ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-A.@“.Primnrv Registration District No. -Qf‘f_\,(_negimu's Mo, ___/__2/___!___-__

iatradl isf

-61—-033383

STATE FILE NUMBER

¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
| 8 a. COUNTY JEFFERS ON a. STATE MO . b. COUNTY JEFF R sdmission)
% b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'LY Inside Limits
g 1BwN  RURAL, JOACHIM own PEVELY Yo O No
< c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
';'_-' HOSPITAL OR ADDRESS ar
Z iNstitotion PEVELY, MO. Yes [ Nl GENERAL DELIVERY,_ .| yeDO nf
1Oy
3 FI’AME OF DE)CEASED First Middle Last 4. DOA;:TE Month Day Year
ype of print
EARL LEE MEADOWS, JR. oeam SEPT. 18, 1961
5. SEX 6. COLOR OR RACE 7. married [ Never Married [J+ |8, DATE OF BiRTH [ 9. AGE (last birthday) | (F UNDER 1 YEAR IF UNDER 24 HR
i i Months Days Hours Min.
MALE WIHI TE Widewed [ Divoreed [J o_ ’ ’| 7 6
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1.~ BIRTHPL Y an e of country) | 1 CIJ{ZEN, OF WHAT COUNTRY
E%ﬁf working life, even if retired) SCHQOOL, T. ;% Aﬁfi s dﬂﬁ . . 2U g ‘h
13s. FATHER'S NAME . . 13b. MOTHER S MAIDEN wh 14. NAME OF HUSBAND OR WIFE
RL L. MEADOWS NEL ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(ﬁ:ono, or unknown)l (¢ ve, give war or dates of gervice} EA RL MEAD OWH, S R . PEV ELY, MO .
—- 18. CAUSE OF DEATH [Enter only one cause per line for (&), (b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
s : mmeotate cause o emorrhage of Stomach, Liver, Pancrease None
L
2 Q _—
LL) Conditions, if any, DUE TO (b)
’5 which gave rise to
Z asbove cause [a),
— stating the under-
lying ceuse last. DUE TO (e}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
g disaate condition given in FART | (8] there a pregnancy in last 90 days.
§ ID Yer | 0 Ne I B3 Unknown
& 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFQRMED? [u] ﬁp m}
g ves g NO O _ Contact Shotgun wound to abdomen
L 1720c.TIME OF Houf  Month, Day, Yeer
a | . am,
2| 1 .38% e 9/18/61
20d. INJURY OCCURRED 20e. ?LACEfOF INJURY (n.g'.f,‘ in &rdabnui l’)lome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, straet, office bidg., eic.
A NOT WHILE AT WOR ‘Hote Pevely Jeff. Mo,.
. 1
é 21. 1 attended the decessed fro Coroner 1o and last saw :,',:, salive on
a Death occurrad ar-——————%_—:}:%_g&-.—{-'ﬁ-.-m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 272 SIPNATURE ree or title] 72b. AD 22¢. DATE SIGNED
I .
n = w%‘ . "/ﬁ 6/
2 RIAL, CREMATfION, ] 3b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d.“TOCATION (City, 1own, or caunty) {S1ate}
o’ 9 REMOVAL (Specify) - - Em_’—h
2 2| #GRTAT 9-21-61 ZION LUTHERAN P » )MO. )
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. {| 26. REGISTRAR'S 5I1GN, 5E
o »| GENTRY R. POLITTE CRYSTAL CITY, Md. &./7- Ve
+ T

{Licensed Embalmer’s Statement on Reverse Side)
g




- —— L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____ |
‘working under my personal sypervision. @ -

T
Student Signed ! ) m

Signature of Student Embalmer

No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T
- If this body is not embalmed, fact should be so stated above.

. . .




