No . 300
10.42

WRITE i’LAIN'LY,—"USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Yt

- -
i
-

FILEC AUG 11 1954 STANDARD CERTIFICATE OF DEATH

DIVISONOFHEALTHOFMISSOURI

249583
) State File No
REG. DIST. NO. _31__ PRIMARY REG. DIST. NO]_O_O_B. Repistrar's No...?i@...@mm...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If loatitaotlon: residence befors
a. COUNTY a. STATE I1linois b COUNTY adnlalon).
b. C'TY I cuteide eorwnu limits, write RURAL and give ¢. LENGTH OF c. CITY I within Hmits of

STAY place) OR
TOWN St. Louls towahic) (la this rownWest PFrankfort o Em’“n.'“ﬁ“‘ji
d. FULL NAME OF (I not in heapital or Institution, give strect addrems of location) . STREET (I rural, give location) st ¥
HOSPITAL OR ' RESS
ermorion. Do Paul Hospital AODRESS 50 E. 8t. Touis stre t ’%
3.6“EACME %FD a. (Fl‘.ﬂ“) b. (Middle) c.. (Last) i 3. Dg']';E (Month) (Day, (Year)
{ Type or Print) Davj.d A Merideth DEATH -30"
5. SEX [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 6. DATE OF BIRTH 5. AGE Ua yaum] v Uhmen 1 Vi || whoen v,
N (8 birthday) onths | Dy N
male white g o G 1341950 "I | oo [ e e
108. USUAL OCCUPATION (e kindotwork | 10b. KIND OF BUSINESS OR (M- | 11. BIRTHPLACE coavernr A 12, CITIZEN OF WRAT
o ast of working ife, aven if retired) DUSTRY (Gicy and Seate or Foreige Cm:nlry) NTRY?
ERd none West Frankfort ILL. = 7 |USH

138, FATHER'S NAME

Elmo Merideth

13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Mary Coakley | none

"Il Enter only onecause per

| dte. " It meana the dis-

-|| tion twhich caused death.

{Yea, 0o, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yws, clve war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

*|Elmo Merideth, West Frankfort, Ill.

18. CAUSE OF DEATH

line for {(8), (b). and (c}

*This does not mean
the mode of dying, such
os heart follure, asthenia,

caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i , giving
rir:r to the abore eau:fc 72‘};&::&0

none
MEDICAL CERTIFICATION INTERVAL BETWEEN
L ' PNSET AND DEATH

nderlying cause last

ll. OTHER SIGNIFICANT CONDITEES-

Cunditions confribuding to the death\ia 7o
related to the diseaae or condition o r_-;,- gt b

19a. DATE OF OPERA-
TION

jmyw”

NO D

+|| 21d. TIME
OF

v {Menth)

IRJURY

(Day)

21b. PLACEOF INJURY {e.g.. lnorabout | 21c. (CITY, TOV“ OR TOWNSHIP) {COUNTY) (STATE)

| homs, larm, Inetory. sireet. offios bids..ete.)

(Year)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WORK AT WORK

(Hour)

cf/-’- 5‘3/&"{

.

2. I hereby certify fhat Fi auended the deceased from

, 19 that I last saw the deceased

1
éugruns /

, and thai death occurred ﬂ_l; ., from the causes and on the te stated above, 52,.5’
or titigid, | 23b. ADDR DATE SIGNED

2a. BURIAL CREMA-

TB% Aliﬂudlr)

A

7=31- 1;

24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

DATE REC'D BY LOCAL

AUG :

R

I1ST|

.

'S SIGNATURE 25.

West Frankfort, Ill.

FURERAL DIRECTOR'S S| GNATURE ADDRESS
{licensed Embalmer's Statement on Reverse Side

alker F,Hs, West Frankfort, Ill




STATEMENT BY LICENSED EMBALMER

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

[ P

by me, or by ........... veareemreonin . ............................ oraeae- R Studeﬁt Embalmer No....ccoo.... ‘

working under my personal supervision..

Student . .ccovianiiaiam e araecae e etaienaaes
. Signsture of Student Embalmer

{

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. '

~ -



