Health, THEl DIVISION OF HEALTH 6F MISSOUR] 58"‘-038982

LPW:'"crt STAH DARD CER""CA'I o' DEA‘H §TATE FILE NUMBER 3 8
ublic . o 1000 130
Servics gistration Distrier No. OL;-E Primary Registration District No. _LMWAAY - Registrar's No.,____ 72 = 7
0 OEC 15 195Fenme gortn D o -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence 'fou
200 e COUNTY Buchanan a. STATE Mj ssouri b. COUNTY Bucharfd!ﬂ“'ﬂ;
1-57 b. chv (If cutside corporate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
. TOWN St. Joseph Yos (i No[] TOWN St. Joseph YesOf Mo [
c. EgLII;I NAMEOOF (IF NOT in hospital, give location) | Length of stay in 1b P //d7 STR%EE'IS's {If outside, give lacation} Reside on Farm
SPITAL ADD|
INsTiTUTionMo . Methodist Hos 33 yrs 1917 No, 2nd St, | Y=O %{f
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Typa or print} OF
: WALTER WALLACE MEDDLES DEATH  Dec, 5 1958
; 5. SEX 6. COLOR OR RACE T'MARRIEDIjNEVER MARRIEDD B. DATE OF BIRTH 9. AFE. EI,.':;.,; :‘:.‘I:’?Eig:vEAR I:OUNDER 2;‘_:113.
] asl r ay . ] wrs in.
Male ol vnite wooweo[] ¢ owonceol)| Feb, 26, 1888 _ [70"yrs |
100, USUAL OCCUPATIORN (Give kInd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if rerired) INDUSTRY H
e Swift & Co, ‘Phillips County, Kansas Us A
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Meddles Missourl Jane McCormick | Mrs. Nellie Meddles
w
2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address 1917 No, 2nd St.
7 B (Yeyno, or unknawn}] {1f yes, give war or dates of service)
2] NG, | 487-05-1069 s, Nellie Meddle St, Joseph, Mo,
o 8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVYAL BETWEEN
w - PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE (a) &"‘WM" W“d 3‘ @
= 7
=
g Canditions, if any, DUE TO (b)
> which gave rlse to
"z’ above covie {a), } .
toting th d
=] B lying cavas tasr. }  DUE TO (c) 420}
, Do e PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a 19. WAS AUTOPSY
3 ﬁ: z . . . . . . PERFORMED?, T,
=l B Ar ves[] No(J)
~ @ I5| o ACCIDENT SUICIDE HOMICIDE | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injur? in PARK  or PART Il of item 18.)
= VZ ji
R O 0O O
S ot B[ 0c. TIME OF Hour  Meonth, Day, Yeaor
5 als INJURY  qm,
‘?; ﬁ X p.m.
E "'% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WH]LE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
3 Es AT WORK
E =z 21. | ottended the deceased from _M /f.fo , to J2-5"- J-;' ond lost iuwﬁ:!iv- on /3-"‘{ '.5‘:?
H .E" Death occurred at I 2 . zl’ YA m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 22a. SIGRATURE (Dogree or title) b 22b. ADDR 22¢. DATE SIGNED
5 . _—
=0 %¢¢¢d42 M-P. 7‘-”94-% o /1 5258
(&) 230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY M 23d. LOEATION (City, tawn, or county) {State}
. REMOVAL {Specify)
W | Ashland Cemetery +Joseph Migsourd
0 24. NERAL DIR OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/i St.Joseph, Mo, (e &,795F |20, Clnde ol (.

{Licansed Embolmer’s Stotement o0 Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............ceeent

by me, or by

working under my personal supervision.

Signed ,Z f

StUAENE cevreiiiiiiiii i e
Signature of §t_udent Embalmer
Licensed Embalmer Noyé ?7 ......

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to c0mply with the above constitutes grounds for revocation of license).

" 1f embalmed by a STUDENT he also shall sign'in his OWN- handwntmg R

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