:
{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-031877

’ STATE FILE NUMBER
Registration District No. _______-_,_g_________l’rimary Registration District No. _3__Q-Q:_Q>___Regish’ar'l No. __ét__‘I_-j_______
AMENDED e A . Y.1 O 4804
[ wll] 1 S i) WS Sy ) Y | FAM s[4 3
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institutien: Residence before
a. COUNTY a. STATE . COUNTY admission)
2 Boone Missourd Boone
% b. CI'IRY (If cutside corporata limits, give TOWNSHIP only) Length of atay in 1b c. C(I)EY Inside Limits
g TOWN Columbia 16 Mos own Columbia ves 3 Mo O
: <. I:‘llgépll‘flAMEOORF {1f NOT in hospital, give location) Inside Limits d. SI;%%EETSS (If cutside, give location) Reside on Farm
Al Al
g wstiution 107 Clinton Dr. YedJ No 107 Clinton Dr. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Gardner Meredith oA Sept. 25, 1961
5. SEX 4. COLOR OR RACE 7. Mam’edE Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [} Divorced [ Months ays Hours Min.
Male White 8-8-1928 33 :
10a. USUAL OCCUPP\TION {Give kind of woark done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country)] | 12. CITAZEN OF WHAT COUNTRY
an during meat of working life, even if retired)
= a ananer B'U.da, Il1linois - USA
13a. FATHER'S NAME 136. MOUTHER'S MAIDEN NAM 14, NAM USBAND OR WIFE
Qo 5. MOTHER'S 3 E OF F
raad
e Merle Meredith _Margaret Welgant
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
k< (Yes, or, unknown) ] (If ye r dates of service)
» ‘TeB KEred  Mrs, J.G, Meredith, Columbila, Mo,
% — 18. CAVUSE OF DEATH (Enter only cne cause per line for (a), [b], and (C) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY NSET AND DEATH
b w g IMMEDIATE CAUSE (o) LU‘WSF REFD T"‘E ﬁ":ﬁ“c- TMeELa b oM MouTles
¥ g . —
&}
v Q -
= z & Canditions, if any, DUE TO {b} NHL\G‘NQDT MELAND DMA  LEFT SIDE of Secs .!') VERR{?
N which gave rive to ¥
= |~ above couse (a),
EE = stating the under-
lying cause last. DUE TO (¢}
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in lasy 90 days.
E § I[] Yes | O No | O Unknown
=3 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) _
% & PEREQRMED?_. 0 O ]
u vEsKl NOJ]
é | 20c. TIME OF  Houl  Month, Day, Year |
3 INJURY am.
f E p.m.
20d. INJURY OCCURRED [ 20e, PLACE OF INJURY [e.g., in of about hame, | 204, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bldy., etc.)
NOT WHILE AT WORK [J N
[a] : =
L - .
é 21, | attended the deceased from -3"’“? |qb‘ " Iomlﬂl—md last saw i, ofive O&Eﬂ.s t 'q B,
o] esth urred ot !g_a #y_m on the date stated abave, and to the best of my knowledge, from the causes stated.
|
2 e 2 3 22b, 22c. DATE SIGNED
Za. SIGNATHRE Q————W)
3 51 | M.D. J‘Bﬁﬁ H. WALTERS, M. D. G-25-19b|
= L UITAR BUiIDING
f‘( 23s. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CGL%I:Q,C‘ME“ (City, town, or county) (Stare)
3 a ify)
o| 3| “retvaTr | 9-25-1961 S - Buda, Illinois
= < | —2r FuneRAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= S Lyman Sprinkle, Columbia, Mo. |8 Ll

1
(Licensedt Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_pe=bry- Student Embalmer No.________‘

working under my personal supervision.

Student

4
Licensed Embalmer No. 40/ 3

Signature of Student Embalmer

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 shalf sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.





