THE DIVISION OF HEALTH OF MISSOURI

High JUN 4 195y

. Mo.M00
o0 STANDARD CERTIFICATE OF DEATH e ricns 1DB96
BIRTH KO. REG. DIST. NO, _ZL_ PRIMARY REG. DIST. m.m Registrar's No. 7?
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsased lived, If Loetd idence before
#/|| e counry o. STATE . b. COUNTY sdizulon)
0% Clay Missouri Clay
b, ClTY (It outaids wrwmu limits, writse RURAL nnd rive ¢c. LENGTH OF c. CITY (If outside oorporate Limits, write RURAL and give township)
0 townebip}| STAY fin this place}f| . . Py
TOmN Excelsior Spr:.ngs Week TOWN Missouri City g 2
FUU- NAME C‘F (If aot iz h 1 or § ion. xive street add ot} 4 d. STREET {If rural. glve location) e
ADDRESS i
NSHTUTION Excelsior Springs Hosp. None )
3. g&a&g S%IB 8. (First) b. (Middle) o (Last) I 4. DATE (Mooth)  (Day) _(Yem)
( Type or Prind) Jesse Lee Meader DEATH Mey 11 1952
5. SEX | 6. COLOR OR RACE | 7. mlA&RlEB rg's\yzgcrélgamm 6. DATE OF BIRTH 9. - AGE o yeure o ean | voas YEAR | F ONoER u K
. {Bpeciiy} ! ol Houm | Min.
_Male White Marrie / May 30-1898 53 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or foralgn mmzy) 12, CITIZEN OF WHAT
done during most of working e, sven if retired) N DUSTRY Y?
Miner Cogl Jackson Co. Missouri .

FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

1:3..

Thomas Meader

Mery Williams

.

14. NAME OF HUSBAND OR WIFE

Mabel E. Mesader

(Yeu. 0o, orunkuown)

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If you, ive war or dates of service)

16. SOCIAL SECURITY
NO.
Ies

7. INFORMANT' 5 SIGNATURE OR NAME
¥Mebel E. Meader

ADDRESS
Missouri City, Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and {c)

*This does not mean
the mode of dying, ruch
as heart failure, axthenia,
‘ete. It means the dis-
care, Injury, or Ji

MEDICAL CERTIFICATION

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

'ONSET AND DEATH
Aortic insufficiency

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
lmfﬂa

rite to the above cause (a)
the underlying cavse last.

DUE TO (¢

ventricular block

ju

)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS "~

Conditions contributing o the death but not
related to the dizense or condition cxusing death.

¥

Excessive 1om blood pressure 60/50

. 19a..DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION u;s,. 20. AUTOPSY?
TION 4.,7, /! g
. . ves (1 wo
- 21a. ACCIDENT * (Bpecity) 210, PLACEOF INJURY (s.g..inorabomt | 2c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homa, fartz, fagtory, street, offies bidy., ete.) . - - . .
HOMICIDE : s . '
214, TIME (Month) (Dey} (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE .
INJURY - . WORK AT WORK - R Si- S
2.1 hereby cemf muz attended !he deceased from 9/D 19 5210 _5/11 15 B2that I last saw the deceased
alive,on 2; and thal/death occurred ath£2 30 Am., from the causes and on the date stated above.
)ﬁ)‘uﬁ? \é 5 / 0 (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
. Excelsior Sprin ! -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA Z4b. DATE 24c. I\AVIE OF CEMETERY OR CREMATORY . 246 LOCATION (City, town,orootmt.y) (Gtate) .
H6n: REMOV ; . ; .
Removal % May 1l.52 Missouri City, de. Missouri Clty, Ho.
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE (7 -2 ~|=. FuseraL DiREcTOR's s1GMATURE ADDRESS
REG. .
Cy/27ir) Seantns :

jcensed

's Statement on Reverse Side)




SR o ” g

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 Embalaer No.

working under my personal supervision.

Student Embalmer Y
Licensed Embalmsp No N

P. 0. Address_ O Sdra N MA, - X,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
&laboummdg!umouofbmse.)

It this body is not embalmed, fact should be so stated above.




