LD AUG 11 1953 STANDARD CERTIFICATE OF DEATH State File No,

' BIRTH NO. REG. DIST. MO. ,A_L_ PRIMARY REG. DIST. uo.J_.z.Z(}c.g;.mm Na.._._.._,[.é;(_........

" 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decetsed lived. If Luatitotion: rekidance before
a. COUNTY . 8. STATE b. COUNTY adinimlon),

Christian : Christia

b. CITY (1 cutside corpurste limita, write RURAL sad give c. LENGTH OF c. cgg (If outslds sorparste limits, write RURAL st cive townahip) 0,2.;?0

R townabip)| STAY (in this plare)
TowN "Rural" Lincoln Irs.+ TOWN Clever
d. FHOUS'P#AT_EO%F E)M ine boupltal or lﬁdmuon v mu: sddress or locstlon) d.ASJgIREEI'SS (If ror), ive loartion)
m
INSTITUTION Mrg O mi ,..,, No Strest Address
3 gz%héis?z'i-: 8. (First) B (Middle) ¢. (Last) l 4. DATE (Manth)  (Dey)  (Year)
(Typeor Print)  ZotA Al abama Deeds DEATH July 15 1953
5. SEX 6. COLOR OR RACE | 7. \’vﬂl'mﬁgg' tgiEVCE,ECRESRR:ED. 8. DATE OF BIRTH 9. ::GE (In youss 2 o -Dr'amu T UNDER 3 xS,
. {Hpaddiy) t Houre Min,
Female White Widowed 2 |Mareh 6-1871 82 ’ |
108, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) / 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY Coul 7
Housewife - Jumping Branch, W.Virginia
tlsa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Meador lSugan Virgi
:5}. WAS DEC;EASE)D EVER |Ndu.s. ARMCED FORCI;ZS'; 16. SOCIAL SECUR!TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Do, or unknown’ (If yea, give war or dates of service)
Clever, Mo.

no - None Mrs. Gratz King, Rt.l1l,
18. CAUSE OF DEATH MED CERTIFICATIO xmav.:li =
. Enter only onecause 1. DISEASE OR CONDITION jﬁ
Lo for (ai @), md‘(’; DIRECTLY LEADING TO DEATH (5 24_04»( a 4 ’ : : 4/%

*This does nat mean ANTECEDENT CAUSES -,
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
o heart falure, asthenia, | Tie to the above cause (a} stating . B L e e e e e
e, It means the dis. | ihe underiying couse last. %%é X
ease, infury, or complica- - - DUE TOI(c) =
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS - - - . .
Conditions contributing to the death but ot . '
related to the dizeaze ;g condition cousing death, M NL}’-’ %M‘ Ve‘&
15 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' ~ : P S N 20, AUTOPSY?
TION
, , - ves [ wo (]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e Inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tartn, Iactoty, strest, office bldg., e10.) . P o - -
HOMICIDE
21d. TIME (Month} iDay) {(Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - WHILEAT [ NOTWHILE . .
INJURY 7 m. | “woRrk AT WORK / o
2. I herebyedrtify that I atlended the deceased from . 1954/ IB:Cé that I last saw the deceased
dlive on % )%L; and that death occurred at ., uses and on the date staled above.

Ba. SW / 2 ; o @ ; 2“) 2. mﬁ A,o 2}1’;{3{%

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA 24b, D, 24c. NAME OF CEMETERY OR CREMATOBY | -24d. f.QCATIQI:I (Ofty, town, ot county) . (Biate) .
TI%J REhi 7-Y53 W H - ) o
! July 17-'53 Wise H1ll Cemetery Clever, Missourl
D REGISTRAR'S SIG| URE P 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DATE REC' BV% R'S SIGNATUR JAs U !
d“?/,ﬂ!—i» gee‘ g {Iztg‘h{ ) Ez‘.z mz

(Licensed Emhlﬂ\wr'l Stat, on Reverse Side)




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, ar by

- , Student Emdalmer No.

working under my personal supervision.

-
SEUABNT wavesseeasncssssnnssrsrssanssarsans Signed...... _.._._“.._.Z@MA%AJMJ

Student Embalmer

Licenzed Embalmer No #3 70

P. O. Address %ua, ﬁd"

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

If this body is not embalmed, fact sl_muld be 20 stated above.




