THE DIVISION OF HEALTH OF MISSOURI

No. 300
FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. _ o2 PRIMARY REG. D1ST. No. 35/ F 5L Kegistrar's Na.._......._.....Z...............
1. PLACE OF DEATH Z USUAL RESIDEMNGCE (Where decoased lived. 1f lasticgtion: residence before
a. COUNTY . N a. STATE b, COUNTY adigjesion)
CLAY MISSOURI Ay & cLIMFSN
b. CITY (If cutolde corpurats limits, writa RURAL and give ¢. LENGTH OF c CITY . d Is Resldener within Hots of
OR woship) i -OR N ]
oM SMITHVILLE, MO. ™| %25 “YRYC| oW SMITHVILLE © YRR
O d. FULlS. NAME OF {If zot in hospital or institutios, glve sireot address or location) F.| A%r[';iREgS (If rural, give loestion)
'NST'TUTIONSMITHV ILLE COMMUNITY HOSPY. <
3DNEACNéES%FD a. (First) b. (Middle} c. {Last) 4. Dé}'E {Month) (Day} (Year)
(Twpeor Prin; BHESSIE MILLER MEEX oeats JAN. 3I, I957
5. SEX | 6. COLOR QR RACE | 7. #&RRIEB. NEVEEC%ARRIED. 8. DATE OF BIRTH 9, I:GE“:L?’:-;" ;;’ u&n | YEAR | o UwDER 4 KRS,
, (Bpacify) t ¥, on Hours | Mia.
FEMALE | WHITE /| ‘MARRIE®] JAN. 25, 1898| “BE” ["87[ 8" ||
IOE;BEEU.}L ﬁgﬁﬁtisonuﬁf::ﬁ?:&]: 10b. KIND OF BUSINSSD%!;FI‘{QY- 11. BIRTHPLACE (City and State or Foreign C‘"al") |;.?S{RZEI“4”OFWHAT
HOUSEWTre | CLINTON COUNTYZ MO. ET A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
JAMES L. MILLER | SALLIE ANN BEERY ELMER L. MEEK
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | !17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unkoown) | (Il yes, give war or dates of service) RO, :
NG NONE ELMER I,. MEEK SMITHVILLE, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly cnecausaper | . DISEASE OR CONDITION :u}srai DEATH

Jine for (&), (by. and (e | DVRECTLY LEADING TO DEATH (g) _
«This dors mot mean | ANTECEDENT CAUSES Z i ] gi / ,Z Ty
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -2 e/é"-ﬁ; aﬂ b~ 8"‘" .

at heart fulltire, asthenta, | Tide to the abave cause (o) stating
de. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO (¢)
tion which caured death. || OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
—_— 4 200 ves ] wo
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATBM_"
SUICIDE homs, farm, lastory, street, office bldg. a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or —_— WHILEAT ] NOTWHILE -
. INJURY . WORK AT WORK

22. I hereby ify -f.ha.t I attended the deceased fram 19: 6 ﬁ.ﬁ&\iL_ 193 2., that I last saw the deceased
alive onh, I@a@d that death occu ed X 2= L2 m., frobd the causes and on the date stated above.

egme or zii o) CfZBD Sni‘l:_ : : ﬁ 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FT-2-J7
CREMA- 24c. I\A‘dE or CEMETERY OR CREMATORY | 249, LOCATloﬂ {Oity, town, or county) (Etate)
TION REMOVAL (Bpecily) F‘EB 3 s 57 I. 0. O. T, CEMEI.EH . ‘ c o .
DATE REC'D BY LOCAL RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S $1GNATURE ¥ aboress
N EE 3-57%¢ )ﬁ cCOMAS FUNERAL HOME, SMITHVILLE,MO. |

o4

mer's Statement on Reverse Side)




STA;TEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «ovemmnnneeeeeeeeeeeaeae e eaeeeeaeoeeaeaeeernnnnnnnas e R , Student Embalmer No........ S

£,
H

workinﬁ under my personal supervision..

SHUGEDE e vvnvrrersgaennnmnensseensrenzezezeennneenes Signed....-.z‘) ...... 2z lal.. Gt e )

Signature of Student Embalmer

.Licensed Embalmer No&% .5 4.,
P. O. Add:esség M/

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

if embalmed by a STUDENT, h 1so shall sign in his OWN handwrltlng

7* this body is not embalmed, ‘fa) ahould be so stated above. :




