THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 ; ’ .
5 20 FLEDFEB 28 1951  STANDARD CERTIFICATE OF DEATH I 1 %%
0 BLRTH NO. REE. DiIST. NO. _L&_';_ PRIMARY REG. DIST. no.ib[-_t_ Registrar's No 30
q,’, T PLACE OF DEATH : Z. USUAL RESIDENCE (Where decessed fived. Il loatisatlon: resldence before
a. COUNTY I ron a. STATE Mi as O'U.I"i b. (:%'B'n :.L.r.uunun.
b. CCI).IE;Y (If outaids corpurats Emits, write RURAL and give c. l;{ENGTr:. n.f‘)!-' c. Cg’g {1f cutaide corporate limits, write RURAL atd give township) U ‘f*/
township) {in b o) -~
TOWN Graniteville "8 ) ToWN Graniteville
*d. FULL NAME OF (If not ia bospital or institution, give street addtess or location} d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) - ¢ {Last) 4. DATE (Month) (Day) (Y
DECEASED - ‘ " “OF 6ar)
A EMIEL ALLEN MEADE oS Feb. 8 1951 .
5. SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Ofﬁlﬁm 9. AGE (o years| If CHDER | YEAR | I UNDER I WRS.
mal white WA QHORCED ehan | Ayg, 21 1865 | 8™ [Ef W ourm | M
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn cauntry) 12 CITIZEN OF WHAT
dona durixg tmost of working life, eves if retired) DUSTR . TRY?
quarry worker granite quarry| Perryville lo. //E)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ’NME OF HUSBAND OR WiFE
Daniel Meade _ | Unknown Malinda Mesade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yoo, 2o, or unknowd) | (If yes, Kive war or dates of service) RO.
no Less Meade, Arcadgia Mo,

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

no
1B. CAUSE OF DEATH DS coNDITL EDDICAL CERTIFAGATION g Z lONTmEg‘;’.:L BETWEEN
calme . EASE OR NDITION
- Enter only onecsuseper | Ty fof 7Y LEADING TO DEATH® ¢ m_)'?
" CAA/um«rn///

This doct mot mean | ANTECEDENT CAUSES } M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart faflure, asthenia, | rite to the above cause (a) stating

W cte.” 1t “smeans the dis- . the underlying cause last.. . . I . e
ease, fnftiry, of compll DL'E TO (&) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .~ : ;
Conditiona contribuzing o the death but not
related to the disease or condition causing death.

17T X

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION, C e R L C . *| 20, AUTOPSY?
TION . .
- YES D NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}
1C1 homa, farm. faatory. street, office bldg.. #10.) .
HOMICIDE
2id. Tcl’h;E {Month) {(Day) (Year} (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT TWHILE
INJURY WORK Twomt ; .

22. I hereby 1J at 1 ended the deceased from - IQ_E)J_ to , 19 57 , that I last saw the deceased
alive on Y and that death/ cu d at e ML m,, from the uses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

U (De or i DRESS 2Z3c. DATE SIGNED
\24a. BURIAL, CREMA- sz DA'I'E 24«: NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (City. mwn or oounr.y) L. (Smte)
TIQg. REMOVAllM) N . .

uria 2-10-51 Eidson Cemetery Bellev1ew Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /2_? 25, FUNERAL DI RECTOR'S SIGNATURE 'RODRESS

o Yihite Funeral Home,lronton Mo,

[met’s Statement on Reverse Side

%0 201957 [ NanElia




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 by

................................... , Student Embalmer Mo, ...

working under my personal supervision.

SEUdeNt weviasrarasaonsensnossnsansnsnscana
Student Embalmer

' : Licenzed Embalmer Noja/;}‘— ................................

P. 0. Address WM

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

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




