o.200 - BVl I VINWTIY Wi TR il Wi TVHS W
o.48 FH.ED APR 5 1954 STANDARD CERTIFICATE OF DEATH State File Nowoo.
o[BI we. /a2 REG. DIST. NO. _S_Lé___ﬂnmv REG. DIST. W.M Registrar's No AYS—
7& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatliotion: residencs before
0 a. COUNTY st. Francois . STATE  }{g, b coumé " Frané“&‘l'?'
-
b. %EY (I outsids corpurate limits, write RURAL and give c. 'I;IENGTH OF || e cm' 4. Is Besidence within Nmits of
townBonrie Terre rowmshiz) ’E 2"l 1o Flat River S oo
d. Fil'{%pr"&nltﬂ OF (If not in hospital or institution, give strest sddress or location) .‘ASDTSF\FEETS (I rural, give loeation) 0 y%:?
IRSTITOTON Bonne perre Hospital __606 W, Main Street g
- NAME OF o (First) b, (Middle) . (Last) 4, DATE (Month)  (Day) sar)
(Typeor Print)  Marvin Windell ©. Meadows ~ v March 24 lg54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| IF CNOER | TIAR | @ LeDER at pEy,
[, WIDROWED. DIVORCED (Bpecity) tast birthday) | Mootha| Days | Hours | Min
Male white HTries /Feb. 21, 1892 6o 1 | M

10a. USUAL OCCUPATION ((tve kind of wotk

mﬂr‘nlbnﬁgtfra l.l!o ovan if retired}

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR IN- | .11. BIRTHFLACE (City aad State or Forsigs Countryl
| St. Joseph 1€a4) Doe Run, Missouri

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Ethel Meadows

12, CITIZEN OF WHAT
UNTRY?

Isaaic Meadows | Carrie Lindgsay
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, or unknown) | (If yes, give war oz dates of service) N

no e nplfiughl 490_01-52408 thel Meadows Flat River, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

Enter onlyonecsuseper | 1. DISEASE OR CONDITION -

) i ) - ONSET AND DEATH
e for (a), (b); and {y | DIRECTLY LEADING TO DEATH® g ea‘t-o-aﬂ-y‘ ‘9% = eonin _%L
ANTECEDENT CAUSES QAE,\A) \/V—M

Morbid condilionas, if any, giting DUE TO (b)
rise Lo the above ceuse (a) stating
the underiytng cause tost.

*This doet not mean
the mode of dying, such
as heart follure, asthenta,
ee. It means the dis-
ease, injury, or complice-
tion which caused death.

" DUE TO {&)
II. OTHER SIGNIFICANT CONDITIONS

WV M
Conditions contribuling to the death but 1ol L_ 6 2 e
related to the disease or condition caunsing death.

W

bl i

19a. DATE OF OP'[E'{E)Aﬁ 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
. ' 7/"' / ves L1 wo b4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factary, sireet, office bldg.,sta.}
HOMICIDE 7 . .
21d. TIME (Moath} (Dar} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJURY m. | "WoRK AT WORK :
2. L hereby. ceruf that I attended tia: deceased from M__ mﬁf lo _Z.‘L 19.5_‘2£ that I last saw the deceased
/ olive on J:Li_. 53°F and that death oceurred at 4.!.3.0.’? , from the causes and on the date stated above.
23, SIGNATURE x/ (Degmo title) | 23b. ADDRESS /&% 23c. DATE SngED
0%cbe * = e loy I i

24a. BURIAL. CREMA-
THON, REMOVAL (Boecity)

Buriat
DATE REC'D BY LOCAL

24b. DATE 24c. t\A\!E OF CEMETERY OR CREMATQORY 24d. LC!:ATpN {Oity, town, or county) (State)

3/27/54 . T
R/ /54__ist ?WW

@.2. B oyze & Son Deslcge,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'S SIGNATUY
Wav 27 ) MW A
T U (Licensed Ghbklnet's Smemm: on Reverse Side)-

-

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

» . 4 . -

DY T, OF BY « e oeeemeeeoeoeoeeoeesmssteessesaeaeaesneasssnnsssnmannnseessmesnnnennne e , Student Embalmer No...........

' working under my perscnal supervision..

Student....! LI T WA LI . .
gaature o e Bar . *
? Licensed Embalmer No %

P. O. Address M’;:

KS Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
¢ this body is not embalmed, fact should be so stated above.

LY




