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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

3

FILED AUG 1

THE DIVISION OF HEALTH OF MISSOURI

7

REG. DISY. NO'_

STANDARD CERTIFICATE OF DEATH

State File No......

Tt - PRIMARY REG. DIST. NO. _ﬁﬁ. Regumr’aNn._..i.‘g.

28680

.............................

BIRTH WO, REG. DISY. N0 _= =7 _ PRIMARY REG. DIST. M0, _@CLL [ Registrar's No... . 0% (e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 institution: residence bafors
4. COUNTY JASPER a. STATE MissSOuRrt 6. COUNTY JASPER sdiwion.
b. CITY (I outeide corpurate limita, writa RURAL and give €. J‘LENGTH OF ¢, CITY (I outede corporata limite, write RURAL snd give towmbip)
wnshi place}
ToWN JOPLIN o) TUGRE Y o JOPL IN o ¥
d, FULL NAME OF (If not in bospital or insticutlon, mive strest addrem or location) d. STREET (I rural, give loestion) D ‘f: ’ O
Noronon 1056 PICHMER AvVE, ADDRESS 1016 PICMER AvE,
3. NAME OF 8. (First) b. (Middle) c. (Laat) 4. DATE (Month) (Day
DECEASED ' ) (Year)
{ Type or Print) EMMA FLORENCE ‘  MEREDITH peNHAUG , 8, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gEVEchEISRRIED. ! 8. DATE OF BIRTH 9. AGE (o yeans ; UNGER 1 YXUR | P OWDER M aems,
w EESWEIB G JUNE 21 ’ l869 H nnlh, Days nml Min.

ma USUAL OCCUPATION (Ciws kind of work
ntllh.m!l rytired)

o owt of w

““HousEwl

10b. KIND OF BUSINESS %‘R.ST'N.
Own Homé

11. BIRTHPLACE (Btata or foreizn oountry)

BURL INGTON, KS,

12, CITIZEN OF WHAT
/ J, COLNTRY?
0S.A,

laa._ FATHER'S NAME

WiILLIAM CAYLOR

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yee, lve war or dates of

(Y. 0o, of aokbown)

| 16. SOCIAL SECURITY 4

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANG OR WIFE

pec’op
Jogern B, MEREOEITH, (944

I7. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

RS, CHARLES BENNETTY, 10i6 PICHER

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬂ\f}l&m
. .1, DISEASE OR CONDITION
et o aber | DIRECTLY LEADING To DEATH*y __HYpostatic pneumonia Z5TAT8
ANTECEDENT CAUSES
*This doet not mean 2 rs
the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (B) Auricular Fibrillation y
as heart fallure, asthenia, R‘: J:d%yuig?a a&r:aiaitu) dating | . ] . ]
de. It meana the dis-
are, infurs, o comation. pUETO 9 G€N. Vase Sclerosis years
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS - o )
Conditions contributing to the death bt ot 4 33
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..dnorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE* =~ . hotw, farm, tagtory, street, offios bldy., e10.} : .
HOMICIDE
219. TIME (Month)  (Day) (Year) (Hou) 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
INJURY - 'WHILE AT HOTII‘HILE
WORK
2. I hereby certify that I allended the deceased from 1953 19 10 8=8=55  19_ ", that I last'saio the deceased

-alive on - 519 , and that death oceurred al R Jrom the causes and on the date stated above.
23, SIGNATURE' ' r tltlop &3b. ADDRESS 23c. DATE SIGNED
&, 0. Makti . Os ' 708 Joplin St, Joplin Mo B-11-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Oity, town, or county) (Btate)

T (Bpeclty)

FAIRVIEW CEMETERY

JOPLIN,

MiSSOURY

DATE REC'D BY LOCAL

§-/3- 5&

/3%

25, FUMERAL DIRECTOR™ S SIGHATURE

ADDRESS

TEVE PARKER MORTMARY, JOPLIN, MO,
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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 embalmed by me, or by .. _

working under my personal supervision.

R R L]

Studant Embalmer

. 0. Address_{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his’ OW.N
the above constitutes grounds for revocation of license.)
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