MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-(3-~00 KRI85
DEPARTMENT OF PUBLIC HEALTH AND WELFARK i :
DO NOT WRITE. AMENDED .Reglmaﬁ_on. Disfr‘!:t No. __-_-,,-jéz___'lirimary Registration District No. _M“Rﬂim-r‘: No. 55_.__ STATE FILE NUMBER
ON THIS STUB =11 b|]'=t3251953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived.

VS 300
Rev. 4/59

b H|

08¢

-

If institution: Residence before

a. COUNTY Henry _ * STATE Mo, b. COUNTY Bant on edmisalon)
b. Cé'll'!Y {If autside -':orporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
%n  Windsor 3 days own Windsor, Route #4 Yes O No [

c. FULL NAME OF (H NQT in hospital,igive location) Inside Limits d, STREET . {If 2 ve ion) Reside on Farm
WEALSY 4,02 S. Main Street  |wm mo | A OqTiles"SOULHTEL™ Tme s

DATE AMENDED

3. #gsu:.::rgﬁ:men First Middie Last 4 DATE Manih Day TS
ROSCOE DEAN MEADS . DEATH F‘ebruary 14, 1963

0 5. SEX 6. COLOR OR RACE 7. Married 9 Never Married (] [8. DATE OF BIRTH | 9- -AGE (last birthdsy) | iF UNDER 1 YEAR [ IF UNDER 24 HiR
{ Male White Widowed [] Divorced O | 7=1G =130 31 Months , Days | Hours | Min.
702 USUAL GCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

Truek drivep. = | Freight-t ruckiné Macks Creek,Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Alton Meads Zelma Laughlin Maudie Cooper
15. WAS DECEASED EVER N U.5. ARMED FORCES? T crriar ceonmrs w0, [ 17, INFORMANT “Address

Yas, no, or unk ) il , Qiv dates of {ce), 5 I 3
(Yes, e or srknown) 4 veu givs war or deog of sarice) Maudie Meads, Windsor, Route #4,
18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ; ONSET AND DPATH
IMMEDIATE CAVSE {s) LZJ—* /{4&“ ;;“"4&&— -29'-'&/
] DUE TO (b} W M«laa__ 3¢ 44/

[
stating the under-

%
Z-

/57X

3
4
5
6
7
8

DOCUMENT

lying  cause last. BUE TO(e) M/

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated touthe terminal FART_HL. If deceased was female was
disease condition given in PART .| {a) ~ thera a pregnancy in last 90 days.

WMMWW ‘ ]DYHIDNO]DUnkmwn

V.
19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE # | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART if of item 18.)
PERFORMED? u] O a

YEs[1 NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m. - L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4 p.m. L .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .

2-14-63 b Z=15=03

and last saw i, alive on

21. 1 attended the deceased from. 6-22-59 1o
a_m‘ on the date stated above, and to the best of my knowledge, from the causes stated.

T35, ADDRESS 22c. DATE SIGNED
. 116 S, Main St, - 8
M.D, _ Wind ﬂli ssonri 2=15 3

23a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
MOYAL (Specify)

uria 2-16-1953 | Laurel Oak Cemetery Windsor, Mo,

74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRA!!’S SIGNATURE

Ellis M. Huston, Windsor, Missouri Feb i8-/963| dldid B;%“m
’ - (Licensed Embalmer‘s Statemant on Revatse Side) ' '

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

s

| hereby certify that the body whose name is recorded on Lthe:'reverse side of this certificate was embalmed by me,

_: Sfudent Embalmer No.__

or by. ) : - '-_

warking under my personal supervision. ‘ Q / : E
i : Signed ;

Student__
Llcensed Embalmer No JJ ?/

v d ‘Signature of Student: Embalmer
P. O. Address ZJL“‘""L‘ . % .

.

Note The abdve -MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the aboveconstitutes grounds for revocation of license).

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

lf 1h|s boHy is not embalmed fact should be 50 “stated ‘above, NEA

[




