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2 USUAL RESIDENCE (Whers decesssd lived.
. STATE
* Missouri

It lostitution: resklsnos befo.s
b. COUNTY JOhnS onudmh!nnl.
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LENGTH OF
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¢. CITY (U outelde corporats Limite, write RURAL scd give townshir® /4 //J

18. CAUSE OF DEATH

Enter only onecause per
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L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

EDICAL CERTIFICATION

TOWN TOWN il of b M AW
d. FULL "'laj\nl‘.EOORF ({If mot In hospital or Inatitution, give sirset addrem of location) d. SFREET 1 sive location)
' 5 \WMM, o,
3. NAME OF {First) b, (Middle) (Last) . I Mont R
P AGE s e -4 DA}'E (Month)  (Day) 153
(Typeor Printy  Adgh Elizabeth Meredlth mm Jan. 3, ﬁ
5. SEX 6. COLOR OR RACE 7. MARRIED, NM%RRIED ) 0. DATE OF BIRTH ‘' 't - '91;\.?! [+ ] n,an l: ‘b 1 THAR ; SHOLR n;;::
Female | White ngle ¢ July 14, 1889 (.- 63 2™ 18 | ™
mL USUAL ?m (e kiod of wor’k 105, KIND OF BUSINESS OR | ga‘; 11. BIRTHPLACE (Ciey cat sest or Forsipn o_,,,,, - 7 ngm%y!?r WHAT
Telephone QOpt. Johnson ‘County ' ' ° ‘U.S.A,.
!tlaa. FATHER'S MAME 13b, nonlu $ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas H., Meredith Drells Collier _ o
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S smmn'unz OR NAME ADDBESS
Y .orunkoowa) | (I ye, sive war or dates of sorvioe} NO.
No 486-05-8517| Miss Hazel Meredith, Minden Mines,
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ONSET AND DEATH

RO bt

ﬂu.mh Merbid conditions, if any, DUE TO (b} =
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19a. DATE,OF OPERA. 19b. MAJOR FINDINGS OF OPERATION | . 2. AUTOPSY?
i) vis (] w0 ]

Zkc. (CITY, TOWN, OR TOWNSHIP)

INJURY

WHILE
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21d. TIME (Moath) (Dar) (Your) (Hown) 2le. INJU_RY ED
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L/
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y that I atiended the deceased from + '
alive WLL, 1553 andythat death ﬁmd at 322047 ., fi

1923, to _\%m._s 165%™, that T last sow the decenzed
Tom causes ve.

and on the date siated above
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2a. BURJAL, CREMA-

A
24b. DA
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L o -
v W . _
. NAS 244, LOCATICN (Oity, tawn, or county)

24c. NAME OF CEMETERY OR CREMATORY

0 %

v Sestement ot Reverss Sided

TP irial ™ |Jan. 5,1953! Knob Noster Cemetery| Knob Noster,
DATE REC'D BY U:{:EAGL REGISTRAR'S SIGNATURE /9{ 7’ 25 FUNERAL DI REC'I" s 81 ; ATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name 15 recorded on the reverse si_dc of this certificate was embalmed by me, or b}'__._......._.._......_.._.

Student Embaimer Mo.

na.l-n4»|l-.‘--.lal--...------- iy . - *
working under my personal supervision, z
Signed % z

Student sesnenccscscnanreanancarannas reaene

Student Embalmer ) é/é

L;cen.-.ed Embalmer No

a b, 0. niteens Lottt Hoatr, 6.

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING {Failure to comply with
the above constitutes gtounds for revocation of license.)
! If this body ir not embalmed, fact should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI /qg?
State of. M1gsourd .. BUREAU OF VITAL STATISTICS State File No. ;
County of...dONNS on } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....duu.uvororeens
On this........ 2X day of March - 1953, before me appears g
o Raymond. Baker who, upon .. D48 .. oath, states that the original record oa}gﬁf
for...Adah _Elizsbeth Meredith _ e e ANUALY. B ,19.93, in the State of
Missouri, and which was filed at.-.-.....J.ﬁf.feI‘.S.()Il._.ﬂ.i.t.'y__..-...on ..... .Ian_.._..z_.?a, 19.5..:.5., should tie corrected as follows:
Item No.........: 4. should read,..._....Ianuar.:;r___.S_,__,_195 3 . i
Instead of ___. January 3, 1952
Item No. shottld read.. . e
Instead of...... .
Ttem Now e -.should read
. Instead of . ' - ida
Item Now e “should read
Instead of .
Item No . qhbuld T« F O O e eeeeeeeeet et meeee oot e reeee e e eemmenee
Instead of -
Ttem Nowo should read
Instead of
Item No.. should read
Instead of
Item No should read
Instead of . :
The above is true to the best of my knowledge, inforn_laticm and be!ie%z / iz{ é
(Sear) AZX A Relationship.

Subscribed and sworn to before me this =23 day of

My Commission expires. g—f[—> 2







