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THE DIVISION OF HEALTH OF MISSOURI

0. 300 . (9 ] 1
- : STANDARD CERTIFICATE OF DEATH sute e v, A2 06
FILED AUG 15 1056 ’ 840
' BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. NO. 5126 Registrar’s Nownimmmsmmosianassss
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befora
. COUNT . STA . - . - adiokslen).
- COUNTY Buchanan | 3TATE Missonri ® COUNTY Buchanan *,'7,
b. CITY (It catid limits, write RURAL and gt . LENGTH OF c. CITY . a
oatside carpurate flmita, write . -':.mp) g‘l’A_Y in this place) OR d'l-'mﬁ"m'réemrjf U g
TOWN Rural:Crawlord Twp. /b life rown  Dearhborn TR
FS](SIS-PP#AB?-EO%F (If ot in boapltal or Enstitutlon, give streot nddress or locstion) F-j ASDT[?IE& (I rral, give location)
INSTITUTION 15 mile south of Wallace, Mo. R. R. #2
3. NAME OF . (First b. (Middl ¢, (Last
DEcEAseD o PV (Middte) e (Last) 4DATE  (Momh) (Dsy) (Yea)
{ Type or Print) Gegroe Meek DEATH  August 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF Unben 1 was,
. . WIDOWED, DIVORCED (Bpecity) : last birthday) | Months , Days | Hours ] Min.
male ~ whi te married / March 29, 1871 84 )
m:; nl.JgEfAmIZ 2&?2}3&% L:[(-‘b::.k:;:l:‘;:l; 10b. KIND OF BUS'NESSD%ET wf W BIRTHPLACE (1,1 0a Seate or Foreign Courthe) - | 12, cgrnzgu?g:w“xr
farm er farm _Buchanan County, MisSéuril: L
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James _Meek : Cynthia Boyles 1  Florence
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, no, ot uttknown) | (If yes, give war or dates of service) NOQ.
no —_— none Mrs. Florence Meek,B.R. #2,Dearborn, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg{saghl;‘smm
 Enter only onecaussper | 1. DISEASE OR CONDITION . ' / AND DEATH
line for (8}, (b), and () | CVRECTLY LEADING TO DEATH® (5 4

*This does ot mean | ANTECEDENT CAUSES ) Z ! ’: g r / ' - 4/ Qﬁa £Es é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

heart fail g, | rise ¢o the above cause {a) dating
@3 heart failtire, asthenic the underlying carse last.
DUE TO (c)4,

di. It means the dis- f fon g
ecte, infury, or plica-
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “ ; .{ ""r ﬁ u g ¢ g ’ g

Conditions contribuling o the death but not,
related to the dicease or conditivn cauting dfath - >

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION\
TION o AL

[ “a .

21a. ACCTDENT % (Brecity} ", 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. Isﬂllghc'l:!glEDE 4 ~. - Homa, farm, faciory, sirest, offios bldg. , ete.}

‘|| 21d. TIME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S IR Juli,
z. 1 hereby certify tha.t I qtrzeked ih deceaaedbu%_yk 19:;( to , 15 , that I last saw the deceazed
death occurved al o3

"‘alwe on , 19 and that Qi OMQe o from the causes and on the dale stated above.

(Degree or title) | 23b. AD . I 23c. DATE SIGNED

URIAL, CREMA- | 24b. DATE \___| 24c.-NAME F CEJETERF OR CREMATORYL/ | 24d.
TIO%S%?V ot | 8/7/1955 Judah Cemetery - _ Buchanan County, Missouri

DATE REC'D BY LOCAL { R RAR'S SIGNATURE .-_'( gs‘ .25, FUMERAL DIRECTUR'S SIGMATURE ADORESS
El . /_

REG. j .
4.
on R Side) 4

+

-

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

-
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STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was emb

by me, OF BY «.onriiiiiiiiiiaeaneanannns ........................................... PR ' Student Embalmer No...........

-----------------------------------------------

Licensed Embalmer No.% ?..5

P. O. Addre

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7“ this body is not embalmed, fact should be so stated above.




