. No.300
L *10.48

WRITE PLAINLY—USING ‘UUNFADING BLACK INE—MAKE A PERMANENT RECORD

LD SEp 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: \\‘. SR,
REG. DIST. NO. ﬁlé PRIMARY REG. DIST. uo.m Registrar's No...... /g

State File No. ..oy
(a3

Jorden 0

araoe

Varvy B, Hao

IN U.5.ARMED FORCES?

! BIRTH NO. /-z y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 11 institutlon: residence befo.s
a. COUNTY . a. SIATE  __, . b. COUNTY .., adiiatont.
willer - R igsouri Miller
b. CITY (f outcide corputats Umits, writs RURAL and glve c¢. LENGTH OF €. CITY (1f outaide corporats limits, write RURAL and give township)
OR ) townabip) STAY tln chis place) OR é P
TOWN crocker(Richwoods T __il__TOWN crockern . V4
d. FULL NAME OF (1f gos in buglul or institution, xive strect address or losation) d. STREET (If rursl. give location) o
HOSPITAL OR ADDRESS !
INSTITUTLION i
3 NAME OF & (FIrst) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yew)
(Typeor Print) N onicy Elen Meade DEATH _ Sept. 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| ¥ UWOEN § YEAR | & oER u um,
. WIDOWED., DIVORCED (8pecify) unwu:m Months , Days | Hoars | Mis.
Female White Married Nov. 27, 1878 12 12 I
10a. USUAL OCCUPATION (Qivekindofwork | i0b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE : : 12
dooeduring moes of working life, sven if ‘I °'u DUSTRY {City and 5tate or Foreiga Coustry) CSEN'%E’#?F WHAT
Honugewi fe Brumlevy, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oharles Meade

E:—-———-.—
17. INFORMANT'S SIGNATURE OR NAME

- ||. Enter only oneconse per

ine for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ec. It means the dis-
eond, Infury, or compliea-

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)

@ICAL CERTIFICATION

rise fo the aboor couse (o) dating

tAe underlying caure losd.

DUE TO (o)

thon whieh caneed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

I5. WAS DECEASED 15, SOCIAL, SECURITY ADDRESS

{Yes, no, or unknown} l {31 yea, xive war or dates of NO. 3
GCharlavy George Crocker, Mo,

18, CAUSE OF DEATH 'gTERVM- TEHN

7

135~ (_

OCAL s susmwni-:

¥
(Licensed Embalmet’s Statement on/Reverse Side)

selated o the disense or condition cauring death. " ——
9. DATE OF osﬁ&- 196. MAJOR FINDINGS OF OPERATION
) -
P Vgt e
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE. Bocoe, farm, fastory, etrest, ofbee bldg., eva.) ™ - — -
HOMICIDE M L ——
214. TIME thionth) {(Day) (Yoar) (Heuwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lNJlfRY B m-lun NOT WHILE
e m. (AT WORK
2. ] hereby ceply] y L_I ailended the d fr . 19_‘{1, lo Zh/f last saw the deceased
alive on .4 5 .1 that death ed/at m., fr and o the date stated above.
2. SIGNAFH / {D¥groe of lltio) 23b. ABDRESS k. DATF\SIGNED
// . ...J/ W . it fee] / vz 97~
Tloﬂag&&lm Ub. DATE Zdc. NAN £ OF CEMETERY OR CREMATORY | 249. LOGATFON(CIty, town, or counéy) State)
) ' .
T Rurield | 9/13/52 Crocker Cemegtory Crogker Mo. __
MTEREC'DBYLOCAL >, 3 SIGN Znnnf%




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

ant Em

working under my personal supervision,

STUSENL 1ucnecccmenrarsaarcansancanasnansse S
Student Embaimer

a | N P. 0. Ad

o : e .
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 embalmied, fact should be 5o stated above.




