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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE IXVRIUN OF

- FILEC AUG - 1954

LTI

MEALTH Ur MIDAAIN

STANDARD CERTIFICATE OF DEATH
REG. DIST. WD, Zﬂ PRIMARY REG. Dli._mm Regisirer's N‘-—i‘z—m!m

- 22047

Stazr File Na

10a. USUAL OCCUPATION (Glve kind of wock

10b. KIND OF BUSINESS OR IN-
dnodnﬁu fld-uﬂulﬂqmilndud) DUSTRY
w

11. BIRTHPLACE {Civy and State or Farvign Coustry) O

Adrian Mo. P@EA.

[I3a. FATHER'S MAME

William Jenne Sophia #

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jdohn E.Mead

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL sacuam’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o0, or uoknown) | (If yes, tive war or dates of sorviea) 0,
N John E.Mead,Adrian Mo, )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | |, DISEASE OR CONDITION _ o ONSET AND DEATH
Jine for (&), (b), sad (@) | PIRECTLY LEADING TO DEATH® () FOnivg
*This doet not mean ANTECEDENT CAUSES
the mode of dying, uch | Adorbid conditions, if ony, gleing DUE TO (B)
o8 heart fatiure, asthenta, | The to the above cause (a) stating . . . e . . ..
de. It meons the diy. | Uhe wnderiping cousc lost. -3
case, infury, or complica- DUE TO () _
tion whick coused deaid. | 1). OTHER SIGNIFICANT CONDITIONS -+ >~ f
Conditions contributing to the death but noed
related to the disease or condition causing death.
19a. DATE OF OP_F%A& ‘196 MAJOR FINDINGS OF OPERATION . . r ‘. - . 4 | 20.-AUTOPSY?
' L - . =X ‘7[ /X YeS D N0 D
21a. ACCIDENT {Brecily) 21b. PLACEOF INJURY (s.z..kncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, [astory. streat, office bldg..ere) R L ORI USSR
HOMICIDE ] - . .
21d. TIME (Moath) (Day} (Year) (Houwn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE, a
THJURY o | “work AT WORK A

22, ] hereby certify that I attended the deceased from _ﬂ&L/K_., 18,

aliveon 73 19J‘1 and that death occurred al

. o _M_, 19;&1, lhai I last gaw the deceased

., from the causes and on the dale siated above.

2, SIGNATURE

{Degree ot uuep | 73b. ADDRESS

23c. DATE SIGNED

: L Jé_/l/ ()éelm 0 T ’4’41»{1.4:4-. Ay 7‘;(?—5{7/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOBY ZM LOCATION (Olt!. town,ormunly) (Sm.e)",

TION REMOVAL ) R e * ) A
Ruria 7-29-54 Crescent Hill Cem,. .- .. Adrian Mo, .. . . . .

- - 3

-y

FAMERAL DLAECTOR'S SIGNATYU ACDRESS

’u‘gmm ot Reverse Side)

. BIRTH RO. .

1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where deowmased lived. If institutlon: reakdsnce Lefors
a. COUNTY Bates a. STATE Missouri b. COUNTY Bates lllﬂhlha’-‘
b. ClTY {1 outelds sorpuents limits, writs RURAL and give STY c.ClT"{ {lf outside sorporsts ikmite, write RURAL azd give township)

oW Rural-East Boonée Tw towt  Rural-East Boone Twp. . ap
. U rd
d. FUHésLPr.AI;_EO%F (If Biov I::hlﬂnluimdnmm_ "fo'ﬁ‘a% (If rarsl, give location) [ D
INSTITUTION )

3. NAME OF s. (First) b. (Middle) ¢ (Last) 4 na}t (Month) (Day) (Year)
(Typeor Pinty _ Bertha Rosena Mead ean July 27,1954

5, SEX 8. COLOR OR RACE | 7. MADlgi“IfEEB l[i)fVER MARRIED, 8. DATE OF BIRTH 9. AGE aum I CNDER 1 YEAR ; ONCER 2 xR,

. 3 RCED (Bpacity] oure | Mia.
Femalel White rrie Jan,18,1888 | Nk |

12, CIvIzZEN ?rmn‘




-p- l -

STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o eeemiaes s s0ss becnt ABPRTALS SRR S FR STt premte e eenm e cie S , 3Studont Embaimer No.
working under my persona! supervision. ‘

SEUdONE tuvaseacsacnnsrcannrassnnnassaninss Signed . T e
Student Embalmer

Licensed Embalmer Nost.&. ..\

P. 0. Address M

e

Note: The above MUST 8E 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 above.




