No. 300
10.48

S M L

WRITE PLAIN’LY—.USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JUN 20 1058

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH 21127

State File No... )

! BIRTH KO, REG. DIST. NO. _Lﬂ PRIMARY REG. DIST. N-M Registrar's Nov.d <3 4 . 1
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstitutlon: residence befors |
oy Livingston * STEMi ssouri b NP1 vingstol ™
b. CITY (I cutside corpurste Limits, writs RURAL acd xive ¢. LENGTH OF || ¢. CITY 15 Residencs Lmits of

R townehip) | STAY (in thin place’ OR a ity ted towal
TOWN Chillico 0 oW Chaldicntie L= L - JP
d. FULL NAME OF (IT cot ta boesital or fnstitticn. give eireet address or lovatical || o, STREET I rursl, givs location) i .
HOSPITAL OR ADDRESS -. oS
isrTuTioN 215 Milwaukee Ave, Nene °
3.6‘EACME OFD a. (First) 7. b. (Middle) C. {Last) 4 Dé}'s (Month) (Day) (Year)
(Typeer ity JOhnathan William Meeker peATH June 6,1956
5. SEX 6. COLOR OR RACE | 7. MARF;‘I,ED gﬁggcfgi\)llgﬂ C 8, DATE OF BIRTH 9.:.?5 Un ro)ln LI{' u:.n |Dl‘un ; OKDER 34 HRS.
4 'y} on ayy ours | Min.
Male [White nEie June 22, 1874 | &I°° | l

10a. USUAL OCCUPATION (G kizd of work
dn?mmmdeﬂu . aven if retired)
armer re

Own farm

10b. KIND OF BUSINESS OR ll{;

11. BIRTHPLACE {City and State or Foreiga Cpnuylo

12, CITIZEI;?F WHAT
Grundy Co, Missouri

I!

138. FATHER'S NAME

Aviliah W.

Meeker |Sarah L.

13b. MOTHER'S MAIDEN

NAME 14, NAME OF MUSBAND'OR WiFE

Christman p .94

I5. WAS DECEASED EVER IN U,5 ARMED FORCES?
W-.ﬁsr apknown) ] {If yas, glve war or dates of servies)

None

16. SOCIAL SECURITY
RO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“|[ 18 cAUSE OF DEATH
. Enter only onstouses per

[line for (a), (b}, and (c}

“eThis daez not mean
{he mode of dying, such
a3 Beari fallure, asthenis,
etc. It means the dia-

3.

4 - i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES

Rosa M. Harper, Chillicothe Mo.

Mortid conditions, if ang, vivina DUE TO (b}
rise ta the abose cause (o) stating | A
the underlying cause last. T '

DUE TO (¢)

case, injury, or ica-
tion which coused dcaﬂs

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

i

18a. DATE OF OP'F%'H 19b., MAJOR FINDINGS OF OPERATION - I oLy : 20 AUTOPSY? .-
‘ - L7602 ves L] wo B
21a. ACCIDENT . (Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) I
SUICIDE, home, farm, agtory, stregt. offios hidg... #1.) Lo . .
HOMICIDE L :
210. TIME (Month) {Day) (Tear) (Hour), | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . OF . oo s WHILEAT ] NOT WHILE
TRJURY WORK &;wonx

2. I hereby that I allended the deceased fram

wﬂ that T last saw the deceased

gﬁ {o
'g m., the causes and on the dale stated above.

¢
alive on_ @M _gr_é_ 19..@ and that dea{g ccurrcd al &« VD

¢ * . r(Degres or title)

D -

b.. ADDR

June 7 1956

‘$4c. NAME OF CEMETERY OR,CREMATORY
S5tu cker -cematery

Grundy Co., M

. | DATE SIGNED

REGISTRAR'S SIGNATURE

%M/MMH

{Licersed Embaimer's Suumzm on Reverse Side)

75. FUNERAL nru:c‘r%'; S| GMATURE Z zﬁdnss : )




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M@, OF DY Lottt i ea st s s , Student Embalmer No...........

working under my personal supervision..

Student ... .....cooive---- e eteaicruaemmeeceteserreeaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). v .

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

I this hody is not embalmed, fact should be so stated above. N




