No. 300

. 10.48

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

FLED JUN 2§ 1964

REG. DIST. NO. ’ 7

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬁ& Registrar’s No. 5-}

State File No. i e -

line for {a}, (1), and {c) DIRECTLY LEADING TO DEATH‘(HJ

Goronary thremhegis.

BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loati resid before
8. COUNTY  7pwis a. STATE M{ sgouri b COUNTY LOWLS  wisiwin.
b. CITY (1 outoids corpurats Limits, write RURAL snd give ¢. LENGTH OF ¢ CITY d. s Reaidence within lmits of
QR woahip)| STAY fn ghis place) OR "
Town  1a Belle wetio)| STAY ppgel  1Sin  La Belle R
d. FH(I)JS-P?TAAT_EOORF {If not in hospltal or institution, pive streot address or location) . A%rggsss (if rura!, givs location) o é'\é o‘b
INSTITUTION
3. NAME OF a. {First b. (Middle, ¢. (Last
DECEASED {Firs ( ) (Last) 4. Dg}‘E (Munth) l&) (Year)
(Typeor Pine)  Willdiam Henry Meriwsther DEATH
5, SEX 6. COLOR 'R RACE | 7. MARR&%B. BIEVEEC'EBRNED' 8. DATE QOF BIRTH 9.&65&:-;:- L:I' UNDER 1 YEAR | I UNDER u was,
. {Bpaci; t ¥, ooths | Days { Hours | Min,
Male White Tied March 27, 1878 "8 [ |
10z. USUAL OCCUPATION {Ghvekindof work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
= {City axd State or forn.- Country)
¢ retired) DL
“REPYFed et tioutt Ia Belle, Misaour] 0 gy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_m:&amthar i ' ory ‘ erivether ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown} | (Lf yee, glve war or dates of sarvios} B
-—— it A R T o &ﬁ; Mrs. Honry Meriwéhter La Belle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only anesauseper | |. DISEASE OR CONDITION ONSET AND DEATH

*This doer not mean | PNTECEDENT CAUSES

dio-vzscular- renal diseas

the mods of dying, such | Aforbid conditions, if any, giving DUE TO (B) Gar

as heart fallure, asthenia, riu to the abobe cause (o) Hating )
de. It teans fhe dis- | the underlying cause lon.
eate, injury, of complica- DUE TO (&)

tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not .
e aaoas o maio e wats. Progtatic regectien 3 me,
19a. DATE OF OPTE.IFgﬁ: 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
- ' AYEX | w0 @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offios bldg. et0)
HOMICIDE \
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

- ‘alive on __._Y__ 19.. 9% 4nd that death occurred at

2. I hereby certi l{y that, I altended gsideccased from Fah, 1 1953_ to .J_U-.M__lz_. 1.954 that I last saw the deceased

&:00a 1., from the causes and on the date stated above.

23b. ADDRESS

La Belle, Me,

| 23¢. DATE SIGNED

..

Q%W 2 : z (Degee ot tme} “]

zw‘aunm. C 24b. DATE
6/19/1954

24c. NAME OF CEMEI'ERY OR CREMATORY
1a Belle Cemetery

244, LOCATION (City, town, or connty)
LA Belle , Missourt

(Btate) -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/@’ca)‘p

6-33 54 1Pl Jesns
€.20 7

|

zs,m:l. O] RECTOR® B su TURE ADDRE 83
Y £x

L /4’ / )
o Aot W -

Wt : v P o W a2 & A

ottt on Reverse Side)




- e - . -

STATEMENT BY LICENSED EMBAIL.MER

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

b): me, or by

: -.working under my personal supervision,.

Student............oeouoae e edcaessseiseraseiserannaaen
Sipgneture of Student Embelmer

s : P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




