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

BIRTH NO. REG. DIST. M-LI'L PRIMARY REG. DIST. NO. %miﬂmrﬁﬂa ¢r

e THE DIVISION OF HEALTH OF MISSOURI AT
HEER JAN 23 1959 STANDARD CERTIFICATE OF DEATH cwrrinmen. 63

I. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Whers decensed lived, 1f inatitutlon: residence befors
a. COUNTY . STA adinlpl
. Mississippi & STATE 4 ssouri o COUNTY 111 551 ssippT™

b. CITY (I outelde eorpurate limits, writy RURAL snd give £ LENGTH OF || ¢. CITY (If outxide corporate izlts, wrise BURAL and give townehin)

. townsblp) | STAY (ja thin place? OR - .
TOWN Bertrand 30 Years | TOWN Bertrand Al 40
d. FUU.. NAME OF (If not in hospital or Institution. give streot addross or losation) d. STREET (If rural, give Joeation)
OSPITAL OR ADDRESS
WSTITOTION Residence, Bertrand : Bertrand, Mo.
. 3_;E%ME OEFD 8. .(First). b. {(Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pring}  Bortha —_—— Meeks DEATH January,8,1952
5. SEX 6. COLOR OR RACE | 7. #&ﬁg gﬁg; MARRIED, | 8, DATE OF BIRTH 5, - AGE o yeua] = DoEn ¢ Yiax |7 moox 2 e
- - - : Epecify} birthday Dars | Houwrs | Min,
Female White Marriod ./ August,9,1881 I 70 | l
102, USUAL OCCUPATION (ivekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (s
dons duriux most of working life, m‘l! ndr::I) ) . DUSTRY . et or forsen eomntey) lz.cgﬁl;}ZEN TOF WHAT
House Wife House ¥ife Faragould, Arkansas SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eands Sarah 0dell |  Frank Meeks
e
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{¥es. oo, or unknown) | {If yes, rive war or dates of servies) NO
No Nons Frank Neeks, Bertrand lio.

18. CAUSE OF DEATH MEDI CERTIFICATIO ’3"‘““’?.",; Dam
,Entﬂonlyongmw 1. DISEASE OR CONDITION DEATH
line tor (8), (b), and () DIRECTLY LEADING TO DEATH'(,D

o e e | WD i W/
¢he mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

fure, ja, | rise to the above cause {a) stat;
:;:‘?: f;::‘ c:s:l:e:‘:. the underiying cause lost. d
case, injury, or plica- DUE TO (&)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition cousing death.

13a. DATE OF OP.FIROJ}‘- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
o~
500 ves [J w0 (]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s, inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
HSUolﬁ{&EDE boms, farm, instory, street, ofee bidg..e10)

21d. TIME (Month} {(Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
: WHILEAT "] NOT WHILE

INJURY = | “work AT WORK, /]
2. I hereby ifﬂ thg; atiended the deceased from __L I9DZ.—? to 4/ , 19 z'Ptimt 1 last saw the deceased

“alive on , 19 5% and that death occurred at D1 '50A m., from the fauses and on the date stated above.

S i SOOI

%10 BIIQJER I g\}.&CREMR- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / / (smo)
(Bpacity)
urial £ 4 .| 1/10/52 daynard Cemetery. .| Diehlstadt, Ma.

DATE chnavmcg. REGISTRAR'S SIGNA ¥ 37 . |5 Fonery opa  StenatuRE) ] abpRESS
M- 1483 i phinelee “fineral ThEreY;Charleston,Mo.

e P e ey — ——

(Licensed Enkbdimer's Statemesnt on Reverss Side)

\J




JAN 24RECD

RECEIVED
"Miss. Co. Health Dept
County_File No.
Date Filed AN 2 5 1952

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, OF by —

working under my personal supervision.

5|gned...'. ......... fecensssenn
. ’ Student Embnlmar

\n\. ‘v ? % by 7 ’.
Note The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OQWN 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.
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