. Mo.300
. .40

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE _PLA
I hig

litkd vt 22 issR

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

o. COUNTY Missouri

State File No.

neG. 01sT, wo. _ 128  rrimany st pisT. wo. 2000 reisrar's Nc._././.zz_(f._..._..

~SAE M1 gaourd

2. USUAL RESIDENCE (Where 4

d lthved. If i

b. COUNTY

Greene

b. CITY (i cutosde corpurate limita, write RURAL and xive ¢. LENGTH OF €. CITY (I outxide corporate limita, write RURAL asd give township) . (&1
o Springfield tovmabin)| STAY tn dleshesll SN Springfield o3 /‘é)‘
d. FH(I’.SL P:iAAl:I-E OF (If oot Lo bospital or instituticn, give strest address or locaticn) d. ASJE% (If rara), xive looation}
mﬂnmeBaptist Hospital 821 Cherry
3. NAME OF a. (First) b. (Middie) ¢ (Last) A, DATE (Month) (Dey) (Year)
(Tvpeor ey RAYMOND EUGENE MEADOR o December 16 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E_D. 8, DATE OF BIRTH 9. AGE {In ,_r. v ONOER | TIAR | ©F GeOER N wRs.
wate P | wWnite | ‘oo July 19, 1913 I i i Rl ol

'Ioa USUAL OCCUPATION (Give kind of work
during moet of working life, evea If retired)

Public Relations

138, FATHER'S NAME
Clarence

10b. KIND OF BUSINESS OR IN-
DUSTRY
Produgers Produte

Missouri

11. BIRTHPLACE (Btats or forelan mw)

,0

12. CITIZEN OF WHAT

Usa

Meador

13b. MOTHER"S MAIDEN

Dorza Haw

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY

Wn.n.nruwg’ I m"'"""mwwbdm’ _00—09-90%%

NAME

- Neomi Meador

14. NAME OF HUSBAND OR WIFE
Neaomi Megdor
!?. INFORMANT'S5S SIGNATURE OR NAME

SLingfleld Mo.

ADDRESS

. Enter only onecanss per

19. CAUSE OF DEATH
line for {(8), (b), and (c)
" *This does not mean

the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)

O mg"_gm'
5yl

rize to the above cause (a) stating

e It means the dis- | he waderlying coude last.
case, infury, or complica- DUE 7O (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol Gc.«...h W 2..6(*_,_._47
reluted to the disease or condition consing deaib.

192 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
25| Oty W S5 00 ves X wo O]
2la. ACCIDENT (Bpacify) 21b. PLACEOFWAMIRY (0.5 norabons | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE boma, farm, {astory, street, ofon bidy., ste.)

HOMICIDE - - ]
21d. TIME N (Moath) (Day) (Yeas) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3 WHILE AT NOT WHILE
INJURY m | woRK AT WORK
, L Dec 16 52

22. I hereby ﬁsf;iglat I auendedgﬁe deceased from , 19 , lo , 18 , that I last saw the deceased

alive on 1</ and that death oceurred af 9_:__3&317:., Jrom the causes and on the date stated abore.
Zia. NATURE (Degroo or zag_pnn 3, . E ,2‘ - 23c. DATE SIGNED

; - 6' . N
St B M /2-/6-5 %
24a. BURIAL . CREMA Z4b. DATE 24. NAME OF CEMETERY OR 24d. LOCATION (Olty, town, or county) (5tate)
, REMOV. i
emova Cemetery Cassville Mo.

[ Culver Funeral

25. FUNERAL DIRECTOR'S S1GNATURE

Home

ADDRESS

Cg3sville, 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, or by —icucieias

Student Emdalimer No.

working under my personal supervision,

SEUENT wsvsrarssnncnse ciesssaratserastaans Sigm A .
- Student Embalmer ’ PR

P. A e =

Nc_tte:_ VThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revecation of license.)

o comply with

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




