DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 3 d 8

FEB T 1 S STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No.....,.._..a.;....z’.;.... Primary Reglstration District No-_f..:z...o_z..._. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: </
(@) County LY .Harnison G g
(b} City or town Mt‘ . Llorla'h P\IO * (a) State (3 County ' y

(I outside city or town limlts, write “RURAL' and name of wmhm)
(¢) Name of hospital or institution (e} Cityot town
/ . (1r outside ¢ity or town limits, write “RURAL™)

{II not in hogpital or institution, writs street nomber or location)

H institnt (d) Street No.
(d} Length of atay: In hoapital or institotion T . (If roral, give locatlon)
In this community. ﬂ
yonrs, monthu or days) (¢} I forelgn born, how longin U. 8. A.7 - years.

i 4 MEDICAL CERTIFICATION
3 fa) ORI e Willidm Henry iMelton
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R ‘/ 2) o
- 20, DATE OF DEATH: Month day.
a 3. (b} If veteran, 3. {¢) Soclal Security year._ et N - A mimute M.
Hame war No. v
- 21. T hereby certify that T attended the deceas=d from
El Male Culoriorit 6. (a},Single, ’\T&"F‘f’fe %‘” 3/‘3/ 0.t F1o. &ff__/_‘i: "............,... 19—-%4/
’ a wil e
] 4. Sex race divorced... .. |{&hat I 1ast saw h.Ldad: alive on Ll L. -
Z 1| 6. (3 Neme of husband or wife 6. (¢) Age of husband or wife if | and that death cecurred on ¢ and housastated
N __Anna Melton alive o years || Immediate cause of dea o e L
g 7. Birth date of deceased 9 1 1865 R
= {Maonoth) {Day) (Yenr)
4] s AGE: Years Months Days If lesa than orie day Due to
E 77 3 17 hr. min D .
! - ne to.
il o pumue Barrison Co Mo. /7 _ P
E *-  (City, town, or county) . (State or farelgn conntry) ‘||
) Oth nditlons.
% 10, Usual occupation Fa'rmer = e - - (l:;g:n pr'aznam:y within 3 manths of death) P/—
- 11, Industry or business PHYSIGAN
ot ; :
>|- B (12 name ¥illiam Melton o ST B _ | )
» ) nderline
E E 13, Birthplace. Harrison Co.. ... Mo d the canse to
-t . _(City. town, or county) -+ (3tats or forelgn conntry) [which death
. H Of autopay. should be
ﬁ 14. Maiden name It . charged ata-
P { 5. Birthoace_ Harrison Co. Mo, 77 . : Ciatioally.
E ] ’ v (City, tows, or coanty) (State ar Ersign oifatry) 22, If death was due to external causes, fill in the following:
2 || 16. (o) Informant Anna ielton (a) Accident, midde, or homicide (specify)
B (8) Address._. Mt. Moriah Mo, 5 (3) Date of occurrence
‘ 1. (,)Bur:La,L ..... e @ Date whemat 1242042 || @ Woere aid tnjury occur? Gy ae o i
Burial, cramation, or removel (Momth} (Day) (Year) (&) Did Injury occur in or about home, on farm, in tndumia: p!ace In public p!a:e?

(¢) Place: burial or cremation. "[t'-s' l}‘Iorlaha"‘io'

a AT . Specily type of place)
18. (0) Signatore of funeral director. u %( While at work? ¢ l"'dr:"(,’)ml&eﬂm AR Tt r

o s e Ay ot L Ll @,

19, () LA- AY-¥2 . -J A s

j J—
(Dute rectived local registrar) (Registrar's s = ) Add nd ZZQL_.._ Date m/?zfl 2—-‘

[ A (Licensed Embalmer’s Statement on Revarse Side)




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

)%M‘ 1 - ' : e ) Rmiered Apprenttce No.

!
workmg u{der mf personal supervision.

. . Llcensed Em /
. P.O. Addra)wf 77// 0’*—4——4-4&

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

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




No. 2B
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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byrgay of THE CENSUS

Registration District No....._. _/j_f, -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No R‘ 3 3 g

Registrer's Ne. i‘

yRo Y

1. PLACE OF DEATH;

() County......
(b} Clty or town.

_____..,c,é[’HAJW ”

X«

If outside city or town [mil... write “RUBAL" und ‘name of township)

[ (3] Nnme of hospital or fnstitution:

(If not in hoapital or institution, write street nurnber or loeation)

{d)~ Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
L]

(a) fState.__J. .. (B) County.

(Y Cityor town....m ] m ! 2
MJ(II’)&MQ city or town limita, writa “RURAL")
(d) Street No.... Rwest ]

(If rural, give Jocation) /
tizen of foreign countsry?. : Lﬂ b (Ye?pNo)

() X‘
1f 3

name country.

3. (a) PRINT

o NAMLM__M:.__M_.._

3. (b) If veteran,

name war,

3. {¢) Social Security
No.

6. {o) Single, widowed, married,

MEDICAL CERTIFIC

5. Coler or -)‘/ 19—;
4. Sexm.... FREC iiicaersssaalanne 19
6. (b) Name of husband or wife..........cosmrreanrnns .
Duration
7. Birth date of deceased........... W S
- ¥
8. AGE: Years Due to
. . . Due to
9. Birthplace..... e SO, \; : W
ity, {State oz foreign country)
‘ﬁ Other conditlons
10. Usual occugiation \ f (Iocluda prognancy within & mooths of death)
11. Industry or U PHYSICIAN
Major findings:
ﬁ .12, Name QOf operations.
E hUnderlin:
« | 13. Birthplace the cause to
: . {City, town, or county) (Stats or foreign country} Of autopsy. :v}il;cl?]%ﬂgt
14, Maiden name. icharged ata-
g tistically.
51 1. Birthplace -
= {City, town, or county) {State or forelge country) 22, If death was due to external causes, fifl in the following:
" ‘(a) Informant (s) Accident, sticide, or homicde {specify)
() Address (b} Date of occurrence
{c) Where did injury occur?.
17. (a) (b) Date thereof {Cit town) {County) {3tae)
. (Burisl, cremation, or remaval) {Month} (Day) (Yeas) {#) Did injury occur in or about home, on Fanrrm. ‘i';industrial pl:c:. in public place?
(¢) Place: burial or cremation
13, (a) Signature of funeral director While 88 Work o oy e e B tBBY e oooo
(5) Address
N ® 23. Signature (M. D. orother)....._.....
19.
(e {Data received bocal registrar) {Registrar’s signatore) Address. Date signed
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