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INLY—USING UNFADING BLACK INE--MAKXE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

e

4 20...

ﬂlﬂ] FEB 5 1957 State File No...
A )
! BIRTH NO. REG. DIST. NO, _l'_b_]___ PRIMARY REG. DIST. NO. _5_:&_&_ Registrar's Na.ﬁ.f ............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. 1f fnstitutlon: residence befors
. COU . STATE . . N diniston).
8. COUNTY Osage § Missouri > ggage "7
b. CI};Y (T outside corpurate limits, writs RURAL and givs c:sr LYENGTH OF c. ng d. Is Resldence within limits of
wrnah this a1 w e
TOWN Jeff Twp i - Vf-l§' Town Belle, R D o TR d"c"f{}
d. FULL IIH_II_RAT-EO%F {If Dok in hoapital or institution, glve street addroms or loeation) A%rgggg fi m# give location) i /I'U? o
iNsTrTuTion. Belle,Mo. R B D 2 . oh
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DS-IF-E (Month) - (Day)  (Yer) -
{ Type or Print) James Carl Mee pEATH_Jeanuary 27,19%»,
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, EIEVEECESR‘R‘-% 8. DATE OF BIRTH 9. :.?E Un years| 1 woen | TEAR = o u .
. . ¥ ot .
Mele | White | MEVSROR Nov 17, 1892 | “EL™ By ™).
10a. Usupl.gg‘egr:.’mon (Gbvekind of verk 10b. KIND OF BusmEss OR IN- 11 BIRTHPLACE:' ¢y wad State or Foraign ountryt )| 12 crg_ﬁp‘; OF WHAT
WETme T Farming Belle, Mo RD
ﬂlSn. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
Edmund Mee Lulu Freshwater ]
E" WAS DECEASEJD E\(J'ER mdu.s. ARMdED I:;?RCE‘: 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, WAT tas .
TR | e v of e - Mrs. Wm Rideahour. Belle, Mo.
19. CAUSE OF DEATH ’ o MEDICAI.. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanmper | | DESEASE OR CONDITION . ONSET AND DEATH
line fer (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (3) —.—BM'-_
*This docs net mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenia, | rise to the abore cause (a) atamw
cc. It means the di. | She underlying cause lasl. :
case, infury, or complica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
P " Comditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP%%Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
/157X | wm wlR
21a, ACCIDENY (Boweity) 21b. PLACE OF INJURY (s.g..inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE bome, fars, astory, strest, office hldg., ave.)
+ HOMICIDE - ) - .
21d, TIME (Mogth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IMJURY = | "Work L] 'ATwoRk.
zthercbycemfylhatIattmdedthedmedfram I~-26 1957 to_L~27 1957, that I last saw the deceased
alive on ___[_:_?_-__6___,_ 185 7, and that death occurred ot 1..1&-—11: , Jrom the causes cmd on the date stated above.
Ba. sd?n {Degree or title)}| 23b. ADDRESS 23c. DATE SIGNED
Uy Al - DO brp. [-28-5
_nzta. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. Lod\'rlou (City, town, or county) (Btate)
‘]
1/29/57 ‘Pilot Knob Cemetery. Belle, Mo, B N .

REGISTRAR S SIGNATURE |
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Reverse Side)




' STATEMENT BY LICENSED EMBALMER SRR
v ¥l . . .

I hereby certlfy that the body whose name is recorded on the reverse side of th:s certlhcate was embal

by : me,’ or by SR et e eaeaa Caeeeaenes rreens , Student Embalmer No............._.

workmg under my personal supervision..
t 3

Student ..ottt i i iciiiaaaa..
Signature of Student Emhllml" .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fail
to comply with the above constitutes gr unds for‘revocation of license).. ~

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

¥ tlns body is not: embalmed fact should be so stated above.
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