= 4 THE DIVISION OF HEALTH OF MISSOURI 13061

3:300 ¥,
o <8 453 STANDARD CERTIFICATE OF DEATH S16te File Noveowrromsrmromenrsnns .
A
f;n-,f- APR 8 ‘ Ree. bIsT. Mo, S & "/ PRIMARY REG. DIST. no._é_)’_.?_‘£ Kegisirar's Na..._......z?...( ............
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. . I Instituti id befare
. COUNTY . STA . . dunialon).
) 7 s Warren & SATE Missouri P COUNTY Boone lristos!
b. ngf (X outside corpurate tmits, write RURAL sad give o %T IF‘l;}-:NGTI;I. DEF . Cg’g (I oowlds corporats limits, write RURAL and give township)
W) ) (1o thi ! -
a rown Rural (Elkhorn) “™* “J  Town Centralia g/ o
g d. FE%P?!I!\AME OR;{(II' nat i hoapital or institution, glve strect address or location) dA%TDRREEESrS (It rural, glve location) /'~
] instruTioNHiway#40,2 Miles west of [[Warrenton
a‘:; 3. gz‘?cﬁs%':) a. (First) b. (Middle) c. {Last) 3 DATE (Month)  (Day)  (Yean)
£ (Typear Prin) Lois Murphy Meador e March 25, 1953
é 5, SEX / 6. COLOR OR RACE § 7. m;\ﬂ%&%ﬁ gﬁrlgﬂ gSRRIED. 8. DATE OF BIRTH E 9. AGE (In years| ¥ toeR 1 YEAR | o UnoER u Wy,
s . \ (Bpacity) day) Momh H Min,
4 iFemale ' | White Married 7 |Mar. 21, 1919 | %% = )
;{ 102, USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) & 12. CITIZEN OF WHAT
[« doos dusing most of wal lifs, sven it re 1] . . . UNTRY
& T Funeral Home " Missouri LA,
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ J. P. Murphy Velma Cardwell Bill J, Meador
= 2 WS DEEKEASE,D E}fER IN"U S. ARMdED IZ?RCE;S'\; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q o8, nn Or unknown, Yeu, 've WaAr or tou sQrvica, -
z 495-28-7522 Bill J. Meador Centralia, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
12 || Enteronlyonscauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | imetor (a), (1v, ana (o) | P'RECTLY LEADINGTO DEATH® )

é *This does mol meen ANTECEDENT CAUSES

= || the moce of dving, such | Aorbid conditions, if any, giring DUE TO (b)

- as heart failure, asthenia, | rise to the above couse (n) stating

o de. 1) means the dis- | the undeslying cause last.

o case, injury, or complica- DUE TO ()

h tion which coused death. | 11. OTHER SIGNIFICANT CCMDITIONS A&

é ’ Conditions contributing to the deeth but %ot E ;-? ¢ 6/

e | _related to the disease or condition cansing deuﬂh‘z,f g é
FH-' 19a. DATE OF 0P1E':1R01\I‘ 150, MAJOR FINDINGS OF OPERATION/™ 20. AUTOPSY?

A

| = ' TRz R S 7 ves [ ] wo [J
. > 2ta, ACCIDENT {Bpucity) ‘ 21b. PLACE OF INJURY (0.2..in orabout Zic. (CIﬁ.TOWN, OR TOWNSHIF) " (COUNTY) ~ (STATE) .
h SLLSMRE ” home, Iaotgey, sireet. office bldg., s1e.) I ) . o
z rery / .
g ‘Zlo. TIME {Month) (Day) (Year) (Hour) 2le. INJUKY OCCURRED | 2if. HOW DID INJURY OCCUR?
e’ V4 WHILEAT [{5) NOT WHILE
i INJUR & Hro | work AT WORK g :
; 22, I hereby eertify that I ettended the deceased from 15 to , 18 , that I 14t saw the deceased
= alive on 19 , and that death occurred al 11 11 Pom. , Jrom the causes and on the date slated above.
- é 2, SIGNATURE . j {Degroe or iitle} 23b, ADDRESS 23c. DATE SIGNED
27 —5
o | D B S fns rf-‘ Lot »_/W wor. 753
E 'zrﬁ)' ag ER MI QA‘}._ CREMA- | 24b. DARE Y 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or count¥) {5tate)
Hpecify) 5
S Barial 3-29-53 St. Clair . St. Clair, Mo.
DATE RECD BY Lo%.léL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS
327-53 }',/ (‘5 F.W,Nieburg & Co., Warrenton, Mo,

icensed Embalmer's Statement on Reverse Side)
s




T N
‘ .
1
wf
%y
o
6,/
93-"/
€¢y .
g oo
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on. the reverse side of this certificate was embaimed by me, OF byarceoiceeeeeeae...
\-.'ork:'ng under my personal supervision. Student Embalmer No...eevvonnes st rsaasea st

3IgNedee e reerrarmnrrirresirinsennans vasras
Student Embalmar

e, - JM/ ............

P. O. Address

MNote: The sbove 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 embalmed, fact should be so stated nbove.




