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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF TH ,
FILED FEB 24 ’M& 8 STANDARD CERTIFICATE- OF BRATH: ——
P Y s N A
Registration Distriet No.____. "7~ Primary Registration District Now.ooiomumin—ee e i ij\ - Regisirar's No. l_a‘-ll
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED,
(a) County. St TSUIE {a) State Missouri (5) County. ..., ? N N—
(&) City or town 51 /
' (1f outaids city or town limits, write “RURAL" and name of township) (¢} City or town St Loui 3 7
{) Name of hospital or Institution: (If outside city or town limits, write “RURAL '}
<2106 Clark ave. /o | seere. 2106 Clark Ave. V4
(If ot in hoapital or institation, writs strect nember or bocation) (If rural, give location} i d
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign cottniry? (Yes or No)
In this community
years, months or daye) It yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Jull mame__Joseph Meadows Feb 13
ST T Secial Sec 20. DATE OF DEATH: Month eb. day
3 veteran, 0 =—e———— €, cial umy
----- year. 47 hour. 5 minute. 44 8. M
name war. No.
21. 1 hereby certifyfthat I attended the deceased from. F
5. Color or 6, (a) Single, widowed, married, || / 10 19___'{__7t°_____2_____ / ___a ______ 105
. s Male A Col avorces ML T 104 |f ; 713
- Sex race. vorced =552 A M | that [ last saw b1 alive on -2 b 1.dr
6. u Name of husband or wife... ... 6. (¢) Age of husband or wife if and that th occurred on the date and hoffr sfated ﬂh“’e‘ Duratio ’;
nstella Meadows g‘%’ﬁ" g, | years || Imm, of d . ‘(J
7. Birth date of deceaaed..Au gus t i 1882 ....................... d 75
{Month) (Day} (Year)
8. ACE: 64 Yeara Months Daya If less than one day Due to ——
ht, min r—
Due to
9. Blrthplace. ORKIIOWN 2. 7 o
{City, town, or connty) (Stats or foreign wuutﬁ)
. P L. . itl:
10. Usual occupation BdI‘ beI' e . - > ‘O‘f:he'l' qudl' '?"“y TS et e /
i1. Industry or business & PHYSICIAN
.. .. . . Major findings: -
E 12, Name Unknown c Ph Lok e T a * Of operations Ungert
nderline
g 13. Birthplace Unknown 2 / ::xheiglé:eag
3 'wn, or coenty) - {State or foreign conntry) Of aut should be
g 14. Maiden name. ﬁﬁ neown ? P autopsy i ; ., charged sta-
x U 5 q Lhotnald : e tistically.
o 15 Biﬂhplace ---------- nknown 22. If death was due to external causes, {ill In the following:
= (City, town, or county) {State or foreign country) )
- . . - " i)
16. (@) Informant _____ Estella ______ Meado_w 1y v [Y (e} Accident, suicide, or homicide (specify
(t) Address 2106 Clark AVe P "'"18 7 — {&) Date of occtirrence
Y or ' N
17. (@) —.—. Bu.tid.l.__......__._ . (b) Date 'hP"‘ﬂ‘ 4 (¢} Where did injury occur?. (City or town) (Connty) (State)
{Burial, cremation, or removal) (Mouth} (Day} (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
. Greenwood
() Place: burial or cr tion. —
18. (a) Signature of funeml director.. Elli S Funer al Home ' ‘whil.etat ....._:..:_.._.._..__.{S.T, I-(y;)n Wm_lury W .MAA_L....L::...é‘_...
b _" N R R 1l . B . L . A
@ d’ﬁ 1 ’2 Signaturd.” &EL ...»Aw,.hm, _G_WM D, " e VB
19. - . . .
@ {Drta received local rexisirar) {Mexistrar's signnture) Address.z (MC Kl A RV _._ Date signed.«®

{Licensed Embalmecr’e Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoca\:‘i?if of license.)

If this body is not embalmed, fact should be 50 stated above.



