\
ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ._.51_.033693

I RTMENT OF PUBLIC HEALTH AND WELFARE STAT
E FILE NUMBER
rytios dct g_:z_..}rimary Registration District No. .3_9_.8.’3 istrar's No.. '2 ‘4!{

hrdJ
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Hem a. STATE M b. COUNTY admission)
Os Henxry ‘

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnsi?imhl

Tgst linton 18 Yrs,. Tgst Glj_nton Yeos Ne

<, FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

1Nsn1uno~612 So. 2nd. St. Yes [ Ne[J 612 So. 2nd. St. Yo O No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) s. MEEKER DEATH Oct. 18, 1961

5, SEX 6. COLOR OR RACE 7. Married [ MNever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fmde uh'ite Widowed [} Divoreed [ July 13, 1$99 (92, M:‘n;u 93/ Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wnrklgehfn even if retired) weir i‘w , Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Lehman Loulse Hoffarth Troy A. Meeker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ihughter

(Yes, no, ﬁ' unknown)l (If yos, give war or dates of service) Beth mﬁdson c1int0n MO
Maz y 2 2 L

INTERVAL BETWEEN
pNSET'AND DE

AMENDED

|l A\
'DATE AMENDED

18. CAUSE OF DEATH {Enter only one causa per line Aor,

a). (B, and (C)
PART |. DEATH WAS CAUSED BY: % M //
IMMECIATE CAUSE {a) M (a2t k!
Conditions, if any, DUE TO (b) (Z@ f

which gave rise to

g e ender ( . ¢ )
?y?n'gr‘g :au.uunlles:- DUE TQ (c) ’ g «. ‘“/é‘_&_/ l

PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBU?INq 10 DEA'I'I-'but not related to the terminal PART 1. If deceased was female was
ditease condition given in PART | (a) there a pregnancy in last 90 days.

IDYQ: l ] Ne |DUnkmwn

79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE Homl:llcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 16.)
PERFORMED? a] .ol é / , /
YES[J NO @~ I.l-(/“c/‘ff-&d
’ ¥

0. TIME OF  Houl  Monfh, Dad Year |
INJURY a.m.
om Q119G 7

20d. INJURY OCCURRED = ° E0c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWY, OR LOCATION OUNTY STATE
WHILE AT WORK J ! farm, factory, strpet, office bidg., etc.) ! r
A Cle

NOT WHILE AT WORK . Ty NP A Ay 4(0 -
¥

DOCUMENT

INSTEAD OF

I RbWW/RE ARL A TVLLW YYD

o WAIN

MEDICAL CERTIFICATION

anded the decessed fro L't ~ to. and last saw :f,:. alive on
/o . ’0 d‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

/A

or_title) 22h. ADDRESS 22c. DATE SIGNED

) NG Connty |05 S oS e | frrfey

_BURIAL, CREMATION, [ 23b/DATE 2&. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, of tounty} ¥ (state]

REMOVAL (Specify] Oct. 20. 1961 Englewood Cemg Clinton, Mo,

yECD BY LOCAL REG. | 26. REG{SIRAR'S SIGNATURE

/‘H?é( s

SHOULD READ
g
2
2
g
2

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

(Llcenmd Embalmer’s Smemem on Rmrn Sida)




eyl

196l ¥2 130

STATEMENT BY LICENSED EMBALMER

e

| 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 supervision.

Student Signedm@dlxz / o
Signature of Student Embaimer

Licensed Embaimer No. 62 /?

r
P. O. AddressM,

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






