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Coroner cannot certify to o death due to natural causes.

lgted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

re

~ disedases in Part | must be cosually

ﬁ

FILED JAN 21 1958
Registration District No. _./élgu Primary Registration Distriet Noc?.éa./ ............ Registrar's No. _é ___________ -

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

173%

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEATH ox betors
a. COUNTY a. STATE b. INTY admission
Jefferson Mo, S "Frasicoia/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town DeSoto TesUg NoD tomi  Blackwell o KpffesR NeD
[ ;gls.#l_p:rE’OF {(lf NOT inhaspital, givelocation)[Length of stay in 1b 4 STREET (If outside, give location) Qlidt on Farm
wstiTuTioh 209 Jefferson 1l Day AoDRESs  Gen'l, Delivery | Yeao NeiX
3. NAME OF Firat Middle Last 4. DATE Month Dey Year
DECEASKED OF -
{T¥pe or print) George Alfred Meadows peAh Jan, 12, 1958
5. SEX L6 COLOR OR RACE |7 MagRIED ) NEVER MAGRiEDTT]] & DATE OF BIRTH 9. ?f;tf{r':‘ugtﬂ:)' n':-‘::a::a lD:E:R anu::a z::s
M W wioowep ] oworceo () July 18, 1903 54

10c. USUAL OCCUPATION (Gise kind of work done
dumm most of working life, even if retired)

105, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRYT

o

h Maker latech Repair [Wil O. T.S.A.
13, n\'ruzn's NAME 14, MOTHER'S MAIDEN NAME
John W, Meadows Shulg Dees
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fes. 0. or unknawn) 7S yes, pive war or dates of service}
o None John W, Meadows Blseckwell, Mo,
18. CAUSE OF DEATH [Enfer only one cotide per line for (a), (b). and (¢£).] INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: C ﬁ L . ONSET AND DEATH
IMMEDIATE CAUSE {a) OfR o R Y X om olrdL .
Conditions, if any,
which pgace rlia o OUE TO (8)
a‘boa;e cguac :t)
Maoling (he under- )
z lying cause last, DUE TG (e}
o PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(q) 19 WAS AUTOPSY
- PERFORMEDT =
3 Ya.0] ves (3 no &
:—: 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part il of item 18}
g, .| 0 (]
= L 20c. TIME OF Hour Month, Day, Yeer
b INJURY ¢ m.
Sl3:sy fem ’/"’-/"3
X | 20d. NJURY OCCURRED 20¢. PLACE OF IRJURY (e. 0., :‘nbgrd,obout I)Aomc. 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atreet, office . ele.
work  CJ 37 woRk D?J'o 7"0 ;I_EFF mo :
2. J attended the decoased from TM’ y 83 #- , to and last saw :" alive on
Death cccurred at 11 5/ 8 m on tha date stated above; and to the hest of my knowledge, from the cauaes stated.
GNATUD (Degree or title) 3 nﬂjﬁ ZZt?TE SIGNED
q Croprie/ J-é—vv ,J &Vﬂru/ J‘ﬁ W [2:h Y Z/’/
23a/ Burias. CREMATION. . DATE 23c. HAME OF CEMETERY OR CREMATORY . LOCATION (Cify, torwn. or county) 7 (State)
REMOVAL {Specify
Buria 1/15/58 Woodlawn DeSoto, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

J. Lee Mothershead DeSoto,

Mo. | /-/2-790°&

- 9

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE
X
%, M




« T EP.LTH BEPT-
cerERSEY COUNTY K

= HILLSBORO, MISSOURI

g 38 B

-

STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF By et eieieiieaneeieaveeeevanaciaaes

working under my personal supervision..

Student....c.couveniiiiiiireciieiirearacenaraanaaaa - i Y S
Signature of Student Embslmer /
P. O. Address_.ng.Jﬂ.Z

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




