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DEPARTMENT OF COMMERCE
Bureau orF THE Crnsus

Registration District No.. . ...,l ——

STANDARD CERTIF

MISSOURI S5TATE BOARD OF HEALTH

Primary Rzzla;mdon District No._.LO._.d___.

/Smu Fils No. 244'?8

ICATE OF DEATH
Registrar's No, / 7 ’%'

1. PLACE OF DEATH:

() un..»»A. -
(® County A FaT—WaTnut LoOwnshALH

®) Dlisonigen..
{ outalde city or town limite, write "RURAL™ and nams of towtskip)
{¢) Neme ot hoapl:al or inatitution: "

(3f ot in hospital or lngtizutian, write sireet nomber or location)
(d) Length of atay: In hospital or institution

In this commaunity.
yaors, months or days)

(Svecity whetber

4 D

3. USUAL RESIDENCE OF DECEASED:

Missouri Adair

{a) State (b) County,

Rural

() City or town
(If cotalde city or town ilmits, writs “BURAL™)

(d) Street No

(It rural, give locatlon)

{e)_Tf fotelgn born, how long in U. 5. A.7 years,

8. {a) PRINT
FULL NAME

)

“Martha Ann Meek

8. (b) I veteran, B, (¢) Social Security

MEDICAL CERTIFICATION

7 ' dm’——LLﬁ_
: 7-.00 minute M

20. DATE OF DEATH: Month

yar...].- Z-

Q......hour
name war. No.
21, I hereby{certifyithat I attended the deceased from..
-{ B, Color or 6. (a) Single, widowed, married, . 19_@.‘ 7 - a2 . . 19___2?
wscFemale | . 'White|  gooWidowed R I PyEsy
' e ] that Tlast saw halle alive oo &L — & 19|
8. (b) Name of busbandorwife . 8. {¢) Age of husband or wife if || and that death cccurred onlthe date and honr stated above. Deration
. - L
Qttn B, Mealr allve oo years{| Immediate canse of death ” z
7. Bisth date of decessed.. MAY 15 1858 _fﬂ:sn.um‘&‘_
. {(Month} {Duy) (Year] 1
8. AGE: Years Months Days If tess than one day Due to.
8 2 2 6 hr. min
) Due to. 4
0. Binhphace. M&CON Co ., V4 7
(City, wwn, uﬁnﬂlr) AP {Stats of forsign conn
ousewire Otber conditt Pretelecyas #‘#A/
10, Usual occepation. (lﬁnmm:, within 3 months of death)
;1. Industry or busl [ PHYSICIAN
E 12. Name. Ri ce Sul 1 1 van F Major %ﬁﬂﬂnnu v n
) tderiing
; 18. Blrthplace Kentuckv ’ the cause to
Cluy, town, or enu.nty)] (State or forelym ccantry) Of atttopay ?ﬁczl%m;l:
& { 14, Malden mame._J8NE _Morel and o owed star
[ . . —|deticnily.
e
fg 18. Birthplace IEC_“? EE.C“IEX“") " (Binte o7 forelen country) 22. If death was due to external causes, fil] in the following:
18, (o) Informant MI‘ s, Kern Brovles " {a) Accident, tn!clfie. or homiclde (specify)
®) Address__.___YArTOW, (8) Date of occurrence
- - Where ! occar?.
1 (o) o BULIAL . () Date thereot 7=-22-40 j @ didiajuy (Civy o vows)  (Comniy)  (Ba)

{Monib) (Day) (Year)
Unlion Temple

Buorfal. cremation, er removal

{z) Place: burlp) or cremation

3 While at work?.

{4} Did Injury occar in or aboat home, on farm, in Industrie) plice, in public place?

{¢) Means of Injury.

C X et

{Specify type of place) 2
-~y
29. Slgnuture 3 (M. D. or other .

18, (a) Slgnature of fuzerat director D€€ _R1ley

%) Address Kirksville, Mo,
19, (a) S/#0 @ . m
(Date incalfeaistear) { Rezlatrar’s slgnature}

Ad&w_.%éd%_ Date #gn

{Licensed Embalmer's Statement on Roverse Side)




RN

NECEIVED
Gistrict Heatth Officer No: 10

ristrict File Numberﬂ_g.-_‘ié /g’-z;s;

U

Date Filed o emcaccne s 194.0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. - i

Licensed Embalmer No r-J’/_; 0 2(

P. 0. Address._ Kirkerille, Mo

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.
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/ Primary Registration District No}@& Registrar's No

2. USUAL RESIDENCE OF DECEASED:

Registration District No..ooooe o

1. PLACE OF DEA

(s} County........ i T
(8 Gikxanndosum.. Pl P (e) State {») County
city or r.o'n fimils, -nh RAL" agd name of uwnn!:’p)“
(¢) Name of hospll.a.l or msmunon (& City or town
- {If putsido city or town limite write "RURAL") -
{if oot in hospital or Lnstitution, write street number or location) 4
A - . (d} Street No 3
() .Length of stay: In hoapital or institution e (I rurais give locatian}
In this community.
yenrs, months or daya) _ (g) If foreign born, how . AT Vears..
3. {a) PRINT CERTIFICATION
FULL NA 4 f g - WA § AP Ao 2 /
7 f e day.
3. (& If veieran, 3. () Social Security . B
minute M
name war, No

5, Color or
d  race..

. Birth date of deceased

21, that I attended the deceased from
6, (a) Single, widewed, !nargd. 19 .
divorced... A e 7 hathaaw b alive on ) 19,

6. (c) Ageof husband, or wife, if hajyfeath occurred on th
Y ELT S, :% ate cause of death...

(Month) {Day) (ﬁ \

8. AGE: Years Months Daya If less than on ¥ Due to.

g2 | 2
9. Birthplace 2 econy iy 4

{City, town, or county) 09
. Usual becupation.... ,
. Industry or business. Pl W

Duration

o Toreige coumirs)”

—
(=]

i1
" . \_) Ma&g findings: .
. ame, - opf.ﬂtlnne
E{ e pJndertine
=< | 13. Birthplace ecause to
o] {City, town, or munv {3tate or foreign couatry) 'which death
-1 . Of autopsy. should be
14. Maiden name. v charged sta.- -
. tistically.
1 15. Birthplace {City, town, or conaty) “{State or foreign eountry} "22. 1f death was due to external causes, fill in the following: - .
L.
{a) Accident, suicide, or homicide (specify)_.. o S 7 ezl "
16. (0} Informant........... =, . i sy 4

(3} Date of occurrenpe " 57

{¥) Address — < e rioi
] (6) Where did infury occur?.. __.7__3222" - H"_.
17. {a} - (5) Date thereo City or town) (County) (Snl.e)
(Buorial, cremation, or removal) - (Month} (Day) (Year) ngustria] place, In public place? [;;

(d) Did inju. ur fn or about , on farm, mi
{c) Place: burial or cremation q_&/ L =7
(8 l'y l.m nf placa)
While at wo& j/ - e of injuf
‘ Z
23. Signature__Neath *_gFAS 2 g .

(M. D. gr other)
... Date dé&é_‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of funeral director.

0.0 e s b

{Da 5 { Registrar's slgnatare)} .
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