Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDVS JAN2 019

Registration District Neo, ooaao_. /. a?..._Primary Registration District No. i_o__-l__iaegimar‘l No. ___E_________

~60-048

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY Dunklin a. 5TATE Migsourd cowwrr Dunklin sdemission)
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limirs
own  Kennett 26 days own  Holcomb Ye X No Ol
. :%SEP:"'[‘:TEO{I%F {1f NOT in hospiral, give location) Inside Limits d. .:II)E?ETSS {If eutside, give location} Reside on Farm
iNSTITUTION 218(%}1'1 qounty Memori lﬁ Ne (O Yes [7 NoX)
3. HAME OF DE)CEASED First Middle Last 4. D(?FTE Manth Day Year
ype of print
JACK QUENTIN MEADOWS oean December 18 1860
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) l:b UNhDER 1DYEAR 1: UNDER 2’; HR
i i p 1 in.
ma 13. Wh ite Widowed Divarced [J Mar . 5 , 19‘26 3 ’+ nths ays ours in
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri + of s )
e e Ve, even if retired) Holcomb, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Claude E. Meadows,Sr. Alice B, Hodges Jeannette Meadows
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown)| (If yes, give war or dates of service
s moed o v @ | unknown Mrs. W.T. Raspberry, Holcomb, Mo.
- 18. CAUSE OF DEATH (Entar only one cause per line fgr (a), (b}, and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: C? ONSET AND DEATH
g HMMEDIATE CAUSE (a) W\EVY\A/Z\/-—-’ W
o
8 G &MM ﬁfT -
[=] Conditions, 1f any, DUE TO (b} Wv&q&/l M -4 &&
wbPLi:h gave rla‘ l)o <
sbove cause (a), p — & lA—Q
stating the under- 2o £
Iv?nl:g cavte laat. DUE 10 {¢) W I O .
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1li. If deceased was femala was
f__’ disease condition given in PART | (a) there a pregnancy in last %0 dayi.
9‘-: f ] Yes I [m I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOME[C)DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
vl PERFO! D? (] a
v YES NO O
S| B TIME OF  Houl  Month, Day, Yeer |
F= INJURY a.m.
g p.m. 7
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.}
NOT WHILE AT WORX [
21, | attended the decessed fro < 40_, mw/_&.md last saw hilm alive o &
Death occurred at had p * m on the date stated above, and 1o the best of my knowledge, from the causes stated.
8 22a. NATURE i {Degres or title) 22b. ADQRESS M 22c. DATE SIGNED
= éfcye_c- Wi | [i,w—\,.‘ 24 , : -&-L |
z 23a. BURIAL, CREMA!;?N 23b. DATE 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fn] REMONVAL (Specify,
z |Burial Dec.20,1960 Memorial Gard ens Cemetery Kennett, Mi
< 24. FUNERAL DIRECTOR - ADDRESS ATE RECD. BY LOCAL REG. 26. EGISTRAR'S SIGNATURE
%|Landess Funeral Home, Campbell, Mo. 190l

({Licensed Embalme

Statement on Reverse Side)




. 96l gg NUL.

ys JANZO 1961 | ‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. . .
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No.._._.p___._z'_z

P. O. Address @dn—nfﬁm

hED Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Iéure to cor
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.
[ + . -

. : . '..'\'; "\

-




