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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, etc. must use ealy standard nomenclature in item 8. Na symptoms will be listed.

All diseases in Part | must be causelly reloted.

\

I 1.
a.

~FILED VS APR 2 6 1960

Registration District No. .,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

ERTIFICATE OF DEATH

_________________ Primary Registration District No.

=60-016186

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

COUNTY Msrcer o STATE 7111, b. COUNTY pack IgTuR”
b. CgRY (If outside corporate limits, give TOWNSHIP oniy) Ingide Limits . CBTY Y /o Inside Limits
10w North Marian Twp, Yos [ Mo 1om Port Byron dy Yosffl No (]
c. FULL NAME QF {H NOT in hospnol gw#lognon) lLength of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSTITALORU .8 o Mighway Gy ADDRESS 9TQ North River 5t. Yes (] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
James keroy Meydon DEATH April 21, 1960
5. SEX 6. COLOR OR RACE 7 MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE. E-“:;;:;; 1::"‘:}?’5";:51\'1 ‘EnU:“lDER 2:“:'!5-
- o i u .
Male | White woowen[ ] s owvorceo[J|June 17, 1862 67 |
10a. USUAL OCCUPATION {Giva kind of werk dens | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dyting most of werking life, even il retired) INDUSTRY,
elder Rock Island K.R,. Iowa / UsBJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU;BAND OR WIFE
Barl @rant Meydon Julia Jacobson Minnie Maydon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?A 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,Nouukm-m)lm yus, give war or dotes of service) Minnie Haydon Po rt Byron ' I 11 -
18, CAUSE OF DEATH (Enter anly one cause per tine for {a), (b), and {c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONZET AND DEATH
IMMEDIATE CAUSE (o)
Candltions, if any, DUE TO (b} &W‘JM__‘_ A/ﬂjx ‘Lj— M Ww .
which gave rize 1o } M F Lo ﬂ
above couse (o), -
stating the under- ﬂ - 2 ] E !
g lying cause laost. DUE TO (<) L. Jt‘ W] i _W._—~—
"3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} geg:ggggg;
z &2 0/ 2 YES[] NO [a—]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o O O
Q 20c. TIME OF Hour  Month, Day, Year
2 INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH“_E AT NOT W'H][_E farm, foctory, street, office bldg., etc.}
IHILE AT} N 0
21. | gttended the deceased from , o and lost mw: alive on
Death occurred at 'q H 45 A m * m on the dote stated above; and to the best of my knowledge, frem the couses stated.
220./5\GNATURE - {Degres or title} /l/ 22b. DRESS 22 ATE SLENED
z So F  own | H21/60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, h:é, or county) [Slulf)
pacify)
BiPThY 4/23/60 Port Byron Cemetery Port Byron, Tllinois

25. DATE RECD. BY:LOC,

& —z /- U

G.

6. REGISTRAR 5 HGNA URE

“ P Hedd)

on Reverss Side)

st




-

STATEMENT BY LICENSED EMBALMER ~ MAY 10 1930, .

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

DY I, QB Lo e e e et ettt et e s enatn , Student Embalmer No. .....cc.ccvvvnenenn

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING, (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.




