5. No.300
v. 10.48
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WRITE PLAINLY—USING UNFADING BLA‘CK. INE—MAKE A PERMANENT RECORD’

THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 22 1950 STANDARD CERTIFICATE OF DEATH State File No._S jfzzﬂg__
BIRTH N0 T . 5 — 50 _ nes. pisT. uo.l—rnlmv REC. DIST. m._agﬂﬂ__ Registras’s Now D ‘+°.
1. PLACE OF DEATH 7 27 2 USUAL RESIDENCE (Wbew 4 d tived. U lostt before
8. COUNTY Adair 8 STATE Ms ssouri b. COUNTY Harrlson '
b. CITY (If outstde corpurate limite, -ﬂukml.lmldu . LENGTH OF c. CITY (U ouwmide corparate limits, writs RURAL and give towmshin) 9
oW Kirksville - = Ism' s'..i TOWN Ridpewdy © - ) T 0"}'/ '
d.FULLN_'._HﬂEO%meh“ phtal or fostitatios. give strest address ov ) d'AsDrg% QT rural, give location) - /
| INSTITUTION ¥ . C,0,S, Hospital-Kir ill L
3. NAME OF s (First) b. (Miadle) ) 4. DATE (Manth) (Day) (Year)
FMECE‘,,'WEED) Franklin Patrick Meador oeam  Dec. 15 19%0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yen| ¥ OO | 18 | ¥ BEx m m.
mele O |"hite | WoowsRoa, | MEINT | oS R RS
tta. U %mpmou (Givekind ot woct | 10. KIND OF BUSINESS OR IN. u..atmvucs {Hiatp o foreien ecustry) D 12 CITHENGF WHAT
Kirksville, Missouri USA

}!IS.. FATHER'™S NAME . 13b. MOTHER™ S MAIDEN NAME 14. nwaME or HUSBAND OR WIFE
Dan Patrick Meador Elabne ILad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

- S, NFORMAN
(¥es. po, cr amknown) | O yom. sve war or dates of servies) NO. @ @C\i‘:ﬂ“mat OB e ADDRESS o
: i A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Ema(mlymmmw 1. DlSEﬁSE QR CONDITION OMSET AND DEATH

\Hii for (a), (b, &nd (o) | DVRECTLY LEADING TO DEATH®(y) Trmaturity

*This doci 'aat dwn‘-JANTECEDENTCAUSES _ A .
the mode of dying, such | Morbid conditions, Um,'m DUETO (3 ___ Conrepitd Atelectasis
o# beart feflure, exthenia, rize to the above cause (a) .
de. It means the diy. | tAe underlying couse last.

T
ease, infury, or complica- . DUE TO (c) '}\.O
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7 é g
related to the diseaze or condition causing deafB. None known . é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ’ ’
TION
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inarabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, tarm, tastory , street, oSoe bldy .. ste) ' !
HOMICIDE
21d. TIME {Moath) (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'IHILEAT NOT WHILE B
INJURY prifieiim

2. 1 hereby certify that I atéended the deceased from D€Co 111 i 0.t _gs_._l_'i_, xaﬂl that T last saio the deceased
alive on Dec 15 19 50, and that death occurred af 11:hbay,, , Jrom the causes and on the date stated above.

Z3a. SIGNATURE / (Degree or title) | 23b. ADDRESS ) Zic. DATE SIGNED
_ , o g . @40/@ - /Zﬁ/ésgis‘v
2. B REMA- uc NAME OF CEMETERY n CREMATORY 24d. LOCATION (Otity, town, or coonty) tate)
N2 12/17/50 Oakwood | Macon, Missouri
RAR'S SIGNATURE PETN ; : - At




sALAEL .o ' s Date Received: DEC 1

e e e e " DISTRICT HEALTH OFFI(

:— - _ District File Numbe;/:-
. Date Filed; DEC 2 ¢ 13

STATEMENT BY LICENSED EMBALMER

- «\I; h;:i'etgy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . . . _

Student Embalmer Wo.

working under my persona! supervision. ﬁ
Signed.... Mﬁ ﬂ/y‘i_d._,

Student c..vinveceessnsoanans trreasrsannaan
e~ Student Embamer .
. Licensed Embalmer No 4219

P. O. Address._ Kirksville,. Mis: SQUT

s LR By bt

Tonaah oy

‘J.J': 2 "—77
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Failure to comply with




