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WRITE PLAINLY'—USING IINI:ADlNG BLACK INE—MAKE A PERMANENT RECORD
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ﬂm) FEB & THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2055

State File Novwrcinrinnn .

I 1. PLACE OF DEATH

8. COUNTY  Tafayette

! BIRTH NO. REG. DIST. NO. /7ﬁ PRIMARY REG. DIST. uo._L‘_ﬂ Reﬂu!rarlNo...A..é. ......... -

2. USUAL RESIDENCE (Where d d lived. If ioatl Touid before

a. STATE
Miss onri

b. COUNTY adinksionl.

Lafavette

b, CITY (If sutclde corpurate limits, write RURAL and givs ¢. LENGTH OF

¢. CITY (if outelds corporate limits, writs RURAL snd give townahip}

OR N STAY (in this pla OR . . :
fiSen Lexington torebis “mos .|l Town  Higginsville a5 ¢4 4
d. F||‘|-|(|5|§ 'I‘_Il_\Ahf-EO%F {If not in hospital or instltgtion, give streetl address or loeation) d‘A%rgREEE; (I russl, give location) 6
INSTITUTION Goodloe Co. Resat Home Main st.
3. &Eﬁ(\:ﬁ SOF a. (First) b. (Mlddle) c. (Last) 4, DATE (Month) {(Day) (Year)
(Typeor Prine)  JQMES Tye Meade DEATH J}wap_y 26 1953
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ%ﬁ' gls\\;'ggchésnmsn.) 8. DATE OF BIRTH 5. AGE d. youn {uﬁ. 1 Yo 7 o 4
3 (Bpcily) | brthday on! ours | Min,
male white widowed 2 |_July 22,1870 é,‘?? |

10a. USUAL OCCUPATION (Clvekind of wark lﬂb“}ND BUSIN& OR IN-
dobe during most of working Life, sven if retired) DUSTRY

Retired farmer eneral

11, BIRTHPLACE {Stata of foreign nountry) /

Virginia

12, CITIZEN OF WHAT
UNTRY?

- L .’

130, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Pawl Meade ] Unkno

NAME 14. NAME OF HUSBAND OR WIFE

Alice Belle Meade

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY
(Ywa, no.or mmknown) | (If yes, eive war or dates of service) NO.
none

no

17 INFORMANT"! SIGNATURE OR NAME
Meade - Higginsville, Mo.

ADDRESS

18, CAUSE OF DEATH ICAL CERTIF-ICAT]ON
_Enter cnly onemuseper | I- DISEASE OR CONDITION
line for (), (b, rad (<) DIRECTLY LEADING TO DEATH®(,)

*Thiz does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
AND DEATH
-—

the mode of dging, such Mwmmmbf;m' if .;«ng gio:nc DUE TG (b}
as heart failure, asthenia, tire {o the nbove cause (a uahw ;
de. It means the dia- | the umderiying coute lait.

case, njury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the direase or condition cousing dealh.

19a. DATE OF opfﬂfﬁ 19b. ‘'MAJOR FINDINGS OF OPERATION

T .7 | 2. AUTOPSY?

63 e

2le. (CITY, TOWN. OR TOWNSHIF) |

(COUNTY) (STATE)

2ta. ACCIDENT (Bpecity) 21b. PLACE CF INJURY {e.g..in orabout
SUICID| home, far, fagtoty, strest, ofios bldg., a3e.)
HOMICIDE _
21d. TIME (Moath) {Day) (Yens) (Hour} 2te. INJURY OCCURRED
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID [NJURY OCCUR?

.
S e

.attended the deceased from

. 19&3 and that death occurred at _&,&_'2 m.,

, 18 !o

m the causes and on the date slated above.

19.:.(3 that I last saw the deceased

{Degros itio)
, W x -

23b. ADPRESK_/

ey lle Mo /-d3

. DATE SIGNED

24, BURIAL, CREMA-
TION, REMOVAL (

b/ DATE 24c. NAME OF CEMETERY OR cmsmg%v .
burial . | Jdan.28,1953 City Cemetery

"Md.-LOCATION (City, town, or copriy) ~ (Etale)
Higginsville; Mo.

REGISTRAR'S SIGNATURE

J$€~

DATE REC’D BY LOCAL

=) ERA Iﬂé n;n‘s S1GNATURE ADDRESS -
ﬁ ,zé_‘go,__Higginsville, Mo

(Licensed Embalmer’s Ststement on Reverse Side)




.‘13 at

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

Student Embdaimer Mo,

working under my persona! supervision.

Student .eseeeees Crvenaees Signed
Student Embalmer

Licensed Embalmer No™~

P. O. Address .._ ; i 2 gt b bl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ,'-,{; ING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




