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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED FEB 1 6 1958iwerion visricrne.

______ A7

Primary Registration District Noé’M

59-006566

STATE FILE NUMBER

e Registrar’s No S o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rosldeneu bel
mi ion
a. COUNTY Pemiscot = STATE Missouri b ©UNY pemis&dt
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIJRY o ,7 g Inside Limits
TOWN Hayti Verge) No[] TOWN Hayti ¢ Yes[ No X
. FgLL NAME OF (If NOT in hospital, giva location) | Length of stey in 1b d. STREET {If outside, give location) Reside ¢n Farm
HOSPITAL OR ADDRESS
stiution county Hospital | 9 Days R. R. Yes O] N O
3. NAME OF DECEASED First Middle Los? 4. DATE Month
{Type or print) OF
Burney Meatte DEATH Febinnry 11, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 0 s {FUNDER 1 YEAR| IE UNDER 24 HRS.
maRRIED [ JNEVER MARRIED ] - {In yeors -
Male 0 White wiDOWED R Jm DIVORCED] ] 7"2"1880 ‘78””““) Hontha | Gays | Howrs I e

10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sigte or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
duri of working lite, wven if retired) INDUSTRY
LEbOres x Portageville, Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Meatte Lillle Conrad Daceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, noNdnkmwn) (Il yes, give -veir dotes of service)

17. INFORMANT

Neal Meatte

15, SOCIAL SECURITY NO.

X

Address

Portageville, Mo.

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditiens, if any,
which gove rise to
above couse {a},
stating the under

DUE TO (b)

DUE TO (o)

for (o), (b), and

P~ @

b‘ﬂeﬁ%cm

L

7

INTERVAL BETWEEN
ONSETMTH
ij

21. | afterded the deceasad from
vath gécurred at

R.M,

g lying cause lost. i
:_E PART {l. OTHER SIGNIFICANT CONDITIONS commaurmc TO DEATH but not reloted 16 the terminal diseass condition given in PART | {a} 19. gA;E\gggggY
E ?
g 22X ves[ ] No[X
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o O g
§ 2c. TIME OF Hour  Menth, Day, Year
a INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK L
/}’.b ’5,? .10 2-—](—-‘) ?( nnd'es'inw}‘::‘alivoon Z-’f’-jy

m on the dAmn stated above; and to the best of my knowladge, from the couses stated.

& 7 A

22b. ADDRESS

Dd

Hayti, Mo,

22c. DATE SIGNED

2-11-59

230, URIAL CREMATION, | 23b. DATE

REMOY AL ecify}
ar

A

JFSc. NAME OF CEMETERY OR CREMATORY

Portageville Cemetery

23d. LOCAYION (City, town, or county)

{Stats)

Portageville, Mo,

2-12-59
24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Ha

25. DATE RECD. BY LOCAL REG.
yti,Mo,

M0 _ //-5f

on Reverse Side)

26. REGJSTRAR'S SIGNATURE
%ZLﬂG ‘ gélmg.fm
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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,_embalmé

by Me, OF DY i e e e s e s ra e «» Student Embalmer No. ..............

working under my petsonal supervision.

Student .ooveiii e Signed ... e e s s e s aa st ey
Signature of Student Embalmer 8

Licensed Embalmer Nols .........

. Pb Addtesswarden,no'

-" 7" 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 abou:e: .




