THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 =
% | fILED MAR 29 1956 STANDARD CERTIFICATE OF DEATH tote Fite Nowe AIRIED.
'BIRTH NO. REG. OIST. NO. éé 2 PRIMARY REG. DIST. NO.M_ Registrar's No Zé
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero Jeceased lived. If institution: residence befors
&a. COUNTY a. STATE b. COUNTY adinision),
‘ \ CALLAWAY MY SSOURTY CALLAWAY
b. CITY (It outaide torpurats limits, write RURAL and glve ¢, LENGTH OF c. CITY (I outaide sorporate limits, witte RURAL and give townahip) -
QR township)| STAY (in this place) OR -
TOWN 8 ™w FULTON ]43
d. FULL NAME OF (M not in hospltal or institution, give strect addrees or location) d. STREET : (I rursl, give location} [ s
HOSPITAL OR ADDRESS .
INSTITUTION 8"7 WALNUT STRERT -
3. NAME OF a. (First) b. (Middle) <. (Lest) 4 DATE (Month)  (Dsy)  (Year)

(Tvpeor Print)  JAMBSY " Re MEADOR oaHMARCH 12 1958
5. SEX Fs! COLOR CR RACE | 7. \R‘diAD%F\!ﬁ!'EB BWEFR!CHE‘.SRR!EDJ 8. DATE OF BIRTH ~ , 9. liGE (1o yenra| ' UNDER ¢ YEAR | O UNDER 3 mis.
(Bpwoi! N 1 blﬂhd&!) Months | Days | Hours | Min.
RO MARRYED JUNE 6, 1873, | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | .11. BIRTHPLACE (3 ] ce—
done during mnlte!workiullh.u:nnl}! :ﬂ:r:;) ) DUSTRY iate or foreles eoum.nr) O 2 CW%EP\.’aFWHAT
CALLAWAY COUNTY MISSOUR o A
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LYDIA WOMACK | OLLIR MEADOR _
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or datea of sorvice) NO.

INTERVAL B

t8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERY Annm
. Enter only onecausoper | |. DISEASE OR CONBITION DEATH
Hne for (8}, (by. and q | P'RECTEY LEADING TO DEATH® (5 Coefrral -7 Z/‘\M;&‘O LA ) b

*This does nol mean ANTECEDENT CAUSES : : ? g : g ?
2

{he mode of dying, suck | Aforbld conditions, if any, gleing DUE TO (b)
at heart fallure, esthenta, rise o the above couse (o) dating

ete. It means the dig- | e underlying cause last. )
cate, infury, or compiica- DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauxing deafh.

.

19a. DATE OF OP"FI%"ﬁ 190, MAJOR FINDINGS OF QPERATION ' 3 2, AUTOPSY?

. 2324 | wlw

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬁiglEDE boms, farm, factory,atreet. offios bldg., eto.)

. LW

210, TIMEs, v ‘mmm‘ A, ;2184 INJUEY OCCURRED { 2If. HOW DID INJURY OCCUR?
T OF ReRedmde o0 TN S Y PR RILEAT v NOT WHILE : :

| NJURY . | work ‘AT WORK . ;

5 -

2 I hercby et f y that attended the deceased from M, Igi, lo _M. 19_.{6, that T last zaw the deceased

alive on % A , 19 , and thal deaih occurred al m., from the causes and on the date slaled above,

i3 SIGNATURE -~ -, (Degree ot title) iFaJn ADDRESS F‘ l TE I
T o "M Coid— s éczsé

24s, BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or wunty)
TION, REMOVAL, (Bpeely}

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Far

£

WRITE PLAL

o

DATE RECD BY LOCAL

yuﬂw 7
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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, of by eaam

e [ , Student Embalmer Mo,

working under my persona! supervision.

S5tudent sessacmsesasnsenns sesaasesenenens Signed.‘.;.....,. S _é:M___
Student Embalmer
Licensed Embalmer Noyfé7,.

' PO AddW;—--m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wif

. the ‘above constitutes grounds for revocation of license.)

1 this body is.not epbalmed, fact should be sqrstated sbove, 1Ty 110 145 n rF gt S TR

Y s Sy N
N AT U



