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Corener cannet certify to o death due to netural causes.

Doctor, coronar, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

470

HLED JUN 10 1957

'wgi stration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

81017737

STATE FILE NUMBER

/ é é +mwiesoe Primary Ragistration Distriet No. a5 ‘. o5

(3

.. Registrar's Ne. __4

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whaere decsased lived. |f institution: R-nid-n:- 'h-'ffqr-)
! . STATE . b. COUNTY admi Zxien
a. COUNTY  Johnson © Migsouri Johngon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / ):Ig Limits
OR OR
town Washington Tounship YesO NeR Town Washingtor Township O %o nox
< Egls-ll;l 1?’_‘:;‘-“5 %Fn(' {NOT InholPAfl %ah’cmwn) Length of stay in 1b d. STREET {If outside, give location) R‘Qd. on Farm
INSTITUTION 28 days A00RESHhi teman AF Base, Mo. YasO NofX
1. MAME OF Firnt Middle Last 4. DATE Month Day Yeor
DECEASED oF
_ (Type or pring) Edna:. Meigg Strong: DEATH Moy 31 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peara | IF UNDER | YEAR }iF UNDER 24 HRS.
/ MARRIED [ 1 NEVER MarRIED ] | Tatt birthday) [aomcha | Dowe 1 Trome] oo
Female White wi (b ovoreeo [ May 6 3 1890 67

-110a. USUAL OCCUPATION (Gire kind of work done

Y 104, KIND OF BUSINESS OR INDUSTRY

ng most of Porking life, even if retired)
useylte

11. BIRTHPLACE (City and atate or country)

Dothan, Alsbama

/

Us

12. CIMZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Samuel K Meigs

14, MOTHER'S MAIDEN NAME

Etta Russ

15. WAS DECEASED EVER (N U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.

(¥es, no, or unknaon) | {17 pea, give war or dater of scrvice)
-

Address

.

i s

17. INFORMANT

Mﬂué

N

é/iu-?ﬂ(/

1 VAL BETWEEN
SET AND DEAT)

18. CAUSE OF DEATH [Enter only one cause per line for (2), (8, and (¢).]°
PART I, DEATH WAS CAUSED BY: . 4 g z
IMMEDIATE  CAUSE (a

Conditions, if eny,

DUE TO (&) %M/‘MMMMM WM/

Fddles

which gage risg to
abore cauze (a).

#tating the under- OUE TO (&)

MyW#

,@/W /20

x

lying cauge last.

L~1-%7

z
= PART, Il. OTHER SIGNIFICANT mnlrm NOT RELATED TO nﬁtgylm SEASE CONDITION GIVEN IN PART 1{a) 13 \\g‘s"_ gg;ggv

=

o 2 W

o ,,L /ﬂfﬂi-l esh) no

] ﬁ fudd ¥ i Irof it

B . ACCIDE| suucms g«.’ut 205. DESCRIBE HOW HLJUEH OCCURRED, (En.rcr nature of injury in Part I or Part If of item 18.)

5 O _

=}

= [ 20e. TIME OF Hour Month, Day, Year

! INJURY @, m. . . .

E p.m. - -
"E ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or choul home, | 20f, CITY. TOWNM, OR LOCATION COUNTY STATE

WHILE AT *NOT WHILE [7] Jarta, foclory, street, office bldg., ele.) ‘
WORK =AT WORK - -
-1 21. J attended the deceased from 22 1‘&9-1'011 1957 , to I m and laast uw_,'m alive an w_.
Death occurred at Q" og B:m on the date atated above; and to the best of my knowledge, from the causes atated.
‘| 2s. BIGNATURE (Degree or (ite) 22h. ADDRESS Z2c, DATE SIGNED
Q2n (5. 77 M? I . . Whiteman Air Force Base, Mo | 31 May 57
23a. BusiL, cngu.\rpn\. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) {Stete)
_REMOVAL (Spect . . y . -

ﬁmaw. - /1~57 72 e Fra Jalatra, Flovida

4. FUNER ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Z. Really
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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 emt

by me, or b - T TEr e P T i , Student Ermbalmer No.......... |

working under my personal supervision..

Student . ..o i e iiiciiiiiiaeiiieaaaan

- -

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).
" 7 7. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f ‘this body is not embalmed, fact should be so stated above. .



