Woctar, coroner, afc. Must uUse only fa

Coraner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually reloted.

Dr.

ALED DEC 17 1956

Regi strotion District No. ..

A LA VIS Wl Pk 11 W TSI I

STANDARD CERTIFICATE OF DEATH

/?‘7

.. Primary Registration District N&T ...

STATE FILE NUMBER

- Regiswors o AZ .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residonce before
s admigsion) '
a. COUNTY G’reene o. STmssourl b. COUNTBerry
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 50 Inside Limits
OR s . .
town Springfield Yesty NoDI TOO?\'N Cassville M YesO NoOl
e. EgIE;_I_P:AAIfESF(SI{tNOT i‘}hg'{-,;;;l‘l ggvelltzlc_:gﬁson) Length of stay in 1b 4. STREET {11 outside, give |Dcu!|on) Reside on Form
INSTITUTION P+ ADDRESS YesO NoO
3. :::tl‘or Firat Migdle Last 4. Da;_rs Month Day Year
sID
CTape o orint) MYRTLE JANE MEADOR e Dec. 13 1956
5. SEX 6. COLOR OR RACE 7. 8. BATE OF BIRTH “ | 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Fomale [ WL ta marrADCX never marriee [ l g’t Sirintay), [T poor it l s
_ wiooweo [} ovorcenf ] Feb. 7 1899
*§10a. gSUAL OCCUPATIONk(GW‘: kind oju_:or‘k!t_iorg 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY)
¢ s if reti . .
ur| Omﬁtso{:;:;r i eljc eoen if retired Jenklns , MlSSOUI"i USA

13. FATHER'S NAME

. *

Thomas

14, MOTHER'S MAIDEN NAME

Allije Gélloway

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N or unknown) | {1/ per. give war or dalcs of servica)

16. SOCIAL SECURITY NO.| I7. INFORMANYT

Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

] 2 Fred A, Meador Cassville, Mo,
18. CAUSE OF DEATH lEn!er only one catee per line for (a), (b). and" (t) ) A INTERVAL BETWEEN

N ONSET AND DEATH

Conditions, if any, DUE TO (&)

; j;‘ L Odd'-:’

L4

‘. z- .

which pave rise fo

" Doath occurred at

a.M.

abor;e cgun dﬂt)‘ - o e G ! ;
sinting the under- \M w..u.&q
- Iying cause last. DUE TO (€]
=] PART il,! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nu'r‘ﬂzurzn 10 THE/TERMIMALLDISEASE COMDITION GIVEN I PART i(n) 13, WAS AUTOPSY
e PERFORMED?
g ' .é hl 0- 0 ves &) no 0
E 20a. ACCIDENT SUICTDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H of item 18.) A
E 0 0 (]
20c. TIME OF Hour Month, Day, Year :
INJURY | a:m. R . - . . N
a p.m. -
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ O NOT WHILE farm, factory, street, office Oidg., etc.)
WORK AT WORK
2. I attended the d d {"”1 T 11_18— 56 , to 12"11‘- q 6 and last saw ’::; alive on

m on the date stated above; and (o the best of my knowledge, from the causes stated.

2a. SIGNATURE . ( Degresdr title) . - - Ll aooress 22, DATE SIGNED
WM/H. D.{ 609 Cherry-Springfield,Moyl2-14-50
23c. BURIAL. CREMATION. * | 230, DATE 1 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (Stare)
pRrnt e 12/1&/56 T -¥ ‘Cassville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE-
H.H. Lohmeyer Springfield, Mo. A .




STATEMENT BY LICENSED EMBALMER

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

wori{ing under my personal supervision..

Student.........eiiiiiiiiiie L cereisnanas Signed 4(’/% ........ ( . % .......

Signature of Student Embalme

- - - o P. O. Addres

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

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

If this bod_v is not embalmed, fact should be so stated above.




