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All diseases in Port | must be causally reloted.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Tﬂé DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
MAY 7 1gsaglsmmon District No. 6_,,3________,, — T % R-gulrullnn DI&'"CT No. sa }7_ = chl.h'ur s No. No..

STATE FILE NUMBER

o

1. VPLACE OF DEATH
. COUNTY SCOtt

2. USUAL RESIDENCE (Where deceased lived. [f institution: R-:J:I‘-nc- befpfe
* ¥ bsouri b COUNMscott 7

b. ClTRY {IFf outside corporate limits, give TOWNSHIP only) Inside Limits [ C}JTRY ! et Inside Limits
TOW _ Sikeston Yes gl No [ Tom  Sikeston < Yeqf] No[]
c. szl!'_l'INAITE OF (4 NOT in hospital, give location) | Length of stay in 1b d. STR%ETS'S (If outside, give location) Roside on Farm
NerTUTiD 16 Matthews ADDRESSB16 Matthews Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
CHARLES — MEUNIER DEATH April 22, 1959
5. SEX 6. COLOR OR RACE| 7. @‘ 8. DATE OF BIRTH 9. AGE (In yaers JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ANEVER MARRIED] ] {In y . -
Male & White  WiDoweo[] pivoreen[] 11-20-~-1888 last b%y) Msm l =) urs T
10a USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
dutipg most of working life, evan if retired) INDUS'IIY t
Ret. Farmer Agriculture Magnet, Indiena USA

130 FATHER'S NAME

August Meunier

13k. MOTHER'S MAIDEN NAME

Addie Hatfield

14. NAME OF HUSBAND OR WIFE

jDora Swea t Meunier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..T sunkmvm)l {1f y-Mur duw .T=-)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Dora Meunier Sikesto
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PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per lin

{8}, (b}, and (c).)

ér

AR C//\/oM,é /a.S/}

INTERVAL BETWEEN
ONSET DEATH

20 ~rnty

G ENELDL

CHRE e A7

B Zrs | lea Keism
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21. | gttended

-
/ i E: 5 /aﬂd last § luw cll\rt on

Conditlens, H any, DUE TO (b)
which gave rias to }
above cause ({a),
stating the under-
z Iying couse last DUE TO (<)
E PART It. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disecss condition given in PART ( (a} 19. gAS A{l)JTOESY
ERFORMED?
g _ /57X YEs(] NO[] ©
| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 O O )
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY g.m.
H p-m.
2. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. in o1 about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ﬂﬂ‘l'l, wctory, street, ofhc. bldg - otc.) .
WORK AT WORK

AT

he date stated ubov and 1o, the I:ut of m#mwlodgt, from the couses l!uf}(

220. SIGN‘(UW ; 7 (Degree opfislay’

Sr0 /7D,

22c. QATE SIGNED

= oag /‘Vfé/‘ L oSS

el

Chape

.Sike ston , Mo

. F2g-37

23a. BURIAL, CREMATION, | 23b. DATE mﬁs ceueftnv OR CREMATORY 234, LOCATION (City, tawm, o county) " (State) s/
REMOVAL {Sgecity}
4- 24-1959 Garden Of Memories Sikeston, Mo,
DDRESS 15. DATE RECD. BY LOCAL REG.

fg. Eemsmm-’s SIGNATURE : ;

{Licensed Embolmer's Statement on Raverss Side)
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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
by Me, 0T BY oottt e e e e ., Student Embalmer No. .........ocivennns

working under my personal supervision.

Student ..oiirieriiiri i et s e
Signature of Student Embalmer .

Licensed Embalmjy ......................
P. O. Address....cA MW

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 above. P T
. . .
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