. Mo.300
L 10.48

<

"4

4.
\‘i“ WRITE PLAINLY—USING TUNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'Bﬂ-!;‘Ego.APR 2 1 1958 REG. DISY. NO. __&__ PRlH“Y‘REG- .D.ls-'r-- No.g_._a__sﬁ Kegistrar’s No. 9 'j
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where deceassd lived, If Lstiution: reidoncs befors
. , adsnissiont.
* COUNY Missourl - St.Charles ST Missourl. WY Lincolm

b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF

c. QITY
OR

g

pE7n[

Resldence within [imits of
townghip)| STAY (ia this place) gty er.tpeorporated w‘?/
TOWN Seint Charles 11 week %@Q}ﬂy _ el
d. FULL NAME OF (1f ot ia bospizal or institation. 'dllvn g sddemme or Iﬁe-tfoa) P:: A%?I%ESS' i g’;‘j X (I Fural, ghvs loration)
INsTITUTION Saint doseph’'s Hosp. - P Th -
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED a. (First) ( e . 4. 03}'5 (Month)  (Day) (Year)
(Typeor Pi) _Lyman Ray Meadovs DEATH Apprdil 13,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ 0oeR ) v | 1 0ooen u wm,
0 WIDOWED, DIVORCED (Specity) last birthdax} Month-’ Daye ku] Mia,
Male | White Marr i
. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o 12, CITIZEN
oo diing aasst morksan ity voen f seedy | USTR, (City md State cr Forsigs Cosprrvd | 1 Gl TRN OF WHAT
rim department Lincoln-Mercur Saint Iouls, Mo. +Seho

13b. MOTHER'S MAIDEN
Grace McHu

13a. FATHER'S NAME

Willett Meadows

NAME

D

16. SOCIAL SECURITY

NO.
486-14-609

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, of tnknown) | (If yew, wive war or dates of servica)

No

17. INFORMANT' S

M

SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only Onacause per
Iine for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢n3

*Thiz dpes nol tmean ANTECEDENT CAUSES

the tmode of dying, stick
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

nise to the abore cause (a) sating
the underlying cause last.

DUE TO ()

MEDICAL CERTIFICATION
__ﬂLLJshkhgmL_:iﬂgdntzzéa!l1l-

Morbid conditions, if any, giving DUE TO (b) M’Mﬂ

14, NAME OF HUSBAND OR WIFE -

ADDRESS

¥, Mo,

INTERVAL BETWEEN
ONSEY AND DEATH

o
fﬂ_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related Lo the direase or condition cousing death.

tion which caured death.

4QF¥79G-L:mL é¢~*«—dﬂhﬂ.

T Kear

1Sa. DATE OF OP'FIF(t)?i 199, MAJOR FINDINGS OF OPERATION

2. AUToPSY? /7

332 % YES & wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..1nerabost | 2lc. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, Iactory, sireet, office bldy., wto.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY work | 'ATWORK

2. I hereby eertify that I attended the deceased fromq@r_%f‘lﬂ, to
alive OM, 19;1, and that death occurred ai (=

M, IEi'Sg , that I last saw the deceased

m., from the causes and on the date staled above.

"Hemova ™

emetery

23a. ATURE (Degree or title): | 23b. g{ﬁ 23c. DATE SIGNED
Lo S Y. CQGACTH JV\.r;.ﬁ . e{>4ﬁﬂ;, e st
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

R.F.D. # 1,Winfield, Mo

April 15,1958 Bethany C
DATE REC'D BY YOCAL '

RZiZRAR'S SIGNATURE E ; : ;
-

{Licensed Embalmer’s Staternent on Reverse Side)

MERAL DALRECTO

a7 1 53

ey



3 W

STATEMENT BY LICENSED EMBALMER

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

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

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

T* this body is not embalmed, fact should be so stated above.




