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WRITE PLAINLY——-USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HCER 0T Tad2

Registration District No.... {¢.... / / .............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 3055’/“@ } .

21879

State File No

-
'

- Registrer's No...

1. PLACE OF DEATH:
Newten

(a} Cotnty

. USUAL RESIDENCE OF DECEASED

. ) County.. Newhten . ?3

oy {a) State
(b) City or town... = ....El&.-&hl Me.. - BR'TER :D; 1. : Nass Loa 25 ‘Route. 1
o city or town Hcits, write - AL" and aame o (c) City or towl 8@ b. o llnﬁi ente. 1. . . 0O
(¢} Name of hospital or institution; f cutaidu ety or town fimits, write * numu.' O
1 - -
(If not in hospital or institution, write lu'_eie'. pumber or location) {d) Stree: No, (Tf raral, give location)
(&) Length of stay: In hospital or institution..
: {Specify whether || (e) Citizen of foreign country? ne (Yes or No)
In this community............. 6‘0 3081 3
years, months or days) If yes, name country.
3. (a} PRINT MEDICAL CERTIFICATION
Fuic name__ Martin Fisherman Melten .. . '
PRITRT 3 () Soctal Securit 0. DATE OF DEATH: Month.. .o OXM® _ day. .. 3B
. +If veteran, . (e al urity
N nene year.lg.&a___..___hour [} minutelﬁ.........A...M.
name war. o

s seMale (D

s, Calor or, % 6. (o) Single, widowed, married,

e ibite

6, (b) Name of husband or wife...

Resa Melten

, dlvorced,..‘M.a.g..E.jng.g

6. (¢) Age of husband or wife if

w:eyy that I attended the deceafpd fmm-

that Ilast saw hm,a[we on...... 5 =

allve....ccomenee....years
7. Birth date of deomed_.._..Mia_; BB S
onuth) (Day) (Year)
-

8. AGE;

Years

g

l\:ionths Days

oa | 11

If less than gne day

9. Birthplace.

Chrigtain Ce..

(City, town, or county)

- . i Other conditions,
10. Usual mmuon""-"'“Ml saeur i (Tnclude pregoancy within 3 montha of death)
11. Industry or business. WaTor Bl -3 PHYSICIAN
o ajor findinga: =
# (12, Name....... Biben Melten Of operations Undert
nderline
=\ 13. Birthplace. 7 the cause o
- . ettt tambeein rverseirras 4 whtlch deat
{ n, or cognby) (State or loreign country) Of sutopsy. should be
& ( 14. Maiden namc...:._%l.. anks: charged sta-
m / tistically.
§ £5. Birthplace T psets @“&?!n‘ munu:y) -+ Il 22, If death was due to external causes, fill in the foliowing:
16, (a) Informan% / m‘ {a) Accident, suicide, or homicide (specily)
(5) Address..._. Ng..ﬁh, ,Rp .F 2D l.n...............:.............._.....,,.....,...... (8) Date of accurrence .
v @ o BURLRL ) Dot B T AR |0 Whe Gy o
{Burlal, crematias, or removal) (Manth) (D%\“") +|| (& Did tojury occur in or about home, on farm, in industrial place, In pubﬁc place?
{c) Place: burial or cnnﬂdon o
5 1 14 N
18, (a) Signature of rureml director.£. "White at wu?7 e L e e iy
® Add ._Senecy.,
23. Signaau:r
19. (u) [¢.) I
(Datdroceived (Rogistrar's signature) Addresy, ..o AN EAAY ... Ay ... Date signedprd__ S &

//@?

(I.ieenmd Embalmer's Smtcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

P. O. Address At LD
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING.
the above constitutes grounds for rcvocauon of license.) o . N ..
: »~ 2Ry S

Bt T : b ot -
_-3 « =+ If this body is not embalmed, fact should bc 80 stated abowe i v Ve

’




