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THE DIVISION OF HEALTH OF MISS0OU
STANDARD CERTIFICATE OF DEATH

REG.'DIST. NO. _\ié_i_ PRIMARY REG. OIST. m-ﬂ& Registrar's Na........C?Z/,_,... ..........

State File No. 4@3?9.-

' BIRTH NO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. Jf institution: residence Lefare
_ a. COUNTY Wayne a. STATE M{ ssouri b. COUNTY wayne sdladsaion).
'_‘ b'*co";{ (U outolds eorpurate Umita, write RURAL nud cive ¢, LENGTH OF € cg'g’ (I outalde corporate lmits, write RURAL sud cive towaship)
o town Pledmont owmiio)) PIAFBYPHY  toww Pledmont SO
d. FH!._SL ##A{EO%F f oot h‘ hoapital or lnstitution, give strect address or loeation) d'Asl;r[?REEE;S (If raral. give location} J .
. INSTITUTION .
3. 5‘5“};’253 OEli-: ®. (First) b. (Mlddle) <. (Last) Y DSF (Month)  (Day)  (Year)
‘L(Twpeor Pine)  HENTy Robert Meador peathDec 29, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, EWE&ESR‘:IEEI, 8, DATE OF BIRTH 9, AGE (a rc;n ;: u:'u 1rie | O ooER o ma,
i . H Min.
. Male | White weg D el ey, 13, 1867 | ot | 5 T8 ™
10a. usuuggsgl?ﬂou (e Kindof work 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE * (¢/(y né State or Foraign Coustry) d 12, crrd_ﬁr‘cr?rwum
Hetired Marmer Wayne County, Missouri

13b. MOTHER'S MAIDEN
Parthenia

13a. FATHER™S NMAME

Rev ARL Meador

NAME 14. NAME OF HUSBAND OR WIFE
oward Nora Degreare

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOC]AL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yes.n0, crxmkoown) | (I7 yw, xive war or dates of service)

No Mrs Myrtle Waller, Piedmont, Mo..
18. CAUSE OF DEATH c;RTIFICA 10N tg'rérv.:n.u m
| Enter only aneceiseper | | DISEASE OR CONDITION
ltme for (83, (b, ed (&) | CIREGTLY LEADING TO DEATH"(y) o e ﬁt

This docs not meaw | ANVECEDENT CAUSES E E
the mode of dring, such | Afortid conditions, if any, giving DUE TO (b}
.aa heart fallure, asthenda, | TH2 tO the above coute {a) dct!m . _ .. . . B .
de. It meens the dip. | 'A¢ Enderiying conse last. »2 z 22
cass, infury, or complica. DUE TO (c)‘
tion which cawsed deats. | 1. OTHER SIGNIFICANT. CONDITIONS ™ « . 2 AR IO
Conditions contriduting to the death bul not
related to the dlscase or condition causing death. :
19s. DATE OF OP'FIF:)AN +19b, MAJOR FINDINGS OF OPERATION ‘ . Lo © | @. AUTOPSY?
| e L gee ,,/,z,z,/ ves (1 v [

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY cu,.famiém zxc (CITY, TOWN,, Townsnh (COUNTY) . (STATE)

SUICIDE hame, larm, lsstory, strast, office bldg,.wte.) .

HOMICIDE S - ot i h‘—p
21d. TIME (Month) - (Day) (TYer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

’ . ’ \\'nn.zn' NOTWHILE|
iNJURY - - . o - AT WORK N . .. .

22 1 hereby certify that I atiended the deceased from L 19 o b:""#_ 163V | that T last saw the deceased

alive on _ﬂ_a-_ﬂl- IDﬂ’. and that deagff occurred at . m., from the causes and on the dafe slated above,

(Demn or title)

Z3¢. DATE SIGNED

Ta. SIGNATURE/" [. V

y e

'A .ﬂfyR E )

Yev  |joasss

BURIAL, CREMA- 24b. DATE

“°"}§‘E”°'“ Jan 1,__955[ Flet Wood

24c, RAME OF CEMETERY OR CREMATORY

244. LDCATIOH (Oity,mwn.ozmnty) (State)
|Wayne County, Mo

Cemete ry

DATE REC'D BY LOCAL

Y.

REGIST 'S SIGNAT%

7

34 7

{Licensed

5 FUNERAL ollasi:ron's TURE :
| Piedmont,

mer’s Ststement on Reverse Side)

ADDRESS”

Mo
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embdalmer Mo,

.................................... Coder Funeral H ome .
working under my personal supervision, ' ) / \ .
| | | ; (é%_/
Student caeeaienees vesarean bensaasvesrannas Sig“i‘-'] Z{W-
Student Embalmer ,
. e . Licensed Embalmer No_;’gzs_......

P. O. Address.__Pledmont , Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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