ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\ATMENT OF PUBLIC HEALTH AND WELFARE
I TATE FILE NUMBER
! Registration District No. _____________O_é_g___.Pramary Registratian District No, _;_'_0_9_9_____--Requstror ‘s No. _____!E-)_Z?_______-
' AMENDED Ll r—r-
' I_TE L7 llll“ 1 ') thT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institytion: Residence before
| o a. COUNTY Buchanan a. STATE Mo b.county  Buchanan edmisien
| a b, CITY (If outside corporate limirs, give TOWNSHIP only) L h of stay in 1b Iy Inside Limits
z v OR PO » B Y v or stay in <. OR St. Jose h nsda Limy
o own St. Joseph 96 S TOWN P Yestd No O
< ¢. FULL NAME OF it, jve |qaati Inside Limits d. STREET [lf utside i
, N . gave tocation) Reside on Farm
[w HOSPITAL OR O Véldﬁe W ﬂome E aooress 406 Al B <5
g INSTITUTION //_& .f-f}-eaf' Yes Ne 3 Yes 1 N
' 3. NAME Of DECEASED Firsy Middle Last 4. DATE Mo Year
T or print 1 OF J rg B
| (Type or print) Chariles S Meade o, June™3, 1961
5. 6. LOR DR RACE 7. Ma"ied% Never Married [] . TE OF Toles AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
El@ ﬁ?hl‘ge Widowed [] Divorced [J Alfg '3 ’BIS/ 70 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N duril o8 of weorking 1 eny if cetired
2 YRS BN YrsE e~ | Machine Shop St. Joseph, Mo U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
] William Meade Josephine Cross Josephine Meade
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
L (Yes, e unknewn} | (If yes, give war or dates of service) 49 1-09 -34 54 Charle s L. Meade ’ Indepe ndence Mo
E — IB CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), &nd (c). INTERVAL BETWEEN
T E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
m = IMMEDIATE CAUSE (a) M MW
> |9 3
|2 g feee W W oAl
= é o C?‘nd'.il:ions, if any, DUE TO (b)
' which gave rise to
E "£ above cause ({a), /
- = stating the under- I
) lying cause last. DUE 7O (¢} !
ﬁ z PART 1. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1¥ deceased was femnale was
g disease condition gjmen ig. PAR — there a pregnancy in last 90 days.
; 5 = ] 3 Yes I E No I 0 Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT = SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 11 of item 18.)
= & PERFORMED? n| O juJ
E o YES ] NO ‘
= Z| 20c. TIME OF  Houl  Manih, Day, Yeer | :
7 = INJURY a.m. .
] @‘ p.m.
| >{ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK [ farm, factory, street, office bidg., etc.}
N NOT WHILE AT WORK [J . .
o ) a
P [#] D )
é t 21. | attended the deceased fro - ,q ‘s—% to, /"5 1 and last saw i, alive on M “‘-' lé‘/
o Xy Death occurred at hd A 'M b s on the date stated above, and to the best of my knowledge, from the causes stated.
d
8 B ¥ 22 SIGNATURE {Degree or title) 22b. ADDRESS J’ 22: DATE SIGNED
g1 Rl MWt g Clou sShwd- (/0L g HILG 32 ¥ tpandh iy, [y /1)
z 278, BIJRIAL CREMATION, b/f)Ayé 23c, NAME OF CEMETERY OR CREMATORY " 23d. LQCATICN {City, town, o:n:{untv) I(Sule)
g 3 GRS 5/61 Bethél Cemetery St. Jeph,
= t Sj_ h M 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o
& % osePhy M| Qune 5, 1967 Jntw Clot 2o 0

(Licensed Embalmer s Statement on Reverse Slde)




-~

STATEMENT BY LICENSED EMBALMER

owhigsy Student Embalmer No.

|
|
]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

working under my personal supervision.

Student Signed I

Signature of Student Embalmer 1

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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. ~

(Failure to comply |

- -
.



