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

ALED OCT 5 1954

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. Z" PRIMARY REG, DIST. mﬂl_. Kepirirar's No

29770

State File No.

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f institation: residssos befors

a. COUNTY . STATE - - b. COUNTY sdumission:.
Bates - Missouri Bates
b. CITY (f cutnide corpusste Bmits, write RURAL and give ¢. LENGTH OF €. CITY (If ouneide corpornta limits, write RURAL and give townahip)
OR A townghip)| STAY {in this place} .
ToWN  Adrian LY TOwN Adrian 002N
d. FULL NAME OF (If not in bospita) or institutlon. give sirest or looation) d. STREET (¢ rural, give location)
HOSPITAL OR . ADDRESS [é]
INSTITUTION
3. NAME OF a. {(First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
OF
(Typeor Pit) _ John Earl Mead o Oct.2,1954
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, PI:I"E\\{SR MARRIED, 8. DATE OF BIRTH 9-£E (lnn)-n ‘: THDER | TEAR ; | ] .M.i:l
Male White Fidowe ' Sept .20,1883 | TEE PO P e | M
Wa. USUAL OCCUPATION @rvekindofwerk | 10b. KIND OF BUSINESS OR IN. | 1. BIR‘I‘I.{PIM (City wnd State or Forvign Crmntryd* ()| 12 STTIZEN OF WHAT
Het.Farmer Adrian Mo. eDeAe

"13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mead : 3 Thursey Hopkins Bertha Rosena Mead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw, 0o, or unknown) | (IF ya, give war or dates of servies) NO. . At .
o) Lutie Shirar Adrian Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mmm
. onsceuse 1. DISEASE OR CONDITION ORSET
e | SRS ey don. o 7
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving PUE TO (b)
81 heari fatlure, asthenia, | vise to the above canse (o) dating .
dte. It means ke dia- the underlying eanay last. - - - - - -l
m'wnmﬂwﬁn_ DUE TO ()
tiows which caused denth, | 1). OTHER SIGNIFICANT CONDITIONS * Ja. ol '
Conditions contributing f the death bul
mazumaumu pady- Ay “zua. -
‘19a. DATE OF OPERA- | 19b. - MAJOR FINDINGS OF OPERATION S L .| . AuTOPSYY
) TION
21a. wmlql:&gr Boecity) nmwonmunvmm.s: 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . csTA'_m
Holicioe T D Bodty " Dy
219, 'rcl,a'_gz (Meath) (Day) (Yem) Giwwpd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
uURY ¢ - = | "honx L) "AT womx C _ v
2. I hereby certify.that 1 attended the deceased from /[ — ¢ JA0HZ b0 /02, 19.67/, that ] last saw the deceased
aliveon 0~} 195/, and that death occurred at 2 35 4.m., from the causes and on the date stated above.
4. SIGNATURE . E (Degree ot titlsy| 23b. ADDRESS i 2. DATE SIGNED'
L Jﬁ&egm ) -)% ‘ MVLMQ Ly Ve A5 |
%drfunwh CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, of coanty) (Btate)
REMOVAL cBpedty) N : o, - :
Burial 10=-4-54 Crescent Hill Cemetery Adrian Mo.
DATE REC'D BY LOCAL 'S SIGNATURE /é -0 25 JDMERAL, DIRECTOR' S SIGNATURE - ADDRESS
iZfﬂZ-S“?F& mﬂ;;:nmfdkdtud - AzzkéZ;gggggigggg;g;éZghaaw')10
e ] L T (Licmmd Embaimet’s Ststerunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cé;tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

e e e r e e : : Studont Embalmar No.

working under my personal supervision.

Student ..... Wersresnseusansrorrere vaseasns Signed
Student Embalmer : ’

' ‘ ‘ . ' Licensed Embalmer No.:—z...éé-__a . N

: ' ' ' o P. 0. Address (Lot <,

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

if tlus_ bady is not embalmed, fact should be so_stated above.

N e . o . . ) . _‘,’



