. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED JAN 8

1951

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-—ﬁﬁLPﬂle REG. DIST. NO. 4

v

State File No.

7on

mwmw

Registrar's N 0 oaas ressensm mnt oo meen et e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If lostitotlon: residence before
. COUNT dimimlon!
L UMY Texas vTME  THKMH Mo. ™Y Texas 50"
b CITY (11 ontmide corpureta limits, weita RURAL and give ¢. LENGTH OF c. CITY (I ouwids corporats limits, write BURAL sud dve township)
OR townghip)| STAY (in this place} a
ToWN Summersaville 2 wrs TOWN  Summersville
d. FS&SLPPT&T_EOORF (If not in hospital or insthwition, give strect addres or location) d.ASDTDR‘% (If reral, give loeation)
INSTITUTION
3 NAME OF 6. (Flst) b, (Middie) e, (Last) 4 DATE  (Mouth) (Day)  (Vear)
(Typeor Pint; . GTEEON Harrison Meeador pae  Dec 7-1950
5. SEX 6, COLOR OR RACE | 7. ‘MI?J%%EB' EIE\YEEC%SR(?'EEII 8. DATE OF BIRTH . '9.‘1’:?E Un n;.n hll' H&u an.ut ; UNDER 3 3.
, paclty! ¥, R ours | Mia.
M O W Widowed - 5 | Feb 26-1870 80" "™ 3 ™|

Farming

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working le, svan if retired)

10b. Ki

ND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn eountry)

Virginia /

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Mark Meador

4

13b. MOTHER'S MAIDEN

NAME

Sally Cannedsaey

14. NAME OF HUSBAND OR WIFE

Anna Bledsoe

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

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
ee. It means the dis-
case, Injury, or 2i

DIRECTLY LEADING TO D|
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sdating B

the underlying couse lost,

EATH*

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, no.or unknown) | {If yes, xive war or dates of service)
no Mrs Kalph Day Summersville, Mo.
18. CAUSE OF DEATH L. CERTIFICATI
Enter anly onscauseper | |. DISEASE OR CONDITION [I Zz PW :Q: ) ’lﬂ‘ 1 L4 | UNSETANDDHTH
@)

.DUE TO (c) -

/

tion which caused deazh.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nok

related to the disecse or condition cousing death.

) 4

alive on

N0 and

tha! death occurred at

19a. DATE OF OP]E_I%"I\G 1%b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?'
” . . vs [ 5o R
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ug..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) | (STATE)
SUICIDE boma, [arm, fastory, sirest, office bidy  ste) ’ )
HOMICIDE
2id, TIME (Mcath) (Duy) (Yea) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE .
INJURY m. WORK AT WO
2. [ hereby ify that I attended the deceased from _._m 19..29, to _ﬁﬂ_._, 19&, that I last saw the deceased

m.,from the causes and on the date sialed above.

2Z3a. SIGMATURE /.
Az LY YL
BumA'L CREMA- | 24b. DATE T 24c.
TION REMOVAL (Bpacity)
Burial »n 12-10-50 Bethvl

=2

OR CREMATORY

Summ

25, FUNERAL DIRECTOR'S S1GNATURE

24d. LOCATION (City, town, or county)

23, DATE SIGNED

Mo, '
Mo

‘ADDRESS

Duncan Puneral Home Mtn View,

DATE REC'D BY L%CE.AGL REGSZAR'S SIGNATURE ﬁ%%

(Licensed Embalmet’s Statement on Reverse Side)




I e
WTBHJ Rkifs|
i 1561 € NVM  g3;:353

!
. Pigydundg - ¢ JONLMsg
OMW J0 Hi11yYay 40 NOISIALT

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, 0f bYomavcreemene N

- . Student Embalmer Mo. :
working unider my personal supervision. p Z i
Signed... (D2 .

rrererenenasanres =
Licensed Embalmer No. %ﬁ? FZ QS ~

Student cocucnsncaneraanas .
Student Embalmer
P. 0. Addres f@_%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.}
i th:'s_body is not embalmed, fact should be so stated above.




