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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ED MAR 30 1953
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NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| BIRTH NO. REG. DISY. MO, ___2_5_1__, PRIMARY REG. DIST. m_ﬂ)_‘l_B__ Kegistrar's No QJ Cj *;:_,'
" I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lved. 1 2 idanoe befors
a. COUNTY . STATE b. COUNTY adimion’,
Nodaway : Missourl "' Nodeway
b, %1};*( (IF outoide corporate Lmits, writs RURAL and ghve . €. LEN:EE: H?F c. CITY (If outside corporsts limits, write RURAL aad give township)
1 { en}
oM Maryville i 03 2 o IR Meryville S 7
d. FHOL%P?'PA“]‘.EOORF (If not Ly boupital or & lon livi.ltnﬂ ddress ot location) dAsDTl;ilggs : (ﬂ.'n"d. cive logatlon) d’
Narmonion 941 West Third 941 esrt Third
3DNEAcl\éE ??E':D a. {Flrst) b. (Middle) ©. (Last) 4. Dgrg (Month) (Day) (Year)
{ Typeor Print) HENRY WHITEFIELD MEEE. DEATH 3 21 53 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, ré%gc!gsﬂmm.) 8. DATE OF BIRTH 9, hﬁfE tln ron 5 oo 1 nﬁ ¥ wo
pacify’ ours | Min.
Mele White KaTried 7™ | 4/3/69 | =]
m?ﬁ" USUAL S&CgPATloN ul&-l:'::%ddwwt 10b. KIND OF WSINESD%QTR'\F 11. BIRTHPLACE  ((;4y ond State or Forsiga Cowstr 12 cg{’r’:ﬁp’}?r WHAT
erchant -~ retired Hardware Ohio
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' L)
Edwerd Isiah Meek. Sarsh Harrigs Tirzah Jemes Meek
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME j -ADDRESS
{Yea, B0, arusknown) | (1 yus, xlve war or dates of service) NO.
none Mrs. H. W. Meek, Maryviile,. Mo, -
18, CAUSE OF DEATH y INTERVAL BETWEEN
Eater coly onemmeper | 1 DISEASE OR CONDITION _ / i ONSET AND DEATH
e for (a), (b). and (o | PIRECTLY LEADINGTO DEATH* () { ' (.8 8 -
<72 dors mot mean | ANTECEDENT CAUSES f ,
ths mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa beart failure, asthenin, | rise fo the abude poute (a) stating i _
e¢. Jt meana the dis- the underlying cause loil. - .
¢are, injury, or complica- DUE TO (¢}
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nat .
related to the disease or condition couring deaid. ST
19a. DATE QF o% 19b. MAJOR FINDINGS OF OPE » . 20, AUTOPSY?
: Y. ) AR/ | wm
21a. ACCIDENT (Bpecity) - | 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bams, farm. [aotory. strest, offiee bidg . a18) .
HOMICIDE ) . :
21d. TIME (Month) (Day) (Year) (Hew) | 218. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certi y-that I atiended She deceased from %
alive on 19 , and that death rred al 27+ Yn

o March 21 4 58 that | tast saw the deccased

18
: ., Jrom the causes and on the dale slated above.-

WRITE PLAINLY—USI

23, SIGNATURE -

T Rz,

{Degroe or title)
¥. D.J

23¢. DATE SIGNED

2-22-53

Z3b. ADDRESS _ |
Mzryville, Missouri .

3. 28-5%

24a. BURIAL, CREMA- | 24b. DATE 24, EAME OF CEMETERY OR CREMATORY 4. !..(X:ATIOH (Ql%!. town,orwgntyl) (Btate} N
TRUETEY S | 3/24/53 Wiriam Maryville, Missouri ~
DATE REC'D BY LOCAL | R 'S SIGNATURE 2 2G| 25 FUNERAL DIRECTOR' S $1GNATURE ADDRESS

| Price Funeral Home, Maryville, Mo.
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STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeoeen.

...... rvireeny Student Embalimar Mo,

working under my persona! supervision.

S5LUENE vuenarrorararane eresrenirens veevus Signedk.-.%._m.;ﬂ;m&{

Student Embalmer

Licensed Embalmer No J £ 2. 2

P. O Address»l‘La’L"YV"% leﬂ

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 tiot embalmed, fact should be so. stated above.




