ralth,
Melfars
ublic
arvice

300
1-56

Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~»  UDoctor, coroner, atc, must use oniy atandayrd nomancliature 1n 1Tam 8. No sympioms will be listed. All
diseases in Part | must be casuvally related.

FILED FEB 18 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Blle

o8 —00691’7

STATE FILE NUMBER

—- Primary Registration District No. _.é_g._é..lf ........

Ragistrar's No. ___sé__é,,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institvtion; Residence bafore

o COUNTY ot  Prnancols o STATE My ggourl ™ COUNTHBY, FraNcoicS
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
Tow_ Flat River X %o |  rowFlat River OF#2,| YeraX noo
e. Egkh{"ﬂ%g': {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1 outside, give locotion) Reside on Form
INSTITUTION ADDRESS #311 HIckory St Yos¥i NeoO
3. NAMIEK OF First Middic Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Benjainm Franklin Meadows eaw __Feb. 10,1
T 3ex )6. caLor or RACE 7. mangfieo [Knever marnieo [J] 8- DATE OF BIRTH |9. At I vears |1 e R E Ao o v,
Male white woowsn 3 __ovorern ) 8 /28 /1880 77 Cake

1102, USUAL OCCUPATION gGin kind of work done

during mos! of working life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or commitry) |

12, CITIZEN OF WHAT COUNTRYT

. Jattended the deceaaad’ from M / } E 5. to ;Eé ; 2 ; iss-Y and last saw him ahve on

Lead Miner Lead Mines Des Arc, Iron Ce 44, Us, A,
13. FATHER'S NAME ' 14. MOTHER'S MAIDER NAME .
James Meadows Elizabeth Jameson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. no, or unknown) (If yea, pive war or dales of sgrvice) "
no 493-03-938p Clyde Meadows Esther, Mo
18. CAUSE OF DEATH {Enler only one cause per line far (a), (b). and (c ‘ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ﬁs.‘a_w Ory Ag DEATH
IMMEDIATE CAUSE {a)
L4 l
Conditions, if any,
whick gace r{: fo DUE TO (&)
a?oue c:uu ;e. 4‘?
atating the under- N
z lying cause losi. DUE TO (¢} , x
[=] PART Il, OTHER SIGNIFICANT couornous NG TO DEATH BUT NOT BELATED JO THE CONDITION GIVEN I PART 1(n) T3 WAS AUTOPSY
- z e O PERFORMED? .
3 yes ) mo B’
= F20a accioENT  suicioe HOMICIODE | 206 D:scnm'l How IJURY OCCURRED. (Enter nature of injury in Port I or Part 11 of ifem 18.)
§ ad O O
i‘ 20c. TIME OF  Hour Month, Day, Year
hi INJURY  a. m,
E P-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} nOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK

y 2o B

Death occurred at

m onthe date lured abou. and to the best of my knowledge, from the causes stated,

. AD

Za. nmu-rw MM«MW!W:) &

2, E?:E’S.%qED

23, BURIAL, cngunpn‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or counly) (State)
REMOYAL (Specify
Burial| 2/13/58 Polk Cemetery Marble Qpeei Mo

24. FUNERAL DIRECTOR

ADDRESS

Howell Funeral Home Iront

25. DATE RECD. BY LOCAL REG.

L el 4[195F]

{l.icensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED-EMBALMER

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

B oo =P » Student Embalmer No.........

working under my personal supervision..

Student ...t ias e Signed.
. Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

NS




