RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_60_02»?693

LED 27 ;
EDED E VS ,;‘,l,g!;m Dls!n!rgtgo iglﬁ_ _________ —=FPrimary Registration District No. ‘{3 3 7 R trar’s No. ﬂ 7 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I|f institution: Residence before
2. COUNTY llonroe . sTATE Mg gour® couny Monroe admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)‘LY Insida Limits
1ovn  Madison, Missouri |/0yaoxs) own Madison, Mo. Yo & Ne O
c. FULL NAME OF (If NOT in hospital, give lecstion) Yside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . E ADDRETSS .
nstiuTion Wes & Marion 3treet Yo N0 West Marion Street YO MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
- ivorced Months | D H Min.
L‘Iale V{h j_t.e Widowed [J Divorced [] a_l 1_18’;'9 81 nths ays ours r i

10a. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or coumtry) | 12, CITIZEN OF WHAT COUNTRY
durjng mo:l of working life, even if retirad)

etired farmar Grain & Livesotick Madison, Mo. 11§ 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND WIF|

DEATH
| Aubrey Huston Mealqg June 26 1 9[-‘9
5. SEX 6. COLOR OR RACE 7. Married [JX Mever Marrisd [J [8. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER 1 YEAR | IF UNDEK 24 HR
Thomas Q. Meslg Tucille (‘,ntﬁnp‘lg% Stella Meals
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. IN T Address
(Yes, ng,_or unknawn) | (If yes, give war or dates of service)
o ! 702~-09-~8652 | Stella Meals  Madison, Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c). ¥ 1m§kvm. TWEEN
Z PART I|. DEATH WAS CAUSED BY: ~ NSET ANDMIE
= IMMEDIATE CAUSE (a)
= 1
¥ L
8 ¢
[s] Conditions, if any, DUE TO (b}
| which gave rise to
above cause (a),
stating the under-
’ lying couse last, DUE TO (c} ok
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but net relsted 1o the rermmal PART 1N, If deceastd was femate was
| g disease con given in PART | (a) there a pregnancy in last 90 days.
| | 9. WAS AUTOPSY | 20a. ACGIEENT  SUTCIDE RGMICIDE [ njury a0 PART | or PART Il of item 18.)
g, peRFom'fg? » O a
| 5 YESO NO O+ A AR~
- 3| 720 TIME OF  Hour _mgeth, D2y, Year
o INJURY a m
] Y
20d. INJURY OCCURRED” T+ 0e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK pctory, street, office bldg., etc.}
NOT WHILE AT WOR )
| 7
21. | attended the deceas
Death occurred &
5 Z2a. SIGNATURE 4 Degree or tifle) 22b. AP0 - fzzc. DATE SIGNED
: . fLO. /. E’M 7 za—gzw
< 23a. BURTAL, CREMATIO 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (€ity, town, or county) {S1ate)
=] REMOVAL [Spacify)
£ Burial 6=-28-1960 Sunset Y3ji13 Madiae
< 24. FUNERAL DIRECTOR ADDRESS T “DATE RECD. BY LOCAL REG. [26. ztcismws SIGNATURE
>
@ Thompson-Mackler Madison, Mo, | 7- /e & Lrie ?@%%o

(Liconsed Embalmer’s Statement on Reverse Side)




AUG 30 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed Q

Signature of Student Embalmer

Licensed Emba!mer No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
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. .. .




