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'BLACK INK—MAKE A PERMANENT RECORD

%

WRITE PLAINLY—USING UNFADING

FILED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34348

State File Na‘.
1' - ——
"BIRTH WO, Ree. pisT. 0. _JEF  priuary nee. oist. w0 TELE  Kejistrars Nov ;,.Léé_Z; .........
1. PLACE OF DEATFH 2. USUAL RESIDEMCE (Where docoased lived. [f lnnlladfa residence before
a. COUNTY _ = | a. STATE Kkl .  b. COUNTY -:“ sdusismion).
Liyingston -Oklshoma & 7
b. CITY (I outefde corpirate limits, write RURAL and give ¢. LENGTH OF [[ ¢ CITY (IL.outeide corparee limits, write BURAL and glve township) 3 Y
OR township) | STAY (in this place) * /
10WN Rural; Sampsel twp. 1 month TOWN Waynoka
d. F#IdlgpfAT.EOOF {If ot in hoapital or instiution, give stract address or location) d.A%ngEEgS (I rural, give location) ~Z
INSTITUTION
3.5];&!255%!; 8. {First) b. (Middle) ¢ (Last) 4, DB-II;E (Month)  {Day) (Year)
( Type or Pritit) Phylander - Harvey Meek DEATH 9 13 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (T years| ¥ UNDER 1 YEAR | O UNDER 4 ras,
O WIDOWED, DIVORCED (8pecify) Iast birthday} Mum.’ Dayn | Houre | Min.
Male W(US) ied / st 10,1876 | 73 I
10a. USUAL OCCUPATION (Qivekindatwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN QF WHAT
done during mont of working life, even if retired) DUSTRY o COUNTRY?
Farmer . . ‘I Grundy county, Missouri USA

13a. FATHER"S NAME

i Henry Harrison Meek

13b. MDTHER'S MAIDEN

Lucy Jane Meek

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee.no, or unknown) | {If yes, xive war or dates of service) ™ NO.

iine for (a}, (b), and () | DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) statinq ’
the underlying canse lost. -

*Thiz does nol mean
the mode of dying, such
a# heart fallure, asthenia,
dte. It meons the dis-

i
eaze, fufury, or complica- DUE TO {c)

No Mrg, &y
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
_Enter only onecsusaper | |. DISEASE OR CONDITION

L3 . - - .-

17, ‘INFOR MANT" §

14, NAME OF HUSBAND OR WiFE
fva Hall Meek
3 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

19a.. DATE OF OPFI%'?\EI 18b. MAJOR FINDINGS OF OPERATION - '

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .-~ e ¢
Conditions contributing o the dealh bit mot - Ly &
related Lo the diseaae or condition eauaing death. O
f| 2. auTOPSY?

H .. . - ‘- L ves L) wo [
21a. ACCIDENT " {Becity)’ 21b. PLACE OF INJURY (o.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - borae, farm, faatory, streot, offica bldg.. et0.) ) T
HOMICIDE ) .
21d. TIME (Hmﬁ):--(Du) {Yeur) (Hour) 2le, INJURY OCCURRED | 217, HOW DID [NJURY OCCUR?
- - WHILE AT [T}, NOT WHILE ‘
- TNJURY = | “work AT WORK,

2. I hereby

19€ 2, that Ilast saw the deceased

ify thet 1 uended the deceaccd from %&L IBZE o M_, & . (1. :
. alive on 19@ and that dedth oclurred at ﬂ_'3_°£-m., Jrom the causes and on the date stated above.

DATE REC'D BY l..CCAL sREGISTRAR'S SIGNATURE

Z

‘Egj‘-l g?‘(/ 6(? .

2. SM (Degrpo or title) z Zk. DATE SIGNED
M iﬁa@ I 2 -/ -<3.
24, BURIAL. CREMA- 24b. DATE ) a(c LOCATION (Olty, town, or county) . (5tate)
S REMOVAL e .
Remov 9-14-49" Wa.ynaka, Okla.

%5. FUNERAL DIRECTOR™ S S1GMATURE

Norman Funeral Home, Chill:.cot.he,_Mo.

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




3505

Student Embalmer Mo.

“working under my personal supervision.,

Student Signed
- . dent Embalruar

Licensed Embalmer No. 4038

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.




