'S. No.3go

v, 10.48

HLED JuL 16 1951

---_..

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO. REG. DIST. MO, / Zé PRIMARY REG. DIST. m.aaz_ﬁ, Registrar's No 9{9}

S‘ %.\ 1. PLACE OF DEATH
0 . COUNTY  T,afayette.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH —— 24933“__
2. USUAL RESIDENCE (Whers d d lived. If inatt rosid: befors
a. STATE M4 ssouri ”“mmlafayetté“““’

b. CITY (If sutride corpurate limits, writs RURAL and give

¢. LENGTH OF .

. € CITY (I ouwmide

vatporats timits, write BURAL and give townehip) -
N X

OR woshipt| STAY (ln thie place) . s .
roawn Higginsville o | “town Higginsville
d. FULL NAME OF (If not in hospital or institution. give street address or loostion) d. STREET (If rursl, give locstion) hd
HOSPITAL OR ADDRESS
INSTITUTION 2106 Main
3. NAME OF 8. (Fifst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)
DECEASED 3 ) ear)
OECEASED  p1ice Belle Meade t. July 2nd 1959
5. SEX 6, COLOR OR RACE | 7. MARR!ED P[INE\\’IgR EéRRIED 8. DATE OF BIRTH 9, AGE (Iamn rx | TR | BWOER 5 K.
(Bpod!r) : = B,
Female / White Al e Nov, 2lst 1870 “B T3 T
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn mntn) 12. CITIZEN OF WHAT
of working life, even if retired) DUSTRY UNTRY
Housomite Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Willim wright Unknown James Tye Meade
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, mive war or dates of sarvios) NO. .
No Je P, Meade Hegginsville, Mo,

tAe mode of dying, ruch | Morbid conditions, if
ar hegrt faflure, asthenia, | Tise to the above cause

de. It means the dis- the underlying couse lost

any, gising DUE TO (b)
(o) gating

DUE 10 ()

18, CAUSE OF DEATH EDICAL CERTIFICATION ﬂ TNTERVAL EETWEEN
1. DISEASE OR CONDITION . TH
‘ﬂ’a‘;ﬁ)’m"'ﬁ”ﬂ‘(‘g DIRECTLY LEADING TO DEATH* ) { €7 ¢ bra d l/?.l‘ cvler ce T v ber
—_— +ve Ceordio-
o . ANTECEDENT CAUSES /:{/f"f"’
This does nat mean Pevler d-'{li’f& /(‘f-r

caze, injury, or compli

tion twhich cansed deagh. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
TIoN J-,Ll{— 3 X
, . ves L) wo X[

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ag..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE, horme, larm, factory. strest, office bldg.. st}

HOMICIDE
2td. TIME (Month) {(Day) {Year) (Hour} 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE, .
INJURY mo | WORK AT WORK

aliveon & Jvby  198%

2.1 hereby urtgfg_tha! I attended the deceased from L€ €.

and that death occurred al

19__1 lo LY_____ 19‘52- that I last saw the deceased

1.:._.@; ., from the causes and on the date staled above.

Al s

{Degres or title)
B 0.0

23b, ADDRESS

/‘/f'c. t'my v Llde, |’1/6/s::2£i.

zla BURIAL CREMA- 24b. DATE

M D 7/5/524

24c. NAME OF CEMETERY OR CREMATORY,
Hilgginsyille City

24d. LOCATION (Oity, town, or county)  (State)
Higeinsyllle, Mo,

TURE 154

F-% FURERAL DIRECYOR'S SIGMATURE - ADDRESS

227/

DATE RECD BY LOCAL REG; 'S SIG
%g /25 .

Hlgzinaville, Mo,




-~

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, o by ... -

e emeemteemmectestessssesmtesaseeresstiesesssessssmmeesserepemerasnorserTeriTaet feues ean ke de e e sahnEAAsdmemteRAar s REbTAREFARS SR ns e nmennea seense en nen \ Student Embalmer MNo.

working under my personal supervision.

Slcmed(r\) M (_7 W/MM
ST gned ciiieieccecancetssrsanssscasrrnssasersans /Llcenatd Embalmer Noi’? ?’ 3

P. 0. 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.)

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




