. Mo. 300
. 10.48

@s\\ﬂ ’ﬁ

WRITE "PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO

flled AUG 21 1949

BIRTH NO.

AME LAYINWIN W' MaNRIN W el uns

STANDARD CERTIFICATE OF DEATH

p=iL g Mo L0 SV

State File No.

REG. DIST. NO. / & 2 -

. ’
PRIMARY REG. DY9T. W-L&—a!d Registrar's No 3'-;36

*Thia docs not mean
the mode of dying, such
a» heori foflure, arthenia,
ee. It means the dis-
ease, fnjury, ar complica-
tion tohich caused death.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatliati ) before
a. COUNTY . STATE “b. COUNTY LEL
«an * Knasas Johnson ¥
b. CCI)};Y (1 outside corpurate limits, write RURAL ndw‘::n..hip) gTALYEFhGTJ‘i: pl?f;) c. CIT&' (I octadde w_ryor:u limita, write RURAL and give township) (,{'Q' r) .
TowN  Kansag olty 2 wks TOWN  Qlathe st
d. FE!..SLP#AHE OF (If pot in hospital or § Kive siroot address or Jocation) d Asnrl;‘REEESTS (If rural, give locatlon} T, 3
iNstiTumion Re search Hospita 1 121 North Water Street o
3 NAME OF a. (First) b. (Middle) ©. (Last) 4. OATE (Month)  (Day) (Yean)
(Tvpe or Print) HOMER Pe. VEEKS DEATH  Tyly 31, 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | IF teER W mas,
/9 . WIDOV/ED, DIVORCED |(8pecify) : ast birthday) |Mosztha| Dayn | Houm | - Min.
ele /7 linite ! Feb. 5, 1879 70 45—.—J=84 |
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreleo oountry} 12, CITIZEN OF WHAT
done daring most of working lifs, wren if retired) DUSTRY : j COUNTRY?
Groveryman Grocery store Hales, Missouri I Yes.
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi &Em
ichard H. Meeks { Joanna Morris A 1
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM DDRESS
(Yes. 50, or unkoown) | (if yes, xlve war or dstes of service) | , NO, » L
ne no em ] () H
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter anly onecauseper | I. DISEASE OR CONDITION ' !
line for (a), (b), and (€) DIRECTLY LEADING TO DﬂTH'(a) - 2 LA Lllu!u]_

ANTECEDENT CAUSES

Morble conditions, if any, giving DVE TO
rite 1o the above catise (a) dating
the underlying cause last.

. DUE TO (c)

-

©_Lhumin

/

—d

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing bmdm b —nol
related to the diseaze o7 condilion causing

19a. DA /QPERA- OR INGS OPERATION D\’\ 20, AUTOPSY?
mj‘ﬂ&‘?&q { ’ yes [ wo
21a. ACCIDENT {Bpeeily’ 21b. PLACE @I INJURY (l-lkg‘ 2[0: (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm furm, I, otml o .
HOMICIDE ) )
21d. TIME (Moth) -(Daz) }(Year? (Hour) e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: OF : WHILEAT[] NOT WHILE .
INJURY = | work AT WORK

Da. SIGNA RE /
R.E.Riedarp :

a1 heraby cerlify that I atlended (he deceased from _....—
" alive on , 1 nd that deatl:‘ occurred at
1 /-

19_%? that I last saw the deceased
. fr uses and on the date stated above. ,

Lz

I.OCEA.GL REGIST 'S SIGNATURE
%4 4

24a. BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Oity, town, or county)
TION, REMOVAL ) I .

Remova B=3=40 Hale Cemetery Hale. -, Missouri.
DATE REC'D BY

@IZTL z. H-ECTOI'! ;lﬂl;ﬂl QZIEZ éi

(licensed Embalmer’s Statement on BeveraefSide)




STATEMENT BY LICENSED EMBALMER

1y that the bod ose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
_ ZU Tt Q

..................... Student Embalasr No.
working under my persona! supervision. :

Student ...cuvecesacansan setmeaMsentubBaeens
Stuient Embalmer

Licensed Embalmer No 3& ...........

pP. 0 Addres

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

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




