THE DIVISION OF HEALTH OF MISSOURI

36787

iltpf. Heclth,
c., & Welfare . FILED N OV 4 1957 STANDARD (ERTIFICATE Of DEATH STATE FILE NUMBER
- 5. Public 2 4 ‘5" CPG 7
hh Sarvice Registration District No. Primary Ragestmtlon Dlsm:t No. W W2 4. Regii_frur'j NQ.-«-—--\{:%—,—'——-—
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
. 5. 300 \ o. COUNTY Oregon a. STATE Missouri b. COUNTY OI'CEO issign
ev. 1-57 b. ClTY (If outside corporate limits, give TOWNSHIP anly) {nside Limits c. CIO.I,;QY & Ingide Limits
s
Thaver Yos [J Mo (¥ Town  lhayer oL @ Yes O No (B
r‘lgls_;_r’;lm%OF (If NOT in heapital, give location) | Length of stay in 1b d. SBR%ET (If outside, give loc;{ion) Reside on Farm
AL OR ADDRESS E/
INSTITUTION 48 years Yos [] to
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Granville Allen Meredith pEaTH  Octdber 23, 1957
5. SEX ©| 5. COLOR OR RACE T'MARRIEDDNEVER mameb[j 8. DATE OF BIRTH 9. AIGE‘ {’Iin':;u;; I;:.:‘»?.ER:I;:?R I&E:DER Z;I:RS-
- . a T a! I
- Hale Vhite wID‘QI.ED oivorceo[]| August 29, 1876 g4 3 I
g 10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) C 12. CITIZEN OF WHAT COUNTRY?
- during rnou of workin |||o wven if ratired) INDUSTRY . C . .
5 Retired Farmer arming Hovrell “ounty, Missouri . USA
% 13e. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HVU'SBAND OR WIFE
E s Meredith Carolyn Allen Susan ¥eredith
-Ed c_n' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 7 B {Yes. no, or unknown}| (If yes, giyg war or dates of service) N . . .
53 o 1 None lucille Childers, Thaver, Missouri
z o 18. CAUSE OF DEATH (Enter only one couse per line for (b}, and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: : - ONSET AND DEATH
e g IMMEDIATE CAUSE (o) L= 7
P 2 4ty
= = Canditions, if any, . DUE TO (b} N L . .
5 > which gave rise to
5 L absve cowse (a),
= 4 stating the under-
g 8 S lying couse last. DUE TO (C)
E‘ 2 = PART Il.. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO GEATH Bur not relatad totHe lnrmlnnl dissaze condition given in PART ) (o) 19. WAS AUTOPSY
23 e m PERFORMED?
3% 52 UMY, 4g x| VS
€ 5 ¥ % | 200. ACCIDENT SUICIDE i HOMICIDE - | - 20b. DES@IBE HOW-INJURY OCCURRED. {Enter nature of injury in PART | or PART-11 of item 18.)
- = = w
e ¢ o o o _
53 <BS 20 TIMEOF Hour Month, Day, Yeor
§ £ o e INJURY ..
= § : x p-m,
gF 3 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 : w WHlLE ATD NOT WHILE D’ - farm, factory, street, office’ bldg., erc.) - - - e
sf 3 AT WORK N ~ a
] E 21. | attended the deceased from E %&q , 1o and last sm@lwe on 911{ 23 ./ q \S 7
o- :
] E § Dealh occurred of f= . m en the date stated above; and to tha b my lmowledge, from the couses ltuled
r s o 22a. SIGNATURE . T egree or title) 1 | 22b. ADDRESS 22c. !pAT SIGN
B z 'd? W\D w g["f#u, 7
EE SRS s, W S, AN £
230, BURIAL.EREMA:HON. Y 2c. NAME OF CEMETERY OR CREMATORY 734 LOCATION (Ciry, -M or county) (Staie}
REMOVAL {Spwcify) . T
Bushis 1 10_95_1'3570 hn'\r S o Thn-rr:xr isgo 'f“l
4 2¢. FURERAL DIRECTO DATE RECD. BY LOCAL REG.
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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 embalmed
b§ me, or by ..................... rreerrrrrennaeneas reaene . Student Embalmer No. .......veeeenen...

working under -my personal supervision.

Signature of Student Embalmer ) C . '
' - SR Licensed Emba}mersNo... .4‘ ......... / .

‘ P. 0. Address

© Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in'his OWN handwriting...5.." [ . oo
S If this body is not embalmed fact should be so stated above. R — .




