USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED SEP 231957

Registration District He.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

30969

- STATE FILE NUMBER

994

B s sttt

Ragistrar’s No..__

13a. FATHER'S NAME

William Meade

135, MCTHER'S MAIDEN NAME

Josephine Cross

14 NAME OF HUSBAND OR WIFE

Martha May Meade

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If instituion: Resédgncp b)ef7/
. COUNTY . STATE : . b. COUNTY acmissian
¢ Buchanan ¢ Migsouri Buchanan
b CIIJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(IJTRY 5 Inside Limits
: z
TomN ton TWSD. You [ Mo [X] Tomy St. Joseph g B0 e X
¢ Fng!ﬂ _I;JAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE‘gs (1§ outside, give locatién) | EReside on Farm
HOSPITAL QR A
INSTITUTION RR #6 75 yrs. : RR #6 Yes 3 No (8]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF —
I - JOHN DAVID MEADE oeaTH Sept. §, 1957
5. SEX {[75. COLOR OR RACE] 7. MARR DENEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in ,,,,‘,' IF UNDER 1 YEAR| IF UNDER 24 HRS.
1 5r|hdny) Months | Days Hours Mhin.
Male White wookeo[ ] oworcen(JiSept .10, 1881 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) €12, CITIZEN OF WHAT COUNTRY?
durl g mo yorking lifs, aven if retired) DUST .
CUF{reman Raiiroad Buchanan Co., Missouri USA

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

[Y.n,rfdr unlmqvm)[(ll yas, give ww«cl of sarvica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-14-9617

Addrass

Martha May Meade, St. Joseph, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

Bronechial Pneumonia

INTERVAL BETWEEN
OﬁSET AND DEATH

Arteriosclerotic Heart Disease

Unk

| attended the deceased fromlm! g& l }gﬁ i
Death occurred at -

Conditions, if any, DUE TO (b)
which gave rise 10 }
abeve csuvae {a),
tatl h der-
2 i e Tear. ) _DUE 10 (o) 4200
E " PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulur.u}.m':h. tormingl dizease condition given in PART I (a) .. gAapggegs;(
E
5 _ YES[] No%2
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART I or PART Il of item 18.}
W
o d ] 0
S| 20c. TIMEOF Hour Month, Day, Year
5 INJURY i,
3 p-m.
20d.- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofhct bidg., etc.} ’
WORK AT WORK
21. , to Sept ,5’ 195'Zmd last 4 luw alnveon Sel!t i' l952

m on the date stated above; ond 1o the b-n of my knowledge, from the couses stated.

Ia. SIGNATURE E f{ Q(DEW.' or mst

2. ADDRESS

b0

2c. DATE SIGNED

2ot |94-S7

23b. DATE

9/7/57

23a. BURIAL, CREMATION

REMOYaT-es!y)

23c. NAME OF CEMETERY OR CREMATORY .

Bethe]l Cemetery

2. LOCA\’;EN (City, town, or county)

-DeKalb, Missouri

{Stare)

24, FUNERAL DIRECTOR

ADDRESS

John E. Rupp, St Joseph, Mo.

5

(Licensed Embatmer’s Stefemant on Reverss Side}

25. DATE RECD. BY LOCAL REG.

[\
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i ooty M CL N ' By
* T ' AN : Do o -7 0 {* "
o . L o
S . !~ STATEMENT BY LICENSED EMBALMER

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

by me, cwdsy ......... E TP N » Student Embalmer No. ...................

working under my personal supervision.

Student

s

.:. . Licénsed Embal
© " P.O. Addrqﬁ.

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

" 'If embalmed by a STUDENT, he also shall sign in his.OWN handwriting, « ' S cle
If this body is not embalmed, fact should be so stated above.
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