LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCHE

ILED AR 159

Registration District-Na...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
" Primary Reglitration Distrlct No.. J/ é ﬁl e

State File No. 8 7 3 8
Rzgi:fr&r': No, Q"Z__

1. PLACE OF DEATH:

Callaway

{a) County

USUAL RESIDENCE OF DECEASED: / /

(@) Sw.te......M.lﬁ.S.Q.L!-.I..l............_ (b) County Cal laway

B Ci ohural == Fulton Tlasaea -
) Clty or town e city or tawn fimita, write "RURAL" aod pame of towsshin) |} () City or town Rural -- Fulton Vo)
() Name of hospital or lnstitution? / £ (i ovtadie oy oot "mm.““_ HORADS

Near H_Ome b Mlle 50 ... O: ,FUIton @ StreetNo... 3. Mi, South, R, F, D. #3 &

(If notin hospitat ot write streat or H U rarsl, give looation)
f H hi 1 inatitutioc
(d) Length of stay: In oupiI:a_ofr‘ mtt.ut n (Soctty whwber || (6) Citizen of foreign country? No (Yes or No)
In this community. iltevlime
yoars, montha or days) If yes, name country:. /’

3@ PRINt WITTTAM EVERETTE MELOY )

MEDICAL CERT[FI E
DATE OF DEATH: Month ﬂ-y
/ Py

3. (&) If veteran, 3. (¢) Social Securi "
. year,
same war O nATH-03-798% - /s S
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, P o g

. s Male dmce."vhite.. d divomed...s.l.agl..e..._..' ma'}-f%&u:_._._ -
6. (b) Name of husband or wife ... 84 {¢) Age of Busband or wife if -and that death occurr
- alive......_. 8 ............. ¥
7. Birth date of deceased Iﬂarch ll" 2 l 82

(Month} {Day) {Year)
8. AGE: Years Montha Days If lesa than one day

61 10 29 hr. min
i} N . Due to-.

5. Birtplace Callaway County, Missouri// -

. {Citv, town, or county) {Stare or !nr_a[gg caunuﬂ

2
“Other mndiﬂ{mﬁ‘-ﬂ :

10, Umal occupation..... » Farme I' (In_clnd- prognancy within 3 mosths of desth} 4
11, Industry or business F armlng e /. .| PEYSICIAN
- Majar ﬁ.nditfs Je / ’I/ —_—
E 12. Name.__.. £..0. Meloy Of operations. - V] \ (nd < Underli

“ H - g0 nderline
£ o s renn. £ DA et

{Chr w unty) Stats or foreigo country,
E{ 14, Maiden name . PBULLIE Mirt§ / Of autapsy %}1’1‘%;;11‘;’1'?:'
= 8t y.
15. Birthplace Lenh.,...” - - T 1 .

§ e “’) (s“u" Toreian eonntrv) 22. I death was due to external causes, fill in the following:

L;L,Q_,..

16. (a) Icformant..f Bt S
i Addrems. Fulton, Mo, R. ¥. D. # 3.
1. (@ . Burial (%) Date thereof 2,16/

{Burlal, cremation, o remaval) (Month) (Day} (Yexr)
() Place: burlal or cremation M- llCI‘e st Cemetery

8. (o) Signature of funeral dJ.reclor
(b)

U

,m,... ton “Missouri,

(@) Accident, suicide, or homicide (specify)

-
-l

. (u)

(%) Date of occurrence
(¢} Where did injury occur?
{City or town) {Caoxty)
{d) Did injury occur in or about home, on la.nn. in induatrial place, in publia: plzce?
{Specify type of place) Q
While at W <. () Means of §
‘/23. Signatuore - D.arothery...____

_____ () 2 2&;@“&4@%
(D-umdua wﬁif ¢ )> & ‘s elgnatars)

ucd?.[ﬁé:ﬂ %




FEB 251949 - .. - .-

Istr;
la.t,- ot Hea” . .
. oo Fily ffice,
e F'] - 3(:”, °’-.._ o, 9’
e h-""s.,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sigie of this certificate was embalmed by me, qehy

....... Registered Apprentice No

working under my personal supervision.

. Signed R ﬁmﬁé

7

Licensed Embalmer No ‘// é y ‘

P. Q. Address %/ %-

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ;a-i)ove.



