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623 West Walnut
WRITE. PLAINLY—USING U NFADING BLACK INE-~—MAKE A PERMANENT RECORD

. FEp il WS TS § WNATERINIEE WOV DO
SPHINGFIELD, MISSOUR!

-

! BERTM NO.

| FLED MAY 4 o5

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. Z& % Primary nEc. o1st. W, _ 2000 Regirtrar's No 4}/5[

State File No.

886

2. USUAL RESIDENCE (Whers & d llved. If &

i residenca before ‘

a. COUNTY Greene a. STATE Missouri b, COUNTY Greene adinkmlon). |

b. CITY (f outside corpurate Umits, write RURAL and give \ E%A‘?E"ﬂ'iﬁ’:. ¢. CITY (If outekie eorporate limits, write RURAL and give township) :
+ townabd ( o |

tTown ~ Springfield ’ TOWN Springfield 4.3 7& |

HOSPITAL OR

d, FULL NAME OF (I not in hoapital or inatisution, give strect address or location} d. STREET

(I rural, give losation)

Rural Route # 11

ADDRESS

/

Hae for (s), (b}, and (c)

" *This doer not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b}
rise to the above cause (a) m::im; )
- {he underlying cause last. :

Wermotion Mercy Infirmary
S.SEACIEESOE% 8. (First) b. ('Midd.le) ::. (Last) 4. DAT'E (Menth) (Day) (Year)
(Typeor Prie) CHARLEY BAKER MEESE DEATH April 23, 1953 -
5. SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH % AGE (ln years| # OO | TER | 7 twoum 1w,
WIDOWED, DIVORCED (Specity) - | wetvithday) |Months| Days [ Houm | Min
Male White ; ov. 17, 1887 | 71 l I
10a. USUAL occupmon {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btata or forelgn country) 0 12 CITIZEN OF WHAT
1ifa, wven if rutired) DUSTRY , " | “counTRY
Rptlred farmer Agriculture Greene County, Missocuri .S.h,
138. FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
*__Frank Meese i_Mary Prunt M ssed
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (I yes, give war or dates of service) 0.
No Unkpown field Mo
19. CAUSE OF DEATH ICAL C RTIFIC-ATI
e e | R e, Bl e Lictamrria /

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition umw deuth.

L fpoii B

19a. DATE OF OP_lE_IRO»?i 190, MAJOR FINDINGS OF OPERATION' )( 20, AUTOPSY?
. . /o R ves L] wo (X
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorsbost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, fagtory, straet, office bldy., #e.) L '
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY QCCURRED | 21f. HOW.DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on
Zia. SIGMNATU

2. I hereby certify that I aitended the deceased from
_5:_3, and that death occurred at

, 19

_2-1& 1983 & _‘L&.ﬁ__ 195.3 that I last saw the deceased
L_Bﬂ_ﬂa m., from the causes and on the dale staled above. -

AL

23b. ADDRESS

1711 Boonville,-Spgfld,Mo.

{Degroe of title)
Mo D'o K

d

L3c. DATE SIGNED

4/24/53

/-27-53

24a. BURIAL, CRmA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuwn.nrmty) (Btats)
uria 4/26/1953 Greenlawn Cemeterv__ .| Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S]GHATURE 5. FUNERAL DI RECYOR’S SIGHATURE ADDRESS
; N _FUN'L SERVICE, Spefld,

AYRE-GOODW

nt on Reverse Side)

WO,




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, or by ——sommeceecene

Student Embaimer No.

working under my persona! supervision.

. -
SEUTENT 4 vuvaevrroorssssssrsssornnosassaces Signed e

Student Embalaer = ( d/(
: : Licensed”Embatmer No 5.9 4

P. O. Addressopringfield, Mo.,

Note: The above- MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be s0 stated above,

3




