MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =62-027811

' 3 i STATE FILE NUMBER

: . o D Pri Ban
DO NOT WRITE AMENDED Registration District No. 9\ Frimary Reg

ON THIS 5TUB —FH DAttt
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If imsfitution: Residence befors

a. COUNTY . a. STATE MISSOU.RI b. COUNTY MONROE admisslon)

b. CITY (if outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY Inside Llmits

1o Hudson Twp. 3 months OWN  MONROE CITY vl No OO

€. t‘Lg.éPl#kTEOgFél{Nfil n-i_i 3I, give_loc t th Inside Limits d, .EI‘:[)%EREEES {If cutside, give location) Reside on Farm
INSTITUTION g %‘a?s eopatniQ, . o wa 608 North Matn Yes [] No I8

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

{Type or print) OF
Roy B. Meriwether veAT  JULY 26th 1962

5. SEX 6. COLOR OR RACE 7. Merried &  Mever Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M w Widowed [J Divorced O 12- 18-188{4 77 Months I Days Hours Min.

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

Attgggae;?:-ofc orkmg even g retirad) - gw - Jurigt R olla_ . Mi ouri U . S.

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

Robert Meriwether ALICE J Bondrarnd JESSIE MERIWETHER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. /N ) Address
{Yes, no, or unknown) ' (If yes, give war or dales of service)

ation District No. gistrar's No.

VS§ 300
Rev. 4/59

XA

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a}, [b), and (¢). U vE INTERV TWEEN
PART |. DEATH WAS CALSED BY: QNSET DEATH

IMMEDIATE CAUSE [0} Medullary Failure

-
zZ
L
=
v
8]
Q
=]

Conditlens, if sny,]  DUE TO (b) Thrombotic Encephalomalacia
which gove rise to | g
above cause (a),

Hting e ] DUE TO fe) Arteriosclerosis

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1II. If deceased wos female was
disease condition gliven in PART | (a) there s pregnancy in last 90 days.

] O Yes ’ O No I 0 Unknown

9 WAS AUTOPSY | 202, ACCIDENT — SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in, PART I or PART 11 of item 18
55?8“&8? 0 0 =] b

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pym-

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or sbout hore, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J <+t farm, fnctnry, street, office bidg., ete.)
NOT WHILE AT WORK [J ;

/ PV 4
’2]. 1 attended the deceased lmmigél_'__lllé-%‘?’él—— H@%&nd last uw)?,-;{, slive an ’{/‘Z ‘/é 2

Durh oceprred ot m on the date sthted above, and to the best of my knowledge, from the causes stated.

a1 {wa ‘D 725, ADDRESS zz:%glsu
M c ; Macon, Missouri 7{ .
REMOV.

23b. DATE 23c. NAME OF CEWAETERY OR CREMATORY 23d. LOCATION (City, town, or cmgnth 7(State} £

Tuly 28, 1962 | StJUDES CEMETERY " MONROE CITY,MIS

4. FUN L DIRECTO } ADDRESS 25. DATE RECD. BY LOCAL REG. |26, /R? ISTRAR'S SIGNATURE .
M MONROE CITY,0. |7-1({ —6 v / o 2.
f ' v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.

{Licansed Embalmer’s Statemant on Reverse Side}




L
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-
v

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 ma i Student Embalmer No.

working under my personal supervision.

Student : Slgne@ { ﬁ’éa@n«. |

Signature of Student Embalmer
. - . B . .

Licensed Embalmer No. 3 (4] {‘/

L ]
L. - . P. Q. Addressm%h |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). s
. If embalmed by a STUDENT, he aiso shall. sign in his OWN handwrsnng '
- ] R t!'us body_ts not embalmed, fac_tY should ‘be so stated above.

‘ _ 'j
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