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ERMANENT RECORD

ALED MAY 3-

1952

THE LIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e -
REG. DIST. No. _ LD paiuary vEG. DIST. m.hh_LL_ Kegirtrar's Na

12'?‘80

State File No..mienmiisisssncnimoseres

43

|

~-MAEE A P

K
K] .:i‘r

.

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I imatitation: residanes before

a. COUNTY I ron a. STATE Mi g SOU.I'i b. COUNTY admision).

b. CITY (If outside corpurate limita, writa RURAL and glve c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and cive townshin)

Town Graniteville pouabint| STAY dmbioieent OBy Troy 06-/‘/

d. FULL NAME OF (If net in bospital or institation, give street add ¢ location) d. STREET (K rural, give keatien) /
HOSPITAL COR ADDRESS .
INSTITUTION

"oECdAsts " ries DANIEL ~ MEADE “oor Aopi1 20" 1900
( T¥pe or Print) oeath Aprll 20 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuars| & toen | TIAR § ¥ meomn b s
male white mE RPN O P | July 29 1903 ' B2 e | M
10a. USUAL OCCUPATION tnh-undodrwk 10b. KIND OF BUS[NESD%R IN- | 11, BIRTHPLACE (State or foregn oountry) o 12. CITIZEN OF WHAT
PETERTTE LU ™ | monument woPHY' | Graniteville  Mo. UERTRY
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

 Enter on.lyonumuw per

Emiel Meade Malinde Moyer Evelyn Mae Brown Meade
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | {If yes. xive war or dates of service) fE N
no 93-09=935 Mrs. Evelyn Meade, Graniteville Mo,
ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

lne for {a), (b}, and (c)

*This does not mean
{A2 mode of difing, such
et Aeart faflure, asthenie,
ee. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aortid conditions, if ang, gising DUE TO (B)

M

ONSET AND DEATH

rise to the above cause (a) dating

the underlying caver last,

DUE TO ()

care, infury, or Viea-
tion which caused death.

I1. OTHER SIGNIFICANT CONDIT[ONS

Conditions contribuling to the deaih but 0
related bo the diseate or condition wmiuq mu

v

19a. DATE OF OP'IEI%AH- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ 20/ ves (] v [X
21a. ACCIDENT (Bpecify) Ztb, PLACEOF INJURY (sx..inerabout | 21c. (CITY, TOWN, OR TOWNSHIPY . {COUNTY) {STATE)}
SUICIDE homa, fa7m, [astory, sirest, office bidy.. ate.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended tKe deceased from 6 . , 18 , that I last saw the deceased
alive on 19 and that death occurred at 5 OE from the causes cmd on the date stoted above.

A

{Dpgroe or title)

&3c. DATE SIGNED

BUR AL, CREMA.

TIONbREPEQIAé 1)

24b. DATE

4-22-52

=1 A
4c, NAME OF CEMEFER
Arcadia Val

“BR CREMATORY | 24d. LOCATION (Oity, town, of couny
ley Memorilal Park Ironton Mo, -

WRITE PLAINLY—USING UUNFADING BLACK IN

DATE REC'D BY LOCAL
. _ REG.
25138

REGISTRAR'S SIGNATURE

FUNEHM. DIRECTOR'S SiGMATURE ‘ADORESS

lSﬂtmmRmM)

jome, Ironton Mo,




/l

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 byaeeo.

working under my personal supervision. Student Embalmer No..... Seseasneranana beesanns
.
Signed... (s ol ;L’!'/()[/ﬁ(
=F9nedstu“ntzm“lm" ....... Licensed Embalmer No2.4./2

P. O. Addrpu%@ﬂ% hor

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

If this body is not.embalmed, fact should be £0 stated sbove. ' o

*




