wo.s00 HEL APR A0 1594

. 10.48

po>

/

BIRTH 0.

REG. DIST. N0333

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
State File No,.. 1 5893
PRIMARY REG. DIST. m.% Registrar's No..... ...Z.g.... S

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived, If lartioads \ionos before
a. COUNTY . STATE b. COUNTY ismion),
scoTT " Mo Sc o
b, CITY (I outeide corpurats limita, write RURAL and m csr I;(ENhG‘Thrl DEF ¢. cn'g (If outalde eorparate Lizaits, write RURAL and give township) / =) ~
tor P} [§ 1
TOWN | __-_5//(5;7‘0/[/ gog TOWN I ES Lo A
HOSPNAME OF (I not in boapital or lasttution, ive atrect addrem or Jocation} d.AsDTg ({If raral, give loaation) -
INSTITUTION g Aon T+ 4 S02 RutH
(I 3 NAME OF e (First) - b. (Mlddle) ¢. (Last) 4. DATE (Month) (Dey) (Y.
DECEASED . OF _{Day) ear)
{ Type or Print) Fi?/f//ﬁ/-‘ MA/(’/JA/ ME"#?EA/'/"’// DEATH B -28-J4 2
5. SEX 6. COLOR OR RACE | 7. #Fn%ﬂ%g' E'E‘\{SECESRRIED. 8. DATE OF BIRTH 9. AGE (In run| oo Dnmu ¥ GaoeR w KEs
- N (Bpacify) i Houms | Min,
A |WHITE MARRIED |-11-14¢% | |

SHoL
138. FATHER'S MAME

10a. USUAL'GECUPATION (Give Had of work
o daring most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

D
ctoly LABER SHOE F/‘fo,{y

11. BIRTHPLACE (Htate or forslen souttey) 12 CITIZEN OF WHAT

Lysw 8o £y [ ey M

13b. MOTHER'§ MAIDEN.

AyniE Lriza WaLLacE

14. NAME OF HUSBAND OR WIFE

OC1E SoNs MEREIITH

NAME

rI)U' M. MEREIITH A
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 00, a7 unknown) | (If yes,
Ao =

16. SOCIAL SECURITY
#lve war or dates of sorvics) Ni

Y 17. lNFORMA T°S SIGNATYRE OR NAME
37 2 i,

)g AD:R;SS

18. CAUSE OF DEATH
. Enter only onecuse per
line for (a}, (b), rad (c)

*Trir does not mecn
{Ae mode of dying, such
as heart fmﬁure. asthenie,
de. It meona the dis-
¢ane, injury, or complica-
tion which eaused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AL, .CH TIFICAT ON

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any,ﬁlﬁg DUE TO (b) -
rise {o the above cause (o) stating s
- the underlying cause last.

DUE TO (c)

W‘»W//’W |

11. OTHER SIGNIFICANT CONDITIONS

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

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

23X

19a. DATE OF OPEIRO‘FE
Zla A[:CIDENT (Brwcily). 21b. PLACEOF INJURY (ag..inorsbous | 2ic. (CITY. TOWN, GR TOWNSHIF) (COUNTY) 1 (STATE)
* SUICID - Bome, fartm, (agtery, strest, offics bidg.. e1a.) - . -
ROMICIDE 7 b
2td, TIME iMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

105300 I =T 4™ 103" ihat I last saw the deceased

2. ] hereby caﬂgfy tha! I auendcd the deceaaed Jfrom- I— /87

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

alive on , 198°%"and ihat death occurred at JLL 224 m., from the causes and on the date stated above.
233, SIGNATUR . - Dﬁr‘tlt& 23b. AD| . - 23c DATE SIGNED
M‘ o) Mu Py rezgn
%1; B}l‘.l Endg 24b, DATE 24c. NAME OF cem—:n-:nv OR CREMATORY . | 24d. LOCATION (City, town, cr county) -  (Stale)
Bineaio"3-27- €1 : Sl EStiw MO,
DATE REC'D BY LOCAL EGISTRAR'S S zs FUIIERAL DIRECTOR' B ADQRESS
il 7% m@ @&@L

(Licersed Exbalmer’s Stat Smemmt on Reverse Side)




Receveo_ APR 14 1952
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. Y52~ /07

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..'_._.__-.'.:.........__..

el

L

s - Student Embalmer Nov.....
working under my personal supervision,
3lgned.csssnncen

Signed... /Z{.

L

o e, €

Student Embalmer ' Licenzed Embalmer Noss “¢7

P. Q. Addre“/{&/cﬂ;ﬁ'\ mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

(3
o

2y bt o 2 il



