alth,
elfare
blic

rvice

00
-56

liscoses in Part | must be ccsualvly related, Corcnar cannot cafti-f_y te o death du-o to nof-urcl cau:;-s-.—
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-\;:

~

FILED AUG 30 1957

STANDARD C::RTIFICATE OF DEATH

Registration District Neo, .,.% .......... Primary Registration Di ;m%w @..’.‘7 ............... Registrar's Ng.s—o 7

U UVLLDLSI..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dtctasaj lived. f institution: Residenca befor
: a STATE b. COUNTY admisel
. COUNTY Butler Mo. Butler
b. Crl:"IF;Y {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
. OR - ey
tom  Poplar Bluff, Mo, Yost! NeO rom_ Poplar Bluff &+§ Yosf Mo
c. ﬁgls_é_l_P:gEogF {If NOT inhospital, givelocation)|Length of stay in Ib 4 STREET f oursndc, giv) o:unon) Reside on Farm
INSTITUTION Lucy Lee Hosp, A0DRESS 1720 N, Main Yeso NooX
3. :22':'3:'3 First Aiddle Lost 4. DATE Month Day I"tur
. . . OF
{Type or print) Willis Hammond Meredith pearn AUEZ o 8 y 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yenra | IF UNDER I YEAR {1F UNDER 24 HRS,
C ‘ mm,{zox:] NEVER MaRRIED [] last birthdap) [sgomme | B | Fours T2
Male White wioowed [] ovoaces [N OV « 29 5 1876 Jé Ilb 1 |

] 10a. USUAL OCCUPATION (Glve kind of work done

106, KIND OF BUSINESS OR INODUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (Cits and rtate or country)

Iowa City, Iowa

12. CITIZEN OF WHAT COUNTRY?

UIS.

Attornevy at Law

14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,
I(\IYu. na, or ynknown) | (IS yes. give wor or gates ernice)

o]

I7. INFORMANT

AAddress

Mrs.W.H.Meredith Poplar Bluff, Mo.

18. CAUSE OF DEAYH [Enter onlp one cause per line for (g}, (b}, and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE fa)

Cerebrovascular acc1dent Macecine

INTERVAL BETWEEN

5"hours

Conditiens, if any, CUE TO (&)
which gere rise to

abote canse {(6)

stating the under- .

tying cquae leal. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)

9. Was AUTOPSY
PERFORMED?

2

33]x

ves [ wo

e, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part If of item 18.)
O (W] O -
20¢, TIME OF FHour  Month, Day, Year
INJURY a-m,
p.om. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

Xe. PLACE OF INJURY (e.
Jarm, factory, sireet, office bidg., eic.}

¢., in or ahowt home,

20f. CITY. TOWN.

OR LOCATION

COUNTY

STATE

I attended the decaa:edibm
nDeath accurrad at

WHILE AT NOT WHILE D
WORK AT WORK
21, 8 8 57 . to 8-8-57 andlauuwmﬁveon 8"8-57

m on the date stated above; and to the best of my knowledge, from the cauaes stated.

&Jaumn cnznnmn

REMOVAL (. cify)
Buria

8-11

=57 "City Cem;

-Poplaxr Bluff, Mo.

SIGHATURE or titlg) U [22b. aDDRESS . 22¢, DATE SIGNED
W55 Poplar Bluff, Mo. 8-15-57
7. DATE 2%. NAME OF CEMETERY OR CREMATCRY Z3d. LOCATION (Ciry, lotn. or counly) {Stale)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

W BY ftAL REG.

(‘Wm NAT{HRE

{Licansed Embolmer’s Statemdht on Roverse Sido)

4




J';?ECEE*.'ED , | _
AUG 26 1957 , L
BUTLER-CO. HEALTH CENTER
FILE No. — | |
[§ -

A

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... .o s » Student Embalmer No........

working under my personal supervision.. . o : L

Student - ..o e e SlM W&I//Z ’. .

Licensed Embalme r No

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m

~to cpmply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _— -
If this body is not embalmed, fact should be so stated above. :




