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WRITE PLAINLY—TUSING UNFADING

BLACK INE—MARKE A PERMANENT REC

09,.__

S

FILED OCT 4 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH svate Fite N0 adONZ LS
- Y4 -
! BIRTH NO. — REG. DIST. NO. ‘Zgé PRIMARY REG. DIST, mW’ﬂmr’l Na.X‘...Qm. eamerroiren
i. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If institution: reskience befors
a. COUNTY a. STATE i . b. COUNTY ad:niosion).
Jackson issouri Jackson
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I sutaide osrporate limits, writs RURAL sad give tawnahip) N
townahip) | STAY (I this place) OR L)
oW R, Re#3, Independence 18 Mont TOWN R.R.#3, Independence, Mo. < .
d. FULL NAME OF (If not in hoapital or instltution. glve streat address or localion) d. STREET (I{ rural, give locatlon) had
+  HOSPITAL OR . ADDRESS ‘0
INSTITUTION  R.R.#3 Independence Mo :
3. NAME OF . (First, b. (Middle)’ ¢. (Last)
DECEASED & (FInY (lodle) 4 DATE  (Momth)  (Day)  (Year)
(Typeor Printy ,  SARAH CATHERI MEEKER pEATH  Sept. 21, 1949
5. SEX 6. COLOR OR RACE | 7. %&RIE% EIEVCE)E P«El[A)R 1ED, 8. DATE OF BIRTH 9.£GElrt‘:]lin yearn| W UNDER + YEAR | F UMDER u mma.
. pecify) t birthday} |Months| Daye { Hours | Min.
Femele White arrie January8, 1864 85 ] |
10a. USUAL OCdUPAT!ON (Give kind of work | 10b. KIND OF BUSINESSD(I)JETIRNY- 11, BIRTHPLACE {3tate or forelzn country} 12. CITIZEN OF WHAT
do: ing moet of king lile, even if retired) UNTRY?
ffousewile Missouri /D GUERR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i. Jeames A, Peterie ) Helen Scott { Davis S. Meeker
'I5. WAS DECEASED EVER 1N 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S| GNATUBE OR NAME R.RAD
(Yel..nq. ngkmn) {If yea, Five 'Ns dates of W) None s Indep.

INTERVAL BETWEEN

MEDICAL CERTIFI
ONSET AND DEATH

18. CAUSE OF DEATH EASE c
. Enter only onecauseper | 1. DIS QR CONDITION
Iine far (a), (b}, and (¢y | DVRECTLY LEADING TO DEATH" i)

10N

This dos ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
as beart fallure, asthenia, rige to the aboge cause (o) doliiig - ) . . e — -. . . .
ele. It means the dis- the underiying cauase lasi. .

ease, Infury, of complica- DUE TO (c)
tion which catted death, [ 11. OTHER SIGNIFICANT CONDITIONS

Conditions wnmlmtma to the death but not
related to the disense or condition causing death,

I9a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : : f20. auToPsY?
TION
. . _ ves [ wo []

25a. ACCIDENT (Bpecity} 2ib. PLACECF INJURY (s.g..inorabaut | 21c, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE} .

SUICIDE boms, farm, lactory. strect, office bldy.. ot0.} oo

HOMICIDE :
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF y WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

alive on and that death occurred at M m,, froift the causes and on thc date staled above.

Za. s:c% ,7"' a %%ﬂr(ﬂe) 23b. m "9/?« /2;!50

BURIAL CREMA- /D% 24c. NAME OF CEMETERY OR CREMATORY 240, LOCAT) N (Oity, town, or county)” 7 (State)

REC'D BY LOCAL W;ﬁﬁ F ’57‘ 2. runznu DI RECTOR" s’s:aum.uu: ADORESS
; REG.

T R (Licensed Embalmer’s Statement on Reverse Side}

2. I hereby 11'; thg I atlended the deceased fTOﬂM_.__ IQE to IQﬁZ that T last saw the deceased
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No

P. O. Address & D7z,

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.

Student Embalmer




