No. 300
10.43:

-

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

-

=

: THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é&:& PRIMARY REG. DIST. 0. 3O T Registrar's No.. 220

35615

State File No,.. -

Ed

(Yes. B0, 0 ubknown)

{11 you, give war or dates of service)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY . a. STATE. . . b. COUNTY . adinimion).
Saline ﬁlssoun Sealine
b. C|'|F"Y {If outcide corpurate Limits, wrlta RURAL n.nd‘:‘i';-.hip] gTAli’E:iiEL]:. pl?i\ €. ng 4. l:c‘}!?idm vlth:ln um", of
TOWN Marshall, 60vrsl TOWNMarahall SETRTTY
d. F#é%PrAhtE OF (if not in bospital or inatlittition, gire strwct sddress or location) ..A%rl;?FEEEgs " (i rurat, give tocation) a’—[ [
INSTITTION 475 S,Redman 495 S.Redman 4
.-3 l'.!;‘ECEASOEFD 8. {First) b. (Middie) c. {Last) 4. DATE {Month) (Day) (Year)
ATypeor Print)  Monroe David Mead DEATH Qct,.28,1955
5. SEX ¥46. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "’1 -8 DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | oF GADER 3 HEs.
WIDQWED. DIVORCED (Bpe last birthday) {Mooths , Days | Hourn | Min.
Male Negro 84 1_ l
; -
i ST iy | . KND OF BUSINESS QR 7 |1 SIRTHPLACE iy s s e cns O] PSRN GF W
School Custodian Missouri «3A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
Dayvid Mead Tmliyv Dend ~1‘=¢%& none
I5. WAS DECEASED EVER IN U,S5. ARMED FORCF_'S? 16. SOCIAL SECURL‘BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Migs,Mattie Mead,Marshall,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL asrwgrzu
. Enter only onecaise I, DISEASE OR CONDITION D DEATH
Aine for (;, o, md‘(’g DIRECTLY LEADING TO DEATH"(5) Chrenic I\’voc arditis & Uremia Don't
—— Nnow .
*Thia does not mean ANTECEDENT CAUSES k
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
o8 heart fallure, asthenda, | rise to the abooe cause (a) stating
de. It means the dir the underlying cauae last. 4Q 2 2"
case, Injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
| _related fo the diseate or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ NO E'
21a. ACCIDENT {Bpacily} 21b, PLACE OF INJURY to.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE home. (arm, fastory. streset, office bldg.. et0.) f
HOMICIDE : 3
21d. TIME (Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? !
OF WHILE AT [—] NOT WHILE -~
INJURY = | “work AT WORK P
2. I hereby certify that I atlended the deceased from A0-26-__, 18 0 l0a27.E519 , that I last saw the deceased 7
alive on __._Q_Z?—_ 195_5_, and that death occurred at _?_'i_é_.:.@'m ., Jrom the couses and on the dale slated above. i
23, SKEN, (Degree or m!e{ 23b. ADDRESS %/4 2. DATE SIGNED
T, 16 '
24a. BURIJAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Slate)
TION, REMOVAL @peelty) / — T
Burial /ﬁ/_ﬁ/ ST Feirview Cemetepy Bﬁrqbau—ﬂh S8 url ’
DATE REC'D BY _%L IST. sl TURE . R
{6 -36-85




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, OF BY . .oommiiiiiieiieiiiaaaiin e e

working under my personal supervision..
Q

SEUAent ..o ' Signed
Signature of Student Embalmer

P. O._Address™ ¢ <&

(F

. ¢.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
~to comply with the above constitutes grounds for revocation of license).

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

—

}




