THE DIVISION OF HEALTH OF MISSOURI

661

alth,
';II.hu FILED FE B 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
"::. I Registration District No, i Primory Registration District Nﬂhio /é Registrar’ s No. No. M[_.ﬂ._- e
i 1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
;m a. COUNTY Cole a STATE Miggoupi b COUNTY ng{ gngr%ﬂ% uic
!57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY fnside Limits
2 Tom Je” ferson City Yes[J Mo LJ Toww Ot Touls 204 Pt
; I c. Eg‘s.il;l_?lAt‘lEODF (If NOT in hospital, give location) | Lengsh of stay in 1b d. STD%EEETS'S {If ovtside, give location) Reside on Farm
Al R Al

E | MsTITuTIon Mo, State Priso 25yrs 2113 East College | Y= n(F
; NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Year
: (Type or print) OF
! Andrew Bumford Meadows DEATH Jan 3 1958
‘ SEX &t 5. COLOR OR RACE T'MAyﬁIEDDmEvER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
' F . | irthday) [ Menths | Days Hours Min.
| Male White wooweo[l]  oworceold| April-22-1876| 'BY |
I 109. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
! du a1 of working life, wven if retired) DU, TR -
| Watchnah Ho Misso uri U.S.A.
! 13e. FATHER'S HAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE

Unky,own Unknown Unknown
l 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
| {Yes, neror unknawn)| (If yes, give wor or dates of sarvice;
! R ¢ e o i ! None Mo, State Prison,Jefferson City, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one cause per line for (), (b}, and (c).}
Cerebrgl Vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclsarosis

A
T~ 3 days

Conditions, if ony, DUE TO (b)
which gove rize to
above couse (a),
stating the undat:
lying couse lost. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disecss condition given In PART { (a)

19. WAS AUTOPSY

7120 A M,

Decth occurred at

PERFORMED? <2
33/X vEs[] NO[Ix
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O]

2¢. TIME OF Hour Month, Day, Yeor

INJURY  aum.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Jan-28-58 . Jan-31-58 cdtesisowT alivesn_ Jan-31-158

m on the date stated cbove; and to the best of my knowledge, from the covses stated.

22a. JIGNATURE {Dpgrea or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
A“‘r‘”\J“1~h4_,QL~L_~_\,‘ Eh\Wo. State Penltentimny 1/31/58
7 23qa. BURIAL, CREMATION, | 23b. DATE 23c. N% QF CEMETERY OR CREMATORY 234. LOCATION (Clty, tawn, or county) {State}
REMOVAL {Secifr) i . . .
4 | Bemova 2/1/58 Hirkswille College of Ost, Kirksville Missourt

24. FUNERAL DIRECTOR

Thorpe J Gordon, Jefferson Cifg

ADDRESS

25. DATE RECD. BY LOCAL REG.

(954

v,MO 3/

ﬁ@:wszomwa’% ) m- M

{Licensed Embclmet"s Startement uﬁw«u 5ide)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o rvriiieiierierieirieivnsventnccnsebrreavrnsressrsbassssssnnnsesssssarsasassnanserennn nt Embalmer No. .......cccvvvnene.

. 4 - -
working under my personal supervision.

.......................................

Student oottt rae e enenrereas i N A 2 .
Signature of Student Embaltner

Licen

P. O, Address

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure
to comply with the above constitutes grounds for revocation of hcense) )

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.




