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360
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THE DIYISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

- $8han > STATE Emoocound  “NYreamom
CITY ({lf outside corparate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
rom Richands L, Y Fr0O Tom Richands, Mosanrd Yos(ift No[]
FULL NAME OF {If NOT in hospital, give |ocu!iorl2l Length of stay in 1b d. STREET (Il outside, give location) Raside on Farm
HOSPITAL OR b ADDRESS /O ¥¢) Yor [ No[]
INSTITUTION G 16 yrn bl

First Middle Last 4. DATE Month Day

(Type or print)

. E
3 1-57 0 :
OR s
c.
NAME OF DECEASED

Suther  Fnomklin Meatmon

Yoar
ot Many 19 1960

SEX

maf{’,e

6. COLOR OR RACE| 7.

e cau

WIDOWED ]

ummsn#l NEVER MARRIES]]

! oivorcen[]

8. DATE OF BIRTH

Bec 12,1885

9. AGE (In ysora §F UNDER 1 YEAR

‘7’1birthdy) Months | Daoys

IF UNDER 24 HRS.
Hours | Min,

100. USUAL OCCUPATION (Give kind of work done

QWWI Ii -v:@i!Lrnh'r.d)

NOUSTRY

10b. KIND OF BUSINESS DR

2T AMAMA]

11. BIRTHPLACE (City and state or country)

HAue Mound,

12. CITIZEN OF WHAT COUNTRY?

Kamoas ’ usG

130 FATHER'S NAME

Gndnew Mealman

13b. MOTHER'S MAIDEN NAME

14. NAME OF I'[UéBANI:? OR WIFE

Holen Wolfed Mealman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn}l (If yes, give war or dates of service}

17.

honioh Belia Crauwfey

16. SOCIAL SECURITY NO.

INFORMANT

Address

Meatmon, Kichands, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).)

INTERVAL BETWEEN

Death occurred at

f 2i04 £ mon the dgu stated ub‘u, ond to the best of my knowledge, from l{e covses stoted.

.
.

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

72b. ADDRESS

22c. PATE SIGNED
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| 6 -5 =4 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBEUTING TO DEATH but not related to the terminal diseass condition glven in PART ¢ (a} _1%. WAS AUTOPSY
‘ 8 < PERFORMED?
32 of= 2 YES[] N
} - § | 2a. ACCIDENT SUICIDE HQOMICIDE 0b. DESCRIBE HOW IKJURY OCCURRED. (Enter nature of injury in PART 1| or PART H of item 18.)
. = = Qg
e wiv [} | ]
2 21+ :
o <HNG| 20c TIME OF .Hour Month, Day, Year
S5 @ps IMJURY  am.
- g S X p.m.
| E é 204. INJURY OCCURRED 6. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| s w WHILE ATD NOT WHILE 0 furm. Im:fcry, street, office bidg., etc.)
| é 8 WORK AT WORK.* 4
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226. SIGNATURE ? M (Degr--ortnla)

4 & °

'I’fopff’ /\ébwc’)'
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235- DATE

Lo

Iic. HAME OF CEMETERY OR CR(E‘MATDR‘( E ;

234, LOCATIDNW

(Sun)
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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, O DY ooty r e s s e a s a s s .» Student Embalmer No. ..................

wotking under my personal supervision.

Student .ociiiiiiii e s e e
Signature of Student Embalmer

Licensed Embalmer N05053

P. 0. AddressTolMd. Scott, Mo,

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 a_bove.
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