5. No. 300
y. 10.48

¥,

WRITE PLAINLY——USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

ALED OCT 28 1949  STANDARD CERTIF

33735

State File No.

ICATE OF DEATH

REG. DIST. NO. ,L_M_Pmm\nv REG. DIST. mm Kegistrar's N,,____,___”l_____,___,__.

. Enter only onscause per

DIRECTLY LEADING TO DE.ATH‘(Q)

L BIRTH NO.
1. PLACE OF DEATY 2. USUAL 'RESIDENCE (Whara 4 3 lived. ! inatitution: resid before

a. COUNTY STATE ~ b. COUNTY tiimatoa).

Iron B > rMissouri iron Y%7

b. CITY (I outsids coryiPate Limits, write RURAL and give g.T AI:{ENGTH bEF ¢, CATY (sfquiside corgtiete timita, writs RURAL azd give townahip) L4

toweship} (in thi ] B
oan ~ Rural, Union 7| “o™  rown  Rural, Union %

d. FULL NAME os (If not in hospital of i Eive streot addroms or losatin) a, STREET (If rural, givs tocation) .
HOSPITAL ADDRESS a
ereramion 8 mi. E. of Annapolis 8 mil E. of Annapolis

3. gs%%ﬁs%% 8. (First) b. (Middie) ¢, (Last) _ 1 DMF-E (Mpnth)  (Dey)  (Year)

(Twpeor Prin)  Harry Meadows /3 4 f

5, SEX 0 6. COLOR OR RACE | 7. #IARR“E% NFJEE:%SREEP' 8. DATE OF BIRTH 9. :_Gm.;:.;r. 7 v froag | & unoen o 'vas.
, { ify) t ¥, un Hours | Min.
male white Single v Oct 4 1880 6" 11 |
10a, USUAL QCCUPATION (Civeklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn couutsy) 12. CITIZEN OF WHAT
done during most of workink life. oven if retired) | DUSTRY 9 OUNTRY?
jaborer Iron Co., Missourl e
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
James Meadows Elizabeth Jamlison :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" $ SIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) | (If yes, zive war or dates of NO.
no no B.F.,Meadows, Flat River Mo,
18. CAUSE OF DEATH : INTERVAL BETWEEN
I, DISEASE OR CONDITION ON "D DEATH

line for (s}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO.(B)
rise to the above cause (c) ttaﬂng QY\

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ete. I meana the dis
ease, infury, or compiica-

the underiping cause last,
- DUE TO (¢

MEDICAL CmTION
aﬁ“’“ 9 o oan : 6’ .

“wsufep

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disense or condition causing dealh.

tion which caused death,

\
g ;

19a. DATE OF OPERA-'| 196. MAJOR'FINDINGS OF OPERATION e - T T . 20! AUTOPSYT
TION
. _ ves £1 wo [
21a. ACCIDENT ~ " (Bpeeity) 21b. PLACEOF INJURY (o.g..in orabo | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, faxza, nctory, straat, offics bldg., exa’) T [ P
HOMICIDE
21d. TIME (Mogth) (Dey) (Ywmr) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE ,
INJURY o AT WORK

2 I hereby ceﬂ:j’y that I auended the deceased from
alive on , and that death occu

19_{l_ﬁ that I last saw the deceased

and on the date slated above.

L, 19_1%
rom the

=S e

I 23. DATE SIGNED

’M oyl |37y

24a. BURIAL. CREMA- ‘m :‘5:8 2Ac. NAME OF CEMETER
84 -49

Y OR CREMATORY | 24d. LOCATION (City, town, or county) T (State) ¢
Minimum Mo, . .

m“%'gvrﬁaf ' Meadows
DATE RECD _Bv LQFA‘GL REGISTRAR'S SIGNATYRE / _2 g—

lz_r, FUNERAL DIRECTOR'S s:uamn’)/afnpnl;ss

White . Ironton Mo




RICEIWWED /0-27-4Y7

Jig.isew. Hzalth Offlcer No.-lewasas
Diewsci #ile Number L0 7 21 ¥
Date Filed.__. . S

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 oo, -

Student Embaimer Ho.

working under my personal supcnzision.
S
?‘Q/ //‘//(/: \ __(// e
/ P
Licensed Embalmer No. T
3 - - ~-
P. O. Address___ 2528t A o e

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

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

STUDENT ucnusrsrrasnrssrrasnasnnvevanen . Signed
Student. Embalmar




