No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDMAY 2

"BIRTH NO. _

i - ML VI W NI WY et b L A .
1955  STANDARD CERTIFICATE OF DEATH sworiens.. J1 487

REc. pisT. no. 116 _ priuary rec. o157, wo. ____ 3020Repistrars Nowwwo J Tt

{ Type or Print) Bruce

H Meeker

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If institution; residenes befors
a. COUNTY a. STATE b. COUNT sdminiog),
" Franklin Missouri Franklin'g37,
b. CITY (1t autaids corpurats Uimits, write RURAL xnd give ¢, LENGTH OF || e. CITY . . Iy Residenee within Umits of
towmakip)| STAY (in this place? OR & city or incorporated jown?
TOWN O own  S%,Cleir TR Q
d. FULL NAME OF (I not in hoapical or institation. give streot address or location) . STREEY {If rural, give location)
HOSPITAL OR _ADDRESS
INSTITUTION T H Prairie Twp.
3. NAME OF 8. {First, b. (Middle c. (Last)
DiMElh (Firsty ( ) 4, DATE (Monuth) (Day) (Yean)

v April 26,1955

10a. USUAL OCCUPATIO

5 SEX l 6. COLOR CR RACE

_Male Olwnite

9. AGE (In years

iF UNDER | YEAR

[F UNDER 11 MRS

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORC (Specify) laat birthday) Mﬂnﬁﬂl Days | Hours | Min.
Married 58 . _
N tGiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sud State er Foreign Countrv) 1ZCSLH%E§?FWHAT

one duri 4t of wos] v retir
Tax Consulant . | Ind,Firm

Y [Wichita ,Kensas

13a. FATHER'S NAME

Hildreath C

lay

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mattle Walker Tacille

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ynkonown) | (If yes, rive war or dates of service)
Yes WL

16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

61-14-4682 Lucille Meeker St.Clair,Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

*This does not mean
the mode of dying, ruch
as heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-

. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rise to the gbove cande {a) stating

the underlying cause last,
A e

MEDICAL CERTIFICATION INTERVAL BETWEEN

) AND DEATH
DIRECTLY LEADING TO DEATH* (53 (_) /D 811 A \;? E@_m )

-

> (BARE (NomaTo5rS ¢ MO

tion which caured death.

——

DUE TO (2} PQMWRJ{ O‘q IS p’Qﬁgh‘f’f"i \5%

1, OTHER SIGNIFICANT CONDITIONS H‘Qo Q“OQ D QYQ na Y AE MNA V@S

Condifions contributing to the death but not
related to the dizease or condition causing death. 20 4 AJ |, om s \/ 002

19a. DATE OF op}gl%abi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) L 77 X ves L] wo
21a: ACCIDENT " (Bpectiy) "21ib. PLACE OF INJURY {e.g.. Inorabeut | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE}
SUICIDE - .+ 1 homs,{arm, fastory, sirest, office bldg..et0.}
HOMICIDE . -, R
21d. TIME +(Moath) | (Day) {'mu: (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILEAT[—] NOT WHILE
 INJURY = | “work AT WORK

2. I pereby certify that 1 altended the deceased from % o .19
alive on _";{Ti_

and that death oceurred at

, that I last saw the deceased
., from the causes and on the dale staied above.

& ~Le S5

23a. SIGNATURE % orgitle) | 23, ADDR 2. 'DATE SIGNED

24a. BURIAL. CHEMA-
ON, REMOVAL (Spedity}

24b. DATE
ApY . 28-55

24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county)

DATE REC'D BY LOCAL

4/27/55

REGISTRAR'S SIGNATURE

(State}

ESS

Bethel Cemetery | St.Clair Mo,
. ? CJ 25. FUNERAL DIRECTQH' AD

rabpjlu AP

. ?_ . 5 SIGNATUR
Ticensed Embalmer's Statement on Jeverse hide)
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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 emba

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by 3 STUDENT, he also shall sign in his OWN handwrttlng

If this body is nbt embalmed, fact should be so stated above.
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- . [l .




