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All diseases in' Part | must ba causally related.

ubllc

Service

LED AR 161958,y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

59-004940

STATE FILE NUMBER

Primary Registration Dulrlc? No. §W9ZZ _______ Registror’s No 3.25:_ ________

OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
Cooper STATE Mygsouri b WY Cooped™ }"’j
outside corporate limits, give TOWNSHIP only) Inside Limits <. C!OTY o8 7 2 Inside Limit
Boonville Yos (] No [] TOWN Boonville e | Yes[d Mo é’r
c. Egls.é.l{_l:r%gF {1f NOT in hospitel, give location) ) Length of stay in 1b d. i'll')%EREE"gs R P ﬁ outsidamgive location) Resige on Form
HOSPOALOR  Boonville Nursing H ome e ¢ T M Yes 15 Mo [)°
3. NAME OF DECEASED First middle < T Last 4. DATE Maath Day
(Type or print} Winona Meredith. sauMarch 8th, 1959
5. SEX 6. COLOR OR RACE T'M.ARRIEQJDNEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female White WIDOWEDD DIVORCED Ov‘ 2 9 ’ 1872 |g5rlhéuy) Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

13-

BIRTHPL ACE (City and state or country)

¢
Missourly,

12. CITIZEN OF WHAT COUNTRY?

“Hougew el it | oW *Home Pilot Grove, USA
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lee Meredith Sugan Magruder ——ee
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
(Ten, ryprmkmawel| O e, aive wer o dotes o service) ——— Miss Della Meredith, Slater, Missourl

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), nnd {c).

Wy pcadl

Lo

INTERVAL BETWEEN

QONSE D DEATH
13 % Iy

DUE TO {b) Cor

Conditlons, H any,

Wcﬁtat—-

2

which gave rise to
obove cause {a),

stoting the under-

0 l/&.ﬁAIS

% lying couse last, DUE TO {e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! disease condition given in PART I (a) 19. WAS AUTOPSY
i - o PERFORMED?
& Aot / YES[] NODd A
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
ur
v O O O
5[ 20c. TIMEOF FHawr  Moath, Doy, Yeor
a INJURY  am.
£ p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK

21, | gttended the deceased from

Ix 30 - 577

o_3-7-59

and lost 'Iav_v_:;'“ alive on 7 luﬂ—.ﬂ

I 4

Degth occurred ot I’r’\)’ 39 A:M .

m on the dote stated above; and to the best of my knowledge, from the causes stated.

o, ﬂww (D r #fle} 22b. ADDRESS 22c. DATE SIGNED
i 0 s J)”D ‘ 329 Masy St - Bos gy e ml3-9-59
23e. BURIAL, CREMATION, ] 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or enumy]’ {Stata)
BRFLET” |Harch 9,195p Pilot GCrove Pilot Grove, Mo,
6 FUNERAL DlRECTDRBoller Bapoo;igllle Mc 25. DATE RECD. BY_LOCA.L REG. 26. "5 URE
’ - .3/ ? / ) 7
{Licenssd Embalmar’s Statematit on Reveree Side) P




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, OF BY oottt it e e s bt btsr b s ab e ra e s e e e are e aeee , Student Embalmer No. ...................
working under my personal supervision.
Student «e.eeeviiiiiiiiiiiiiei e Signed ,%/ %M .....
Signature of Student Embalmer
Licensed Embalmer NoL"S39 .........
P. O. AddressBoonVllle ,MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.



