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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7428

State File No N

REG. DIST. NO, 1'2 PRIMARY REG. DIST. NO. 1000 chiﬂrar':Nn-' 3?9

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. If instity Lionos before
a. COUNTY . STATE . - b. COUNTY admimion).
Buchanan . Missouri "Buchanifi™"
b. CITY (It cuteide corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give township)
townahip) | STAY (i this place}
TOWN St. Joseph 35 years TOWN St. Joseph 2 0F
d. FULL NAME OF (If not in hoapital or institution. give street address or location) d. STREET (If rural, ghve location) L
HOSPITAL OR ADDRESS \ o
INSTITUTION 3107 Penn St. 3107 Penn St.
3. g&%%ﬁs%% n (Fir-st) b. (Middlf) c. (I:ut) 4, DATE (Month)  (Day) (Year)
(Typeor Print) William Ellis Meakins DEATH April 4, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ WO | YO | ¥ GooEn 5 W3,
. WIDOWED, DIVORCED (Specily} last birtbdaz} Mnnual Deys | Hours | Min.
male vwhite married / Dctober 14,1897 o4 ,
10a. USUAL OCCUPATION (Qliwe kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or f
done during muat of workiag life, sven If retired) | . DUSTRY - 1o or forsla eusmren / % CEI“E'IZ'E';?FWHAT
laboror packing plant Topeka, hansas
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Meakins Angeline Qanert Addie L. Meakins
1{3 Was DECkEASE;) Evll;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
wseggagnome) | Ulyengivewys or fpresotseied) | 487 09-1116"" | Mrs. Addie Meakins, 3107 Penn, St.Joseph, Mo

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
. Enter onlyonecauseper | T oo iovs VEARING TO DEATH®

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

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
os heast failure, asthenia, | rise to the above couse (a) slating

MEDICA LCERTIFICATION
(a)

@bw MW Lot

de. It means the dis- the underlying couse last. . -t Lt s

case, Injury, or complica- DUE TO. () _

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - M L ol 4t
" Cunditions contribuding to the death bud qot

related to the disease or condition causing deafh.

19a. DATE OF OP*F%?J 13b. MAJOR FINDINGS OF OPERATION : . I v -, ' |'20.AUTOPSY?
- L / 7 7)( ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (snm:)

SUICIDE bome, Iarm, fsctory. streset, offics blds.. e10.) NI : v “ g

HOMICIDE ‘ .
21d. TIME (Mooth) (Day} (Yes) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

* WHILEAT NOT WHILE
INJURY m | WoRrK - AT WORK' . . a.

A L

, 18" 2 that T last saw the deceased

2. [ hereby cerhﬂ; that I auended the deceased from /& &IJBW o ‘f,/ &
aliveon */F 13/

, and lhai death occurred al _2._:___21 m., from the causes and on the dale staied above.

WRITE\PLA!NLY——-US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

‘ . (Degresor title) | 23b. ADDRESS Izac. DAE IGNED
-y
i s oY Pl Bedd d BIH G~

—
T4a. BURITAL, CREMA. | 24b. DATE 7~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) “(5tate)
TIQN, REMOVAL (Bpecity) . ra| TN AT MY } . N
urial April 7,1952| Memorial- Pazk Cemetery St. Joseph Missouri -

REG.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75, FURERAL-DFHECTOR’ S SI

GMATURE ADDRESS
g
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STATEMENT BY LICENSED EMBALMER

Student Embelmer No.

working under my personal supervision, N
Student .vvee t o eteassueereenarenarrareonne Signed..,.m.
Student Emballllur
: Licensed balmer No
P. 0. Address_c ;r;:’/zé;i ......

to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




