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WRITE PLAINLY—USING UNFADING- BLACK INE—MAEKE A PERMANENT .R.ECORD

FILED FEB 17 1055

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g___.. PRIMARY REG. DIST. mé—% RmmanNa_;.".ﬁ....__/

State File No.

3’?91'"

line for (a), (b), and (c)

*Thiz does not megn
the mode of dying, such
a8 heasrt follure, asthenia,
&e. It meams the dia-

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whefo decossed lived, 1If lostloution: resifence before
a. COUNTY Andrew ) e. STATE MiSSOUI'i b, COUNTY Andrew -d.mhlioui-
- b cmf ! outeide corpurate Limits, write RURAL and give ¢. LENGTH OF || e C|TY e d. Is Reitdence ‘within Itmits of
torwrnghin) {in this plaest 3] incorpora
108N Rural - Jefferson 7 PRyl wSwn st Jo seph YR
d. FULL NAME OF (If not in hospital or | lon, give strect addrem or loeation) . STREET (If rural, givs location) D20
HOSPITAL OR * ADDRESS o
INSTITUTION.- RWR.#2 = St. Joseph Re R. #2 g
3‘DNEAC%ES%FD a. {First) b. (Middle) ¢. {Last) 4. DS?:-E (Month) (Day) (Year)
(T¥pe or Print) ELVIS L MEADOWS DEATH  Feb, 4 1955
5. SEX £/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & GhOER | YEAR | O OWOER & wes, |
WIDGWED, DIVORCED (Bpacls) / last birthday} | Montha ’ Days | Hours | Min,
Male White Married Sept 27,1875 79 .. l
10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - )
doudnriummdnuun.ufh.miluthﬂm) - DUSTRY {City end State or Foreiga Country) 'ZCSIIRTZ'E"}?FWHAT
__Farmer Farming Maitland, Missouri S A
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Feg!inand Meadows 4 Rebecca Keifer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 6. SOCIAL SECURITY | 17. INFORMANT" 5 §IGNATURE OR NAME ADDRESS
(Yos.D0.0r unknown) | (If yws. give war or dates of service) NO.
No : _None Eva Meadows St. Joseph, Mo,
18- CAUSE OF DEATH ~  ° T -MEDICAL CERTIFICATION" i o - '5’,55‘2}’:';‘3%2:‘“'
1. DISEASE OR couornon TH
| ooer anly aR0OMURD | T0IRECTLY LEADING TO DEATH () R AN CEI 0F HEAD OF FRACREASE APPX. | yeEar.

Merbid conditions, if any, giving DUE TO (b)
rise to the aboor couse (o) sating .o
the underlying cause last.

DUE TO ()

care, Infury, or Vi
tion which caused deatb.

[1. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the death bul not

related to the dizeare or condition causing death.

‘] 20. AUTOPSY?

192, DATE OF OP{_E%}‘- 19b. MAJOR FINDINGS OF OPERATION oo
/S 77X ves (] o &~

21a. ACCIDENT Bomcify) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUMCIDE barmm, larm, Inctory. street. offics bldg., ee.) < . A PR ES

HOMICIDE - v v :
21d. TIME . (Mcow) (Day) (Tear) (Hsw} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURY?

OF = .3 . WHILEAT[ ] NOT WHILE
INSURY AT WORK

alive on

, 188387 and thgt death occurred at

2. I heieby certify that T attended the deceased Srom M 1959 10 _FER. % | 19937 that I last sato the deceased

: m., Jrom the causes and on the date stated above.

-Z3a, S1

ATURE . °

2. ADDRESS s 3 f'F A- 3 RO,

Z¢. DATE SIGNED

2-5-853"

2a. BURJAL. CREMA-
TION, REMOVAL (Bpedty)

Burail

2, -7-3%F

24c. NAME OF CEMETERY OR CREMATCRY

-_Mt.'_ﬂgne_x:gmetégx'

s ! :- !h N T . 4 - :
| 244d: LOCATIaN (Olty, town, or county) ~ *

. (Btate}
Misso
ADDRESS

St.Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LS o o T = N -3 g g , Student Embalmer No...........

working under my personal supervision..

Student .. oot i i a i Signed.(.&ﬁ(ﬁ“.g. ...........

Signature of Student Embalmer
Licensed Embalmer No'yé’?;

P. O. Addre% ....... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 If this body is not embalmed, fact should be so stated above.

. st - v




