MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017186
—_Primary Registration District No. i,&s’é _Registrar's No. _/_f_(_________ * STATE FHE NUMEER tum

DO NOT WRITE Repixtration R

ON THIS STUB NGED

2. USUAL RESIDENCE (Where deceased lived.
a. STATE .
Mo.

1. PLACE OF DEATH

If institution: Residence before
a. COUNTY .

VS 300 b. COUNTY  pr onroe admission)

Rev. 4759

_lo3g7
246 %o

Randolph

b. CIT‘I’ (If outside corporate limits, give TOWNSHIP only)

oW Moberly, Mo.

< FULL NAME OF [If NOT in hospitsl, give focation)
HOSPITAL OR

INSTITUTION Woodland Hospital

-3. NAME OF DECEASED
(Type or print)

Length of stay in 1b

2 weeks
{nside. Limits

VesI] Ne (O

Inside Limits
Yes a Nom'

Reside on Farm

Yes . No [J,

c. CITY
OR

TOWN Madison,
d. STREET {If cutside, give location)

ADDRESS
8 mi.NW Madison

4. DATE Month

DEATH April

DATE AMENDED

First

Edna

5 SEX 6. COLOR OR RACE

Fémale White
10a. USUAL-DCCUPATION {Give kind of waork dane
uring most o \ orking life, even if retired)
CUsSew % e
13a. FATHER'S NAME

Middle Last

None Mealg
7. Merried ) Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday)

. Widowad-(J Divorced [J 10-5-188 75

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or.country)

Home
13b, MCTHER'S MAIDEN NAME

Susie Enochs

Year.

1963
IF UNDER 24 HR
Hours Min,

12, CITIZEN OF WHAT: COUNTRY

Monrce County, Mo. UsSehe
12. NAME OF HUSEAND OR WIFE

Lloyd Meals

Day

IF UNDER ] YEAR
Months Days

),

Willdiam Alexander

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, or unknown) '{lf yes, give wor or dates of

one

17.

INFORMANT

Jlovd Meals

Addressy

Madison, Mo

-18. CALUSE OF DEATH {Enter only one ¢awse: pe
PART L

DEATH WAS CAUSED BY:

TR TOr (&), (2], DO (G

INTERVAL BETWEEN
CINSET. AND DEATH

Condition

IMMEDIATE CAUSE {a} ad

2 maonths

Paaaibly‘due to regional jleitis and hepatitis. | 2 months

Possiﬁly poly arteritis nodosa.

DOCUMENT

Conditions, if sny, DUE -TO (b)
which gave rise ta
above cauze’ (a),
stating the under-

lying . cause’ 'last:
PART_1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘IH but not related to the terminal

disesse condition. given:in PART. |.(8) Attack Of reglonal lleltlS and J:ge;e a iare;la:‘rv lln :;;f:okd“‘
: - e Yez a L3 Unknown

njury in PARY | or PART |Fof.item 18.}

INSTEAD OF

DUE TO (e unknown

PART 11l. 1f decessed. was female was

9. WAS AUTOPSY
PERFORMED?
YES, D o o

<. TIME_OF
T ANIURY,

§ |<I::|Ioé nomt:]cms 20b. DESCRIGE HOW TNJURY OCCURRED, (Enter.naturs of.

Hour
wm
p.m.
20d. INJURY OCCURRED

WHILE AT WORK-[J
NOT WHILE AT WORK [

21, 1 atended the decemod o Fehruary 18, 1961 m_.A.pnl_?aﬂ.,_L‘lﬁ.?nnd tost sow (ot on_April 30, 1963

Death occurred at 8 30 PJn on the'date stated above, and to the bestiof my: knuwladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Monfﬁ. Day, Year

" MEDICAL CERTIFICATION

201 GV, TOWN, OR LOCATION STATE

20e.- PLACE OF INJURY (e.9., in or shout horne,
farm,' factory, nreet, office bidg., etc.}

. [22¢c. DATE SIGNEP
ia, Mober 5 63
. LOCATION [City, town, of county) Stare)

M=adi

325, ADDRESS .

317 Vir

EMATORY

22». SIGNATURE

W . "23c. .NAME OF CEMETERY OR CRE

235, BURTAL, CREMATION, | 23b. DATE

BURLET | 5-2-1963

. 24, FUNERAL DIRECTOR®: _-..._*q._,‘ - ADDRESS 25. DATE RECD. 8Y Lthl. REG.

Thompson-Méckler Madison, Mo. M.z'/?éj

(Licensed Embalmer’s smﬂh’m on Reverse Side)

USE: BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

Sunset Hill Cemetery

BY AFFIDAVIT OF

ITEM NQ,




€96l 6 T NAM

- STATEMENY. .BY LICENSED EMBALMER

"1 hereby cerfity that the body “Whose namé s récorded on the reverse side of this cerfificate was embalmed by me,

or by R A — Student Embalmer No.

]

working under my personal supervision.
‘Student___ Signed ':\ M‘,&Qm

Signature of Student Embalmer

Licensed Emb
P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to oomp!y
with, the-above constitutes grounds for revocation of Ilcenae) - - ‘

T embalmed by a STUDENT, he also shall sign in his OWN handwnhng

if th!s body.is not embalmed, fact should be so stated above.




