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fILED JAN 31 1356

THE DIVISION ;riuw.m OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __&, PRIMARY REG. DIST. IO-Mngixfrar‘lNﬂ

State File No.ww it

BIRTH KO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M instituti 1 before
a. COUNTY '] J20per a. STATE Missgou rx b. COUNTY (1~ Der adinimlon),
b. CI;Y (I outeide corpurate limits, write RURAL and give oo | ST LYEle:th OF) <. cgg' Restdence whthin it of

u eit; T
Joon FRural - Sal ifle e STAY j" Py TOWN o H ‘uo"b'""“ﬂ
d. FH%P?AB?_EOORF {If not in hospital or{ jon, give sirect address or location) ASE;TDRFEEEI-SS {1l rural, give location) o 3 I v,o
INsTITURION - RE'D Booav 111u Mo, RFD Boouville, Mo.

3. MAME CF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmh) (Day)
DECEASED . — - - 7). {¥ean
(Tyme o prny  BLIZABETH ALISON MEREDITH DEATH 2k, 1956

5. SEX l 6. COLOR QR RACE | 7. NIAD%%EE gf&fggchEISRRlED 8. DATE OF BIRTH 9.¢GE Ia .r‘)ln LI: I::.:l lbg F UNDER b4 KBS,

o H Min.
female white never Aug. 31, 1876| "8 | =)

10a. USUAL OCCUPATION (Qsvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT

= (City and State or Foreiga (‘aﬂnuﬂ

! . RY .

P TR P Prps tter oven M reckredd home Filot Grove, Mo. 6 COUNTRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Meredith Sue McGruder ———-
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You. nhobu.nknown) (Il yoa, ﬂv-wlrurdll_dl.&rviﬂl nans G‘L—Orgc' Meredi}p RE‘D BO :)ﬂv'l lle I_Vc
DICAL CERTIF[CA ION INTERVAL BETWEEN
18. CAUSE OF DEATH - o proiathy
. Eniter only oneca19s per 1. DISEASE OR CONDITION . ! NSET \5
lpe for (), (b), and (o) DIRECTLY LEADING TO DEATH @ - -?"W
*This does not mean ANTECEDENT CAUSES ﬁ; ! ‘ Z )
the mode of dying, tuch | Aforbid conditions, if any, giving DVE TO (&)
as heart faflure, asthenia, rise to the above cause {a) sating
ee. It tneana the dig. | the underiping couse laat.
ease, injurt), or Hea- DUE TO {c) )
tion which caused dzctb 1l, OTHER SIGNIFICANT CONDITIONS
Cbndiﬂtma contrituting to the death but nol
related fo the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION . /7/ 200
YES I:I NO @’
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY tes..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hom.hm.lntm.nml office bidy.,eva.)
HOMICIDE
21d. TlgE {Montk) (Day) (Year) ({(Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHH.EAT mez
INJURY = | “work woax A
2. | hereby cfrtily that [ attcndew:'_deceased Jrom %&_ 19"3 lo %_{ 19.1 that 1 last sat the deceased
alive on ¥ N, and that death Yecurred at M Jrém the causes and on ghe date stated above.

24a. BURJAL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar eotmty) (Slata)
VO Gt | Fan 26/‘%0 Pilot Grove Cemetery] Filot Grove, do.

DATE REC'D BY LOCAL

- 2L 56

REGISI'RAR S SIGNATURE j g

T,

YY1

%52})”!5675 8 812:-“:( EZ ADDRESS %}

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L = LT 3 O - g

working under my personal supervision..

Student......oooeiiiii i neamraas Signed. W @.‘.
Signature of Student Ecbslmer
Licensed Embalme Nojf‘:.‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




