THE DIVISION OF HEALTH OF MISSOURI

No. 300 y
w0 | FILEDJAN 311955  STANDARD CERTIFICATE OF DEATH Stte Fite N SPOD
- . . . \
'BIRTH NO. ~_ TREGT nlsr:‘uo.-—-42 - -PRIMARY. REG. DIST. NO. __mﬂ_ Registrar's No 68 |
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decctsed lived. If loatitution: residence befors
. COUNTY . . ST. . . adinimiont.
: Buchanan 0 - STATE Migsourid > Y Buchanafi ™"
b. c&;‘l (11 outside corpurate limits, write RURAL and rive " . I‘:ENEGT}; OF <. Cg’;{ ~ 8. I Residence within Uaita of
township) {in th eoh a city or ineorpon
TOWN St. Joseph ° wee Town St, Joseph ' y.'_.’x]
d, FULL MAME OF (If not in huniul or jastitution, give streot address or Iocation) F:' STREET (I rural, give loeation} 7
HOSPITAL OR " ADDRESS- 2 Vg /
iNstTuTion Missouri Methodist Hosp. 214 Texas Ave. o
3 I:];‘ECEASED

OF a. (First) b. (Middle) ¢. (Last) \4 DATE {Month)  (Day)  (Year)

{ Type or Print) CLARA I‘JEEKS

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

oEAH Jalh~16— 1955

5. AGE (In years| IF UNDER | YEAR | IF UNDER 1 M1

. WIDOWED, DIVQRCED (Bpecif; t birthday) |Months] Days | Hours | Min.
Female /| White Widowe lsept, 7. 1867 | &7 [ |
102, :sg:nl; OCCUPATION (Givelkiad of wock | 100. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (c;) sad seace s ,.?"m Country) 12, CITIZEN OF WHAT
ousekeeper Home Elmsted County, Minneso UENAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Finton pfmeline Kelsey Emmett Meeks (de)
5. WAS DECkEASE;J E\;’ER INIU.S.ARMED FORCES? | 16, SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no. or unkoown yea, give war or dates of servies) . .
fige’ None Carl Dragoo, 1620 Frederick Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St. doseph , Mo . INTERVAL BETWEEN

| Enter only oneceuseper | I. DISEASE OR CONDITION

ONSET AND DEATH
e for (&), (0}, and DIRECTLYLEAD.INGTODEATH‘(a)AI't?I’*OSClerOtiC I-'eart Diceas 3

ays

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid eonditions, if any, giving
ag heart faflure, asthenia, | T8¢ {0 the abose cause (o) stating

DUE To (mArteriosclerosie unknown

cc. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the ditease or condition cousing death. Pne umon i a l da y
19a. DATE OF OP_Flfg;i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 4,407—‘0""‘ ves L) wo P4
21a. ACCIDENT (Bpaclly} 21b. PLACEOF INJURY (e.g..inorsbout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, lastory, street, offios bide., ma.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cegiify th attende deceased from April 13 1954 lo Jan 1€ 1955 , that I last saw the deceased

- “f .{x’h 45 dé?)"
alive on , and thai death occurred a;L2__2_OAm Jrom the causes and on the date stated above.

Za. SIG (Degroe or t tlea 23b. ADDRESS . 23¢c. DATE SIGNED

/d,,_,,,.}____., 301 Illinois St. Joseph MoiJan 17,'55

‘?.‘B’EERB{OAVL. CREMA- | 24b. DATE - 24c. NAMEOF" CEMEFERY COR CREMATORY A ION {Olty, town, or county) (State)
y {Bpecily)
B ..J_B-]_Qt;l; Home Cemetery N o Missour :

TE REC‘D 8Y LOCAL | REGIFTRAR'S SIGNATURE ys3- 16 - : ADDRESS
24, 5 MQAP;M Dt. Joseph, Mo.
{Licensed . Embalmer’s tement on Revern Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, sy .. .. iiiiiiiiiiiiiiiiirsiiiasrra s rrarar e nans . PR , Student Embalmer No............

working under my personal supervision..

Student . ..oooooii i e i raane s
Signature of Student Eabalmer

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

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

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




