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?l ? STATE FILE NUMBER;

1. PLACE OF DEATH
s. COUNTY

2, USUAL RESIDENCE (Where deceased. lived.

a. STATE”&

b. couuw.?fzad"'

If institution: Residence before

admission)

b. CITY (If cutside corporate [imits, give TOWNSHIP only)

o I Lovig

Length of stay in 1hb

/304ys

c. CITY

on BhRRLACK

Inside Limits

Yes dNo a

c. FULL NAME OF (If NOT in hospital, give location)

Inside Limits

d. STREET

(if, cutside, give location)

Reside on Farm

rrgsr]:%L'rlorq,”cAg”ﬁg woRrRD Yes E( No [J ADDRES?;{(,ZB M/p[,g NO Yos F] No @
3. #?S‘D?S,ﬁff‘““ First Middle T n 4. D(.;JE Month Day Yeor
JaMes T MENEILL AR Y,
5. SEX &, COLGQR OR RACE 7. Morried @ MNever Married [J DATE OF BIRTH | 9. AGE “;ir'hdavl iF UNDER 1 YEAR | IF UNDER 24 HR
ALE W f] T£ Widowed [ Divorced O q,zz.,g?? ? Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIN 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

Ké‘"?“ PoSTHL CLERR |v.5

D OF BUSINESS OR. INDUSTRY

PoST oFFiCE

DoUGLhABCo idk.

. 38

THOMIS 31 ES MEnE LA

13b. MOTHER'S MAIDEN NAME

QLARA D1ANA MEADOW S

14. NAME OF HUSBAND OR W|FE

hokg mSng,

44

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YHWdr unknown) I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

90-3~T7S5¥4 8

17.

INFORMANT

Addrass

Ly vkl MENEILL 8423 MiDIAND

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

PART L.

18. CAUSE OF DEATH (Enter only one causa per line for'(a), (b), and (¢).

Optoriany Fteloenp,

INTERVAL BETWEEN
ONSET ANCLDEATH

/

Conditiens, if any,
which gave rise to
sbove cause (a).
stating the wnder-

lying cause last. DUE TO {c)

-/
DUE TO (b} _M

o/

——

0

(530

_G_ﬁ_

NOT WHILE AT WORKLD.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
(:) | O Yes l O Ne L O Unknown
& | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
[ PERFORMED? [m] [u] [}
w YES [ NO —— e
o
51 20c.TIME OF  Hour  Month, Day, Year
a INJURY 5.m.
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 [J farm, wruﬂ-

21. | attended the deceazed from. /’ b ” - é;a to, d"_z’- [ / end last saw :;'::Iive on. V"’ . 1—£/
Death occurred at. . on the date stated sbove, and to the best of my knowledge, from tha causes ststed.
22a. SIGNATU req of mf% 225, ADDRESS 22c. DATE SIGNED
5( b -~
BURIAL, CREMAT 23b, DATE 23 NAME OF CEMETER z MATORY 23d. LOCATION [Cia" town, or county) (Sme)
EMOVAL (S
v’ |#-25-67 | V4L Sy hsves

24. FUNERAI. DIR (J ADDRESS

4 I/w N OVERLAND Mo

25, DATE RECD. BY LOCAL REG.

25 181

) @Jju% /m




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. U
Student Signed

Signature of Student Embalmer

Licensed Embalmer 65—0/

P. O. Addr

/&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). . -

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

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

(Failure to comply
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