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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) "
REG. DIST. NO. __/ ) 2 PRIMARY REG. DIST. NO.

(R 31069

J-Egé Duiinens / 9/

- BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdatossed lived. [f !nstitution: residence befors
.. - - z i .
a. COUNTY Jas pe P ~ a. STATE Iﬂls souri b. COUNTY JaS pe I,nd izslon)
b. CITY f id limita, writs RURAL and gl c¢. LENGTH OF c. CITY L e o
OR ‘R outetde mw‘;w ita. wite . w:n..hip) STAY (in this place OR N | * h:h;‘:r i;'m'r’é?‘::!nn o
TowNRoute #2 --Marion life TOWK Carthage ] - a i -
d. FULL NAME OF (if not in b lori ion, give sirect add or loeation) . STREET (it r:nl. give location) J ‘f q-’g
HOSPITAL OR ADDRESS . o
INSTITUTION  Route #2, Carthage Route #2, Carthage
3. NAME OF 6. (First) b. (Mlddle) c. {Last) -,
DECEASED 4. 03}'5 ' {Month) (Day) (Yoar)
{Type or Print) James R, Mevey DEATH Qct, 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 3 HEs.
- . WIDOWED. DIVORCED' (Spacity; last birthday} | Months ] Duys | Hours | Min.
Malen: V-h:, te. Married Nov. 4, 1893 . I
104. USUALOCCUPATIDTI (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CI
dona during moat of working life. o:en:l :gt::d) DUSTRY (City wnd _S““ es Foreign Countrvl ol T'%ERQ‘{OFWHAT
Farmer. Lt Farmer Carthage, Mo U.S.A.
13&. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VlFE
B. A, Mevey ~ 7 Elma_ Robb Irene Meve
15. WAS DECEASEDEVER IN.UIS, ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5Yu N or unknown) | (If yes, give war of dates of service} NO. F
None Mprs. J.R. Mevey, Rt.2, Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sg“;iamzf‘
AND DEATH
 Enter only anecausoper | I. DISEASE OR CONDITION N . L . >
‘Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (o Coronary ‘cceclusion . L nstant -
“This does no! mean ANTECEDENT CAUSES ;-
the mode of dying, such | Morbid conditions, if any, giving DUE To (b
at heort failure, asthenin, | rite to the above cau!f (a) sating
cte. It means the dis- the underlying couse lest.
case, infury, or 1 DUE TO (¢}
tion which catr.mi dtn.lb 1. OTHER SIGNIFICANT CONDITIQONS
Conditiona contributing Lo the dealh but aot
. rrelated Lo the dizease or condition causing death.
i9a. DATE OF OP'FI%‘;{' 19b. MAJOR FINDINGS QF OPERATION / 20, AUTOPSY?
daind ves (1 o [
21a. ACCIDENT {Bpecify) 25b. PLACEOF INJURY (o.g..dnornbout | 21c. (CITY, TOWN, OR TCWNSHIP) {(COUNTY) (STATE)
SUICIDE , home, fagm, Iactory, street, ofice bldg. atc.)
HOMICIDE 1 D
21d. TIME *.(Month} (Dax} ‘(Y'-n'-) ;) . 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that I auended the deceased from 10 previcus

memt 19 , that I last saw the deceased

and thal dearh oceurred at 6:00

alive on ., from the causes and on the dale staled above.
23a. SIGNATURE W or title) | 23b. ADDRESS 23¢. DATE SIGNED
ﬁ m Carthapge Missouri 2 Octts4
2%a. BURIAL, CREMA- | 24b. DATE' 34 NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity} J ’
Burial Pet, 4, 1654 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ' 13 q 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
2 s ’ﬁ)ﬁ M o~ |Enell Mortuary, Carthage, Mo,

(Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, oF by ... i, e , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address @

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

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

J¥ this body is not embalmed, fact should be so stated above.




