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WRITE PLAi:VI&—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JUN 14 1954

THE DIVISION OF HEALTH OF MISSOURI

15667

. Enter only oneosuse per

STANDARD CERTIFICATE OF DEATH State Fite No, el A
BIRTH NO. REG. DIST. MNO. _[ii_ PRIMARY REG. DIST. M-M Regisirar's No.__éa.._ .....
. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare decessed lived. 1f lnstltution: residence befors
a. COUNTY a. STATE b. COUNTY rdinteeion),
Holt. Migsouri Holt
b. CITY (It cutside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL scd give township)
OR townehip}| STAY (in this piace)
ToWN Maitland - 32yrs.f  TOWN tla O qw?
. FULL NAME OF (If mot in hospital or i ion, give strect address or locatlon) d. STREET (If rarl, pive loaation} o
HOSPITAL O ADDRESS
INSI'ITUTION
3 NAME OF 8. (First) b. (Middle) e (Lest) 3 OATE (Month) (Day) (Vem)
(Typeor Privt) ] Ora B. Meadows DEATH [} 6 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| o DNDER 1 YEAR | ¥ UNDER W wes.
WIDOWED. DIVORCED (Bpasif; N . 1ast birthday) Momhl, Days | Hours | Min
4310-1895 59 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (Htats ot forelgh country} o 12. CITIZEN OF WHAT
dooe during most of warking Life, sven if rettred) DUSTRY COUNTRY?
housewife Home-own Savannah , Mo, U.3.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Richard Brand 1Allie Davig . |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (I yes. stve war or dates of setvice} NO., .
no none Casgius Meadows-Malillend,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ACAe

CYQJ—dr_:_cc Z), /4‘_&7{/5”

line for (s), (b), end (¢) DIRECTLY LEADING T(.‘ :.:EA'I'H'(a)

*This does-not mesn | ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthenia,
de. Jt means the dis-
ease, infury, or complico-

rise 2o the above cause (o) stating
the underlying cause last,

Morbid conditions, if any, giving DUE TO (b) j_ﬂ et .G (—SCCO a;/lf- 71}
DUE TO (¢) 4{é

IS¢ g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP_'!::Foﬁﬁ 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
i ves (] wo [J
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ea.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) t
SUICIDE horse, farm, factory, sirest. offios bldy., 410.) .
HOMICIDE -
2id. TIME . Month) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 2#, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK

22. ] hereby certify that I attended the deceased from _29_

1932 to _&_ 19505, that T last saw the deceased

alive on , 19 and that death occurred al ., Jrom the causes and on the date slated above.
2. SIGN RE {Degres ot :m'p‘ 23b. ADDRESS o 23c. DATE SIGNED
Qe Do A % /i
nou REMO ALCﬁEMA) 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
e | 6-8-1954 Maitland Cemetery Maitland Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATY, L/.(a? PWL Zmés sleuamiz T ADRE Z a‘

(Licensed

‘e Statement 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 embalmed by me, 0f by ceiconree -

Student Embalmer No.

Student Era.balmer

Licenzed Embalmer Noz
) P. Q. Address‘Z// .
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.

'
. (Failure to comply wi




