50le DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-61-046633

Registration District No. --.._,.-____3.18_)de Registration District Neo. 100_3_nmlm.¢ s No. &EB

STATE FILE NUMBER

=T L) NN S Lo12L )
). PLACE OF DEATH 2 2. USUAL RESIDENCE _[Wher. decessed lived. | inatifution: Residence befors
D ». COUNTY 4. STATE )4 wanyp] b COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b < CCI)'I’EY Inside Limits
o 1988 St.louis Kansas City Yo O NeD)
FULL NAM |||! Inside Limi d. STREET If cutside, give locati
u c. HOLS':PHAI.EO%F (§E° ho tal, giv .E%rirg ROCk nside Limits AD%EREESS 4525 Wy’ém ne glive location) Reside on Farm
,: insTiruTion Ho sp s, nc. Yesk] No[] it Yas O Ne O
3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Yeur
(Type or print) Samuel Thomas Meredith O Dec 19 1961
5. SEX Mal 6. 'COLOR OR RACE 7. Married [1 Never Married [} la. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER T YEAR IF UNDER 24 HR
ale Yhite Widowsd £} bvorced O | 10-F- 1878 83 Mortha | Days | Hours | Min.
102, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
=508 yiuklapdify. even if retired) | Railroad
P 31"“8’1‘8 gne Iman Fggette,ﬂo .
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Isaac Meredith (Unknown)Hackley Magdalena (deceased)
15. WAS DECEASED EVER IN US, ARMED FORCES? 18, SOCIAL SECURHY NO. INFORMANT Address 4500 Wyoming
Yes, known)y (If yes, give dates of service
(Yes. oy voknowm] (1 ves. sive war or detes of senie) | yplenown Mrs.Maria Louisa Cstlin g, .
[ 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c}. INTER EN
4 PART |. DEATH WAS CAUSED ONSET AND DEATH
3 g [MMEDIATE CAUSE (a) Bro nc,l co Pneumonia
3
10
o Conditions, if any, DUE TO (b) Generalize Body Yeaskness
which gave rise to
o ] 4g
{ 11 [T}
Iyino™ cavse. fagt, DUE TO [c) /
Zz PART Il. OTHER SIGNIFICANT couomous CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was fomale  was
g dissase condition given in PART 1 (s) there & pregnancy in last 90 days.
;_p IEI Yes | O Neo [ [T Unknown
£ | 79, WAS AUTOFSY | 20s. ACCIDENT _ SUICIGE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED [n] (w] a
u YES ] NO'
I | Hc.TIME OF  Houl  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 arm, factory, straat, office bldg., atc.)
- NOT WHILE AT WORK 3
Nov, H - Dec 18-b1
21, | sttended the decessed from 5710 f » 1961 Dec 19-61 and last sew o elive on
Desth occurred 8l * ; m on the date stated sbove, and to the best of my knowlsdge, from the causes stxted.
5 222 SIGNA {Degrea or mlo) / 27b. ADDRESS 7. DAFE SIGNED
- L i) ; , 1755 So. Grand ;
> , 7 < - "
< 23a. BURIAL, LR 1ON, | Z3b. D}TE 2. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statc)
o REMO (Spetify)
& 12-22-1961 Washington Cemetery Glasgow Missouri .
< | T24_PONERAL DIRECTOR ADDRESS { L 25. DATE RECD. BY LOCAL REG. ?A
> i lasgow ssour /7
%1 Fremont Mortuary Glasgow M nEC 92() 1961 D,
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STATEMENT BY LICENSED EMBALMER N
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- or by Student Embaimer No.
working under my personal supervision.
Student : Signe
Signature of Student Embalmer
: - - : Lidensed Embalmer No.,” '7 / 7\?
Ll - \
P. O. Address

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).
7z embalmed by a STUDENT, he-also_shall 3ign -in-his’OWN handwriting..:. _ - RN
If this body is not embalmed, fact should be so stated above,

»




