THE DIVISION OF HEALTH OF MISSOURI

&:;:.::‘ T e STANDARD CERTIFICATE OF DEATH ~ — e b
I|‘ S:ni:c .:ILED 0 CT 6 1gs—equlrohon District No. 3 g Primary Rn_@istruﬁon Dislriil_Nt: ._-5.-1;‘-1--‘;_.__ Reg_islmr's Nn.,_ﬁnunﬂ,ﬂ_,s__-__
t I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. 30 o~ COWNTY  Boame: County, Mo. - STATE missouri * “NY  Boon€™ ",
- 1-57 b. cmr (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY gr 0 Inside Limits
TDWN PerChe m. You [} o i TgﬁN HarriSburg 2 Yes[] Ne[St
. Egls.h;lrr%OF {If NOT in hospital, give focation) | Length of stay in 1b d. iTDRDlIE!EEgS {1f outside, give location) Reside on Farm
nstTuTionR+Re Harrisburg.| % yrs Perche Twp. Yos (X No ]
3. NAME OF DECEASED Firar Middle Last 4, DATE Month Day Year
{Type or print) . OF
BERTHA BERNAUS MEAD peats OCT. 1, 19 58
5 5EX ) 6. COLOR OR RACE! 7., coie0 ver MarRiEO] 8. DATE OF BIRTH 9. AGE (In :;,,, :‘I’JN'I‘JERgYEAR 1; UNDER 2.4MHR5.
Female White wooweo(] | oworceol]| ADrAl 22, 1958 p7er(t o [l M¢

100. USUAL OCCUPATION {Give kind of work done

dwinmufgginwa.’rw if retired)

10b. KIND OF BUSINESS CR

K€" Home

11. BIRTHPLACE {City and stats or country)

Boone County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Wesley Lewls

13k, MOTHER'S MAIDEN NAME

Sarah Batten

14. NAME OF HUSBAND OR WIFE

James Howard Mead

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(Yosmr.unknqwn)ltlf a3, gixe war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr. James H. Mead, Harrisburg, Mo.

PART I

Conditions, if

above cause

which gave rise o
(a),
lost

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Converear,

D hrniin

INTERVAL BETWEEN

ON%T AND DEATHé

ony,

DUE TO (b) W

Y10/

MEDICAL CERTIFICATION

stc. must use only standerd nomenclatura in item 18. No symptoms will be listed.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

21. | attended the deceased from
Doath occurred of

OH7 773 ?‘",—79‘.9

P -

lying couse DUE TO (c)
PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal disecse eondition given in PART | {a} 19. WAS AUTOPSY
: PERFORMED?
YES[} NOoX 2
6. ACCIDENT HOMIZIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
B
We. TIME OF .Hour Month, Day, Yeor —_—
INJURY  am.
g0,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in scabguthome,| 20f. CITY, FOWR, OR LOCATION COUNTY STATE
WHILE ATD NOT Hﬁ tarm, factory, sireet, otfice bldg., eic.)
WORK AT WORK

ﬂ%f?ﬁﬁ;____ﬁé“@_"a#/ /158

and last saw Lo, alinn 0

0 m on the dote sm?ad above; end to the best of my knowledge, from the ccusas stoted.

cier, coroner,

All disaoses in Port | must be causally related.

It M s, 5 P7 D

22c. PATE SIGNEDy

/02 -Xp

Vs

3a. BURIAL CREMAT ON

wﬂﬂ-eim

Z3h DATE

10/3/1

23c. KAME OF CEMETERY OR CREMATORY

Rarrisburg Cemetery

234, Locuﬁ( (City, tawn, or couaty)

Harrisburg, Missouri

{State)

Q)

IRECTOR

ADDRESS

d.

Fayette, Mo ¢

25 DATE RECD. BY LOCAL REG.

Ocka 195&

26. REGISTRAR'S SIGNATURE

Tk R & Palomos.

Li d Embolmer's

on Reversa Sids}




STATEMENT BY LICENSED EMBALMER

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

by me, eetry s Student Embalmer No.

working under my personal supervision.

Student
Sighature of Student Embalmer

P 0. Addres Gl A L LS

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
o comply with the above constitutes grounds for revocahon of license). . o~ v o ;- .

if embalmed by a S’I‘UDENT he also shall sign in‘his OWN handwntmg ) "

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

[




