . birthday’ 0 Hotrs |t Min,
Male (7 White Widowed I 73 2 00 |

11, BIRTHPLACE (State or lorelyn country)

Waune Co. Misgssouri m

12. CITIZENOF W’HAT
COUNTRY?

16. SOCIAL SECURITY
NO.

armer U._S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Rev. Austin Meador |Cecella Thon EY Eads

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes no,arunknown}! | {If yes, wive war or dates of service)
N6 Mr. Taft Meador. _St. louis, ia.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecmuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jime for {8, (b}, and (¢y | CVRECTLY LEADINGTO DEATH®(5) Cerebral hemorrhage June 27
“This doce mot mean | ANTECEDENT CAUSES
the sode of éying, such | Mortid cmdltions, |f any, gioing DUE TO (6) _____Hypantan.sian__________. Unknown
as heart fallure, asthenia, rise to the above cause (a) stating N
de. It mens the dir- tAe underiying couye last.
cane, infurg, or DUE TO () _ _Chronic -nephritis Unknown

1. OTHER SIGNIFICANT CONDITIONS '

Cenditions contributing to the death but
related 1o the discase or condition awdm death.

tion which coured dmtb

592X

None

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION

20. AUTOPSY? NO

none . . ‘ “ves [ wo [k
2ta. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF):. | . (COUNTY) (STATE)
SUICIDE, bome, farm. fastory, strest, office hldg.. et} )
HOMICIDE noie
21d. TIME {Mopth) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: WHILEAT[] NOT WHILE .
INJURY = | WoRK AT WORK .

2. | hereby certify that I atlended the deceased from i_ﬂv_ 19_4:__. o dJuly 1, Iﬂ_ﬁ_g that I lost sow the deceased

alive on death occurred at m., from the causes and on the date staled above.
3. SIGNATURE * Wr utg) | 20 ADDRESS Brandon Hospital, Z3c. DATE SIGNED
W. L. Brando () Poplar Bluff, Missouri. - 7-9-49
Za, BURIAL, m 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coubty) - {Etats)
)
BAFIAL July 3, 49| Meador . -W
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 EUNERAL DIRECTOR'S SIGNATURE pORESS
REG, :
L2, SPEY DL 0
- T (licensed Embalmer's St on R Side) 770 -




JUL 13 RECD
.BUTLER CAOUNTY HEATL ™Y FENTER

7%%— /971.’._&

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

CODER FUNERAL HOME

working under my personal supervision,

STUBENT wueenennsononnnne creansenaennennane SWL.&)_AA&M’V é, Wﬁ/\/

........ . Student Embalmer No.

Licensed Embalmer No

) P. O. Address_-Plodmoht, Migsouri
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




