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L Health, e e ars 5 4___0 .
& Walfors STANDARD CERTIFICATE OF DEATH 3=017112... .
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1. PLACE OF REATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befere
S. 300 o. COUNTYY E€XTOoIN o STATEMigsouri 5 Texag ° uu;-)r
]
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CITY P Inside Limits
0 sown Washingtpn Yes [J Ne (] 7oRy Huston /07 ‘A Y N[
}O? c. FULL NAME OF (If NOT in hospital, give |ocmm#) Length of stoy in 1b d. STREET {If cutside, give iocmi:n) Reside on Farm
HOSPITAL OR . ADDRESS
g/ hstTuTion sovate Hospiyal 3| 3= Unknown Yes [J 3o
3. :{Tmz OF I?E;:EAS 1 3 iadie Loss 4. DATE Month Y aar
t
ype or prin G’eorge T. Meador DEATH h-‘21- '58
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MARRIED] |NEVER MARRIED] | {In yaars L
y Ma].e White WlDOWEUg r) DIVORCEDD 1 69 9! birthday} { Months | Days Hours l Min.
2 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OPSBLSINESS OR 11. BIRTHPLACE {City and stats or eountry) 12. CITIZEN OF WHAT COUNTRY?
= dinlkl life, if retired IRDUST
-g uring mast o wétrng ife, #ven if retired) %Sggﬁ- Urlkn U.S .‘A\.
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Robert Meador Unknown Unknown
r -
% @ [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g g e o e R < 4 o) | Unknown Adm,.Papers
=1
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.} INTERYAL BETWEEN
& w PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
- ow IMMEDIATE CAUSE (o) _Coronary Vessel Digease Yrs,
i
- Conditioms,-it any. . DUE TO () Athermatous—Sclerosis : Yrs
5 > which gave rise 1o w
5 ; obave =:I-ll. {a),
toti 1 der-
-] lying cavae lasr. 7 DUE TO (c) 4301
£t ZYE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPS&,
é '.g z < PERFORMED
§s of: : Senil ntia YES[] NOPR
S = § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
+ =2 = W .
3glll_o o o
55 <N3 70c. TIMEOF .Howr Month, Day, Year
13 afs INJURY  am.
; ‘.;. : k3 p.m.
g E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
C WORK AT WORK
E.‘E 21. | ottended the deceased from , to h-2 1= ' 58 ond last 'um alive on n 1
o - -
E § Death occurred at FArT-| m on the date stated above; ond to the best of my knowledge, from the couses stated.
- 22a. SIGNAFUR - {Degree 22¢. DATE SIGRED
23 0 Db b-21-58
4 A
Z3a. BURIAL, CREMATION, | 73%. E / , tewn, of county) {State)

MOV AL {Spwcify}
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24. FUNERAL DIRECTOR

Yot Funeral Home ~
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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 tiviiirieeieeineiniraesenvernsemeessssesesesssresanen et reteeerenetttarartrvenaaeaans , Student Embalmer No. ...............

working under my personal supervision.

Signature of Student Embalmer W

oS
Vs

Student . oorviiiiiii s s e s e

L ) Licensed Embalmer No. X.

‘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 license).

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.




