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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, L{; PRIMARY REG. DIST. NO. ___: M.

FILED JUN 11 1851

a:n‘m RO. P TP T = S/

15670

State Filc No.

1. PLACE OF DEATH
a COUNTY nmychanan

2. USUAL RESIDENCE (Where dacoased lived. [f institutlon: rasidence before
= STATE Missourl b. COUNTY Ry chandfy™"

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

b. CITY (I outside corpurats Limits, write RURAL wnd give g_r LENGTH OF c. CI{')I'F‘{ (If outaide sorporate Umits, write RURAL ncd glve townahip) //?
townahip) this,placs)
Town  St, Joseph ? M E dayp Town  St, Joseph 0 A
d. FH!‘EPIN'IBAMLEOOF (1f not in howpital or institution, give streat address or locatlon) d'A%TgFEEE;S {3 rural, give location) d
INSTITUTION St o Joseph's Hospital 2711 Locust
3, 5‘5%%% s?zl-'n a, (First) b. (Middle) c. (Last) 4. DSEE (Month)  (Day) (Vear)
(Type or Print) Alan Eugene Meade peary May 30, 1951
5. SEX 6. COLOR OR RACE | 7. m]ARRIED. NE\\:’ER MARRIED, | 8. DATE OF BIRTH S.I:GE o yeaca| o oroca ) YEXR | F UNOER u Wap,
t
tale 0 | White MY fEr P May 18, 1951 o e i A e T e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY b COIjJNT Y7 e}
None S5t., Joseph, lo. Sehe 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Paul Meade Doris Dorothy Hoffman None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknown} | {If yes, xive war or dates of service) NO.
5! None V.FP.Meade 2711 Locust, 3t. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | |, DISEASE OR CONDITION __ ? ONSET AND DEATH
Hine for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH® g W{
*This does ot mesn | ANTECEDENT CAUSES ﬁ y z é ﬁ
the mode of dying, suck | Aforbid conditions, if any, gising DUE TO (b) _M L
.o heart fallure, csthenia, | Tise to the above cause (a) slating N
de. Il means the dig. | the underlying cause last.
case, infury, or Yicg- DUE TO (¢)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nit =~
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION — s .
7 63 5- ves [ ] wo EJ
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, Iactory, strest, offiee bldg.,aq.)
HOMICIDE c
21d. TIME . (Month) {(Day} (Year) (Hous) | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
A — e ] e
2. I hereby cortify th d #} deceased from /8 1957 o_ S 36 19'3? that I last saw the decedsed
, and that degihoccurred at 7 458 m. , Jrom the couses and on the date slaled above.
ﬁgm or-title) : W y/ 23. DATE SIGNED
g .0 g - 3-3/-57
T“:mnau FF MI glh_ cwﬁlll - 27. DATE 4 24c, RAME OF CEMETERY OR CREMATORY /| 24¢. LOZATION gOitf, towm, or county) (State)
r)
7] day 31, 1951 Mt. Olivet St . Joseph Mo

DATE RECD BY LOCAL

IQJMLA,. { 155 i

o' e

(f icensed W'l

REG?: RAR'S SIGNATURE

tatement on Reverse Side

1 TUR

25, FUNERAL DI

1005 Doy




ey
=

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

......... Student Embalmer No.

working under my persona! supervision.

Signad...cveavseccancanrannnns eserssanamannane Licensed Embalmer. Mo
Student Embalimer N
: P. O. Address___Z%A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

F
comply wit

G. (éilure/to




