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F

D. 2
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -
-390 BUREAU OF THE CENSUS
» STANDARD CERTIFICATE OF DEATH Sute Fle No. A S AL D
. Coad
Registration District Nn ,......Z..g....._.__ Primary Reglstration District No.._g% Registrar's No_ LS 7
/ a 1. PLACE OF DEATH: . ' 2. USUAL RESIDENCE OF DECEASED:
Doyrlag
) (a} County. ?
S [ ® city or town Adrg.gx {a) State.. _Lliﬁg urd ) County Douglas >
= (If vutside city or town limits, write “RURAL'’ ead nems of township) L /
& (¢) Name of hospital or institution: () City or town A\rg )
' / R (If outsido glty or town limits, write "RURAL™) O
£ {If not in boapital or inatitution, write streot nomber or location) - oot
E (d) Length of stay: In hospital or Institution {d) Street No. N - i N
z, . (Spucify whether (I rural, givh iocation) = -
- In this community. 0
= years, months or days) (e) If foreign born, how long in 1J. 8. A.? years.
=
= MEDICAL CERTIFICATION
& > i NamE_ Addie S. Melton /
- ||— 20. DATE OF DEATH: Momth _HATICH day__._91
3. (&) If veteran, 3. (¢} Social Sectrity 1941 . 2 .
§ name war, No, None year hour. minute {. M
R 21, 1 heteby certify that I attended the d d from
EI ) 5. Color or 6. (a) Single, widowed, married, 0t o
@ Il 4 sexFemale/ cace_White | divorced MArXIedl |t s i sawh . aliveon -
E 6. (b) Name of husband or w{t'e...... ....%.......... 6. (c) Ase of huuhand ot wxfe if || and that death occurred on the date and hour stated above. Durats
v il J. H. Helton : ve. 57 years || Immediate canse of death e
E’ 7. Birth date of deceased . MA&Y 17, 1874 Died of natural causes, without
= (Mouth) ~(Day) (reed || _medical attention and.without the
8. AGE: Years Months Days 1f less than one day- Dye to..Care. of a Phvsician
4 : J S
E 66 10 1 4 hr ’;‘nln (A]
< — = — || Duc to
B || o. Birthplace Christian Cofliissouri ) -0
- % . - (City, town, or connty) (Stata or Exelgn eountry) - 16 v %
" . Housgewife " . .|l Otherconditions. 4
% 19, Unual occupatio : g : “{Include pregnancy within 3 months of death) [R——
= 11. Industry or busl . PHYSICIAN
;!. g{ 12. Name_ 2en Hunt = ‘Major findings: , 3 B
. d - - FIE] z . . - o | O it T T - derli
5 313, Birthplace England &/ | ”EE,,E“E;"E;?
(Ciyy, town, or ty) *  {State or loreign country) el e
5 & [ 14. Maiden nam ¥ 8 For. L Of autopsy. : I’h°“ldsbme_
- - =~ s - {sticall
- E 15. Birthplace Ky liticarly.
E = {(City, town, or coonty) ot forelgn country) 22. If death was due to externai causes, £l in the following:
E 16. (a) Informant.__ : ) {a} Accident, suicide, or homidde (specify)
B (6) Address a, HMissouri ) ) {3} Date of occurrence
17. (nﬁur‘i.al . (b} Date thmf A ed] {¢) Where did Injury occur? = Py —_— T
(Burial, cremation, or remaval) - {(Maztb) {Day) (Year) {d) Dld injury aceur in or about home, on farm. o Induatrdal plm io public place?
{¢) Place: burial or cremation.......J@nking ]
H (Spocily typo of place) el
18. (o) Signature of fuseral director CLinkinebeard Funeral Hiw ,(Vhll!at X, P ey g
Address Ava, Missouri - . 8 W
) ~ 3. Signature. (3 { T OF other)
19. (‘) g . Iq /7{“ (&) - '_; 3 : -3~k g
received local registrar) (Registrar'y o ) "Il Address = ANEEE . Date signed
\ {Licensed Embolmer’s Statement on Reverse Side) 4




-

T . (e

y uitn Oitiesr No. "3

L) RIS

Disirict it

Pate Filod -mw 2.t L

"+ ",  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, or by
- - 1]

LY

Regsstered Apprentu:e No.

%’%/7 /

. ‘—'_ .. Llcensed Embalmer Nn 3ﬁ/3/

. working under my personal supervision. .

P. O. Address

- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply
the ahom constltutes grounds for revocahon of license.) -

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



