THE DIVISION OF HEALTH OF MISSOURI

3% - 3 STANDARD CERTIFICATE OF DEATH
S
. 10.48 HLED JAN 9 1957 tate File No, 41014’- ........
BIRTH KO. REG. DIST. NO, QZ__ PRIMARY REG. DIST. uo.m Kegistrar's No. /2—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f inatitation: residence before
. a. COUNTY a. STATE b. COUNTY adinbmion?.
\ DeKalb Missouri DeKald
b. %‘l[;‘f {I! outaide corpurate Umitn, wrlte RURAL nod give %.TALYENGTH OF €. ng . In Residence within Lmits of
) . :
a TOWN I-Iaysville Eural) rownahtp) 8” th?;,l's“ TOWN Maysville $Y op imcorparated Du.-n?
= d. FULL NAME OF (1f pot in boapital ot fnstisution, give aireet addross or location) STREET (If rarsl, give location) }".
o HOSPITAL OR * ADDRESS é o
O INSTITUTION
BT NAME OF — & (Firsh b, (Middle) e (Last) CONE (Mo _ (De) {ng
e | (Tvaeor P MARY ETTIE MEEK ocm  Dec
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IARRIED. NE\\:’ER MARRIED, q 8. DATE OF BIRTH -9, I.Q?E (h‘:hn;n Lli’ u:lhn'u le F GNDER 2 HRS,
B on . o N
g Female || White CREVY MG fwd"Y October 10 1868 g8 i el
S [t 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE .\ s p o ’T‘O 12, CITIZEN OF WHAT
[ done dur f working life, sven if retired) DUSTRY A tete or Forsign Country COUNTRYT?
2 AL " Homue " DeKalb County Miesouril V.S
L]
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B David Meek _ Margaret Ann Sloan None
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ (Yuﬁ;ol unknown) | (If yee, kive war or dates of service) 3 c .P . Meek Maysvil 16 Mi ﬂsouri
-
I 18, CAUSE OF DEATH - MEDICAL CERTIFICATION o Ig‘rERVAL BETWEEN
=] ) 1. DISEASE QR CONDITION . :
= E‘:?;r"fg"(‘;j""a‘;:’(’g DIRECTLY LEADING TO DEATH (5) Cardiovascular disease S TEN
*This does not mean | ANTECEDENT CAUSES Cardio-nephritis 15 yrs
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenio, | Tise (o the above cause (o) stating
the underiying cause last,

de. It meera the dis-
eaze, injury, or complice- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not
related 1o the disease ar condition cousing death, -

%a. DATE OF OPF%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AH2AX | D wlF

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, offce blde. 10}

HOMICIDE .8 - )
21d. TIME (Month} (Day) (Year; (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ..
INJURY WORK AT WORK

2.'T hereby cm'ﬁl thabl tjl.lgzdedéhé deceased from % Dec éQ_.E to Dec. 12 1956 , that I last saw the deceased
alive on -ﬁiﬂ}t-geath occurred af __& L m., from the causes and on the dale stated above,

23a. SIGNQT_U 23b. ADDRESS 23c. DATE SIGNED
P m r‘%){r Maysville Missouri 12-14-56

PLAllNLY—-'USING UNFADING BLACK

E ﬁ’éusggnfc?\‘rhcgﬂ‘ 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY 24d. LO(".'ATION (Oity, town, or county) (Binate)
&= Bpeclin). Maysville Mo
% Burial
z
DATE REC'D BY LOCAL 25. L DIRELTO | GNATURE ADDRESS
3 ?'ﬁc %ﬁmera Home
2 ,‘["4—'5 7 Ma le Missouri

{Licensed Embaimer’s Staternent 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 embal.:

DY TN, OF DY tuu oot ettt irraaaans e eeieumat et i et s aa s et .

working under my personal supervision..

F23 27T (=3 ¢ 2P RS Si Qo T e T e
udent Signature of Student Embalmer 18neg Plicher

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




