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WRITE PLAINLY—USING TINFADING BI.ACK]NK—;MAKE A PERMANENT RECORDC,

' BIRTH NO.

_ﬂ'-LED JUN 23 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

stote rie 1 G OO A
PRIMARY REG. DIST. m-_aé_sfkmiﬂuf': No. (/ ,

REG. DIST. NO& ,a
1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars d d Hved, ) institutd id belais
2. STATE b.

] 1 COUNTY SZ! --!-ni-iog\

Y STLCHARLES

b. CITY ¢ sutaide corpurte timits, write RURAL and give c. LENGTH OF

¢. CITY (I outside corporsts Hmits, write RURAL scd cire townabiz® w

townahlp) ST}Y {in place)
TowN  3t, Charles __TowN Robertson . ‘
d. FULL NAME OF (If ot in hospltal or lnstitution, cive street address or | n) d. STREET - (If rural, give loeatlon) I'd
HOSPITAL OR . ADDRESS
INSTITUTION g% M_ Hospital
*DEceasen v E b. (Middle) e (Last) I 4 DATE  (Month)  (Day) - (Year)
(Typeor Print)  EAWIn S. Meade DEATH 6 ~ 17 -I952
5, SEX D 6. COLOR OR RACE | 7. Ml.})%ﬁ%n rélsyggc%nmso 8. DATE OF BIRTH 5. I:\_GE (I yeun| 7 ugw 1 TEAR | F URDEA b wiS
. (Bpeciiy) g t birthday oo Hoyr | Min.
Male White | Marr 1 -9 =1875 77 L lg et
10a. USUAL OCCUPATION (Give kind of work 11. BERTHPLACE 12, cmz;.uor WHAT

10b. Kmn OF ausmas‘s OR IN-
dons during most of working life, even if retired} DUSTRY

{City and State or Foreiga Ooonuﬂ

Stone. Magdn: Retlred Rolla, Missourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Meade g es 0

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

P - Y | ! C =51 16. SOCIAL SECUR};I’J 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
. ea, RO, OF UNXDOWD, yoB, KIive WAT OF ates of sorvice, . . 3 - "
No No Mrs, Oma M., Meade, Robertgon, Mo.

18, CAUSE OF DEATH

Enter only onecauseper | - DISEASE OR CONDITION

line for (8}, (b, and (¢} DIRECTLY LEADING TO DEATH" (4)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
CONSET ANDDEATH

Mortid conditions, if ary, giving DUE TO (b)
rise to the obove cause (a) stating
the underlying cause last.

ke mode of dying, such
as kearl follure, asthenda,
ee. It means the dia-

case, Enjury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted to the disesse or condition cousing death.

tion which caused death.

Conidrsnodrpecdan Peialy 3

19, DATE OF OPERA- | 190, MAJOR Fmomss OF OPERATION 2. AUTOPSY?
17 duve 52 +Wﬁ-"3 %ﬂm ves (1 &
21a. ACCIDENT (Epedity) 21b. PLACEOF INJURY {e... o orabout | 21c.MCITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bewe, farm, Isstory, street, office blds. erel ) . . .
HOMICIDE RO -
21d, TIME (Meais) (Day) (Year) , (Hweans | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7{
: N WHILEAT[™] NOT WHILE gg "l'
INJURY = | work AT WORK

1930 1 J%.L 19_9.2ihat I last sow the deceased
7...2.52 m., from (RE causes and on the date stated above.

2. 1 hereby, certify that 1 auendcd deceased from _I_Z._%na
alive on and that death occurred at
(Degree or titl

I .0

23b. ADDRESS 23%:. DATE SIGNED
Vo T onille, | g, |18 g 53,

u- aunm. CREIM— 24b. DATE

Zaa.SIGNATURI:'. 7 r
oﬁemovaw U

DATE REC'D BY LOCAL

o

ap—

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ouy.m.oxmm ¥ (Btate) |

uis ‘%unty Mo.
DRLS § ADDRE 53
-arr:af }és nion Blvd.
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STATEMENT BY LICENSED EMBALMER

[ herepy, cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

Studont Emtalner No.

working under my persona! supervision.

Signed......

Student sovenas . N  Lostlinen "
Studmt Embalmar -
' Licensed Embal.mer No. t_zz.j_,é_‘ .........

»

P. O. Address

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.) : o
“If this body is not embalmed, fact should be so. stated above. . Toe




