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Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILEDNOY 18 1957
Registration Distriet No. _._-j[,,

ICATE OF DEATH

- Primary Registration Distriet No, :_40?%

39403 .|
g S/

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. STATE b. COUNTY admizsion)
o COUNTY — po iy Missouri Bgrry f
b. CITY {If outside corporur; limits, give TOWNSHIP oniy}| Inside Limits c. CITY - |n5|de anlls
OR OR
towmn Cagsville Yes X NeD TOWN Exeter @) Yesu MoK
c. Egls.il;l';l:'iﬂ%OF (1 NOT inhospital, give location)|Length of stay in 1b 4. STREET ({If outside, give location) Reside on Farm
nstizution Cagsville Osteopathic 6 o ADDRESS Yes i NoO
3. NAMEZ OF First Middle Last 4. DATE Month Day Year
DECEASED m OF
{Type or prinf) DAISY lﬁEADOR GOL—-‘ DEATH OGT 2 27: 1957
5. 5Ex 6. COLOR OR RACE  |7. marafED ) NEVER MARRIED ] 8 DATE OF BIRTH 9. ?ffr,f.ﬁaﬁ?)‘ ;::::a ID\::R IF’:J:TRZIMF::S..
female white wipoweo [ ovorcen ] December 6 ,19 11.9 I !
10a. USUAL OCCUPATIOR (Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and wiato or country) £]12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .,
hougewlfe home Progperity, Mlssouril UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Arthur Moore Martha Meador
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT ) Address
(Fea. no. or unknown) (IS wes. give war or dates of servien) i
no Mark Cole-Exeter, Missouri

18. CAUSE OF DEATH {Enier only one cause per If
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if gny,
whick gace rise to
above cauge (8,
stating fhe under-
lying  canse last,

DUE TO (&)

. s f
DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

4’
{ m

z

[+ PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART t(a) 1. ;\éﬁ_gg;g?\'

- A

3 331X ves [ nwo[X

";L 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part or Part 1 of Hlem 13)

& [} . a8 a

o ()

FIE TIME OF Hour Month, Day, Year| *~

Sl * INURY “oom. T

E pm, .

E | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. g., in or abou! Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ~

ol HiN , to _m.und Iast saw DeT =

Rim alive on

I nded the daceased fro M.L_ﬂ
} occurred at ) A _H__‘__.m on the date stated above; and to the best of my knowledge, from.the causes stated,

/(Degru or title)

2L

22h, ADORESS

22¢. DATE SIGNED

x—a;%/‘a'

V~r-r7

23h. paTE

. NAME OF CEMETERY OR CREMATORY

{State)

234, LOCATION (City. fown. or county)

10-30-1957 | Maplewood Cemetery Exeter, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [ 26. REGISTRAR'S SIGNATYRE ¢ »
Culver!s Cassville, HMissouri /——?(_/?57 g)&m Lol

(Licensed Embalmer's Statement on Reverse Sidas)

\Ta




BARRY COUNTY .HEALTH UNIT : e B D
CASSVILLE, MO. - ' .
NO US 7 — []97 ‘

DATEREC. _ [/~ /% 57

'STATEMENT BY LICENSED EMBALMER )

[ .

"I hereby ééi"t;ify that the body whc;se\name"is re{:éi’ded on the reverse side of this certificate was emnbj

. .b'yx_'ne, Or by «..civeiiiennaans rmmaceroennaenas BT EACECT TP TP L PR PR I '

- working under my personal supervision..

Student .o oo e Slgnedm&...w .........
Signature of Student Embalmer
e - P, O. Address, M—da‘)'(f%

< -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (F

to comply with the above constitutes grounds for revocation of license). W RN ) ;
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting. v )

If this body is not embalmed, fact should be so stated above. . _ . i




