THE CIVISION OF HEALTH OF MISSOUR
pt. Health, x-c-1973 35 lﬁl No [ ——— S
s & Welfore m.lssmn JAN 9 1958 STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
S, Public
Ith Service l Registration District No. .¢~3 Primary Raglstrohon Dlslri:l No. .- ééﬂ_?_-_ Rnglstrur s No. .___i_-_______.._
| | -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lvad "If in'stifution: ‘Résidance before
/5. 300 COUNTY Butler STATE Missouril b COUNTY Butleradmuslon)
ov. 1-57 CEI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:DTRY i34 ‘ A Inside lenrs
10N _Poplar Bluff Yos (B Mo [ town FAiBK P f FEvesd no B
FgLFI;I{:lAr%gF {1f NOT in hospital, give locotion) | Length of stay in 1h d. STREET (I outside, give location) “"Reside on Form
HOSPIT Al ADDRESS y
i iNsTITuTIoN VA Hospital 17 Days : Route #) Yes &) No [
3. NAME OF DECEASED First Middle ‘Lastr * 4, DATE Month Day Yaouor
(Type or print) OF
‘ EMERY CLOIS MERIDETH oeaTHDecember 26 1957
5. SEX P 4. COLOR OR RACE T.MADY:'EDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors F UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) | Months | Doys Hours Min.
Male White wep [ pivoreen[] JJ./26/21+ I

12. CITIZEN QF WHAT COUNTRY?

U. Sl A.

10a. USUAL OCCUPATION (Give kind of work done

during Fmﬁw Eife, wven if ratired)

10k, KIND OF BUSINESS OR

"FARMING

11. BIRTHPLACE (City ond state or country)

Marmaduke, Arkansas

13e. FATHER'S NAME 13b. M_DTHER'S MAIDEN NAME 14. NAME OF ﬂUsBANQ OR WIFE
James L, Merideth Vera Evans Thelma Merideth

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Y a3, 39, or unknqwn! H ar or dotes of servica

s ™ YL | Unkmown VA Hospital Records

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {}.}

INTERVAL BETWEEN

.

attended the dacouud from DQQ - 9 ’ 1952 . 1o,
_11:00 A.M.

Death occurred at m on the date stated obove; and 1o the bost of my knowledge, from the cavses stated.

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

,
c w
2 2
7 2
; g
- w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 w IMMEDIATE CAUSE (o) Renal Axotemia 2 Years
3 z1-
5 *
E & Condiions, st ems, - 0UE TO o ___CDronic Glomerulonephritis # Years
> which gove tise 1o
E I above causa (o),
3 = stating the wnder-
8 z _ lying couse last. DUE TO (e}
E < ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditlen given in PART | {d} 19. WAS AUTOPSY
v wi= F’ERFORME% ra
32 8 - 592K YES[] NO
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART | or PART |l of item 18.)
= Zgw *
2 =3¢ O O &
2 Y
¢ SYS| e TIMEOF .Hour Month, Day, Year .
£ =8 INJURY  a.m. :
'-;u _>‘_, x p-m. .
E % 20d. - INJURY OCCURRED - 20¢.. PLACE OF INJURY (e.g;, itfor abouthome,| 20f. CITY, TOWN, OR LOCATION .. COUNTY STATE
T w WHlLE ATD NOT WHILE 0 form, feciory, street, office bldg., etc.) ‘ .
& 9 A L) AT WORK
£
g
-}
H
]
<

22e. SIGNATURE ﬁ! M E""‘ or - 22b. ADDRESS 22c. DATE SIGRED
ROBERT S. COHEN, M.D, Chf Med, Sv. VAH, Poplar Biuff, Missourd =27-57
23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
MOVAL {Spgeify) : . . .. .-
7 urial | 12-30-57 Cudd Cem. Rector ,SArkinsias.
24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LQCA.L REG. | 26. T SIGNAURE
43“7 Frank- Cotrell Poplar Bluff, Mo. A .
é (Liconsed Embalmar’s Statdment o R.m.. su.) M
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e Ty il CiISTATEMENT-BY LICENSED.EMBALMER

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

- '
’- by me, or by oiiieeiiiiiereeneennn feraeraserireeraeeretrastastraerunenrrrrsaeanenenneanane .+ Student Embalmer No......ccc.cieennee
working under-my personal supervision.
Student ..o eva e
Signature of Student Embalmer
WD WS T DZmETLD LI D TRTITT TR L (la W04 Ve, LW Llcensed Emba - /

© 0 Rdbies§ @ A, Q%A A7

AR ."-'JC 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 hcense)
. If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg o
if this body is not embalmed, fact should be 5o stated above. °
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