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DEPA%TMENT OF (éOMMERCE . STATE BOARD OF HEALTH OF MISSOURI ﬁ:}c 3@
URBAU OF THE CENSUS
FILED AUS 141 STANDARD CERTIFICATE OF DEATH Stats Pile No.
Registration District No.. & g ! Primary Registration Diatrict No... ét g (Q 5____ Registrar's No "
1, PLACE OF DEA'I(')H: 2. Us l\‘ IDENCE OF DECEASED: P
regon {
(&) County @ smee MY Miggo urd Or 75
4) Count: egon
® Cityertown__Gouch _____Oak Grove Twsp.. .. & County.._. 0
{If qutside city or town limits, write "RURAL" and name o wul,h:p) {©) Cityor toL'pouch (Rur& ] } ) . - ‘..
(¢) Name of hospital or institution: (i qutalda city o vown Hinita, weite “RURALY & (7 2
{If not in hoapital or inatitution, write strest number or location) / (4} Street No. LI T ml-'nl. T ety
{d) Length of atay: In hospital nr institution A ’ b
(Specify whether {f (e) Cltizen of foreign country? {Yes or No)
I1n this community 2 )
years, months or days} If yes, name country, 4
MEDICAL CERTIFICATION
3. PRINT
FULT NAME S. D._Melton
o o S e 20, DATE OF DEATH: Month..... YMILO day....11
3. veteran, . (€] ) urity
) year. .._19.4& hout. 8 minm_gwﬁ,o,,_a.,___M
name war, - No -
21. I hereby certify that I attended the deceased from._._.. I 1.3 T
D 5. Color or 6. (o) Single, widowed, married, T PR
g sex. Male | race White . w divorced.. Married.. || ihat 15ast saw h.Maa_alive on D\ Yana \_ - t9j.j?
6. (b)) Nameof hushand orwife____..._.._._.... 6. {¢) Age of husband or wife if and that death occurred on the date and hox Statedlhove‘ Duration
_L_ﬂurﬂ,.fﬁlliams er_.. ..... BO___ years || Immedigds cause of death Y
7. Birth date of deceased ] b "V“\& M\ ‘\I-MMH-“M—A-
(Manth) {Day) (Year) ""S‘M‘h
8. AGE: Years Montha Days If less than one day Duye to._ R
hr. min
a Due to \
9. Birthplace, -
{City, town, or county) {S1ats or foreign country) g ; }
s Other conditiona o A
10. Usual occupation, Fa rner (ln_clude pregoancy within 3 months of death) Z W
11. Industry or business A 0\ PHYSICIAN
o Major findings: \ A —_—
=t 12 Nameum Unknewn t; Of operations.... \ Underilne
= - ] T N
= 1 13. Birthplace Unknown ’ :hhcigl:l::g
-, (City, towa, ormuntr) (State or foreign country) Of autopsy ahould be
& { 14. Malden name. nlm cwn 5 iolarged sta-
= — ically.
£ . Unknown : st
& | 15. Birthplace .
3 it e Pt (Staie ot Foreigh oty 22. If death was due to external causes, fill in the following:
16. (a) Informant. ... .E.lZ. 1.5.....M o .1. ton (8} Accident, suicide, or homidde (specify)
(5) Address Couwch, Mo, (%) Date of occtrrence
17. (a) Buri fll {5) Date thereof.......5 /12 (44 (@) Where did injury occur?, ity or tamwn} Cou Siate)
(Barlal, crematian, or remaval} (Montf) " (Ddy) (Y“'] (d} Did injury oceur in or abott home, on l’arm. in industrial placg In public place?
(¢) Place: burial or cremation.. ,..M..y:.t.l.&.,_...Mﬂ.;___.._._._._.-.__._._...

18. (a) Signature of funeral director. None

(5 Ad

19. (a) il7“ /4 4‘¢ (b)(;}a/){\y WMW

{Dwte received bocal reghutrar) (Rexistrar's eignatare)

{Specify type of place)
-. () Means of {njury_

\\Q_. (M@D orother) ...

- Date dgnea d.=1Y ‘(’

2006

" (Licensed Embalmer’s Sintement on Reverse Side)’

- Let-}"v




FT‘R“E‘E:E\VEB 7 Lf i 4 .. . . - o to- - -, .

*-*'msfﬁct. “Health  Gificer” 0. B, o | | o
Drstrlct Flls Hiwbe .‘;(;.- ‘;,(.".-/. ?.’.'.3' 7- ‘ | . )

O e Fifed rsenssnnn X

ABLY Brere. E Ll '

T - 4
3 ] . .
‘ot »
A L]
. - | - -
Y -
-t " i .
- - Y 1 .
. i
- - ]
L r - i !
* - ¥ - ]
N
- v

STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificite was embd]med by me, or by o N .

N UC P et et et emeeeoAYALtSesivaEeRTESSemtetememets somt eenemet et rhiss Regxstered Apprentice No ....... ,
- working under- my personal supervision,
Signed e etceeeememeateasannaemesranenermene saseneebene et nsaTen
' Licensed Embalmer No...... .
« PrO. Adress.... oo

Note: The'above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANU\VRI I'ING. (Failure to comply wis
the above constitutes grounds for revocatlon of license.) : .

Y If this body is not embabned, fact ﬂh()}._ll“i{ be so stated zhove, - . e
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No. gt

THE STATE BOCARD OF HEALTH OF MISSOUR] o Aj Jt]@
STANDARD CERTIFICATE OF DEATH St it o § 4
Primary Registration District No._.____.ii____.j Registrar's No.

1. PLACE OF DEATH:

(a) County oo
) Cityor mwn........ M
¥ or town. e, W

(¢} Name of hosp&ta.l or institution;

2. USUAL RESIDENCE OF DECEASED:

S 7 be) State (¢} County,
Tﬁ:ﬁ:.":u_&& nnmi of 1¥woaliiy {&) City or town

(L outaide city or town limils, writs “RURAL™)

(d) Street No.

{1f pot in hospita] ar institation, writs streot nomber or location) (Lf rural, give locatian)

(d) Length of stay: In hospital or institution

(Specify whether |1 (¢) Citizen of forelgn country? {Ves or No}

In this commumnity.
years, monthy or dayw)

If yes, name country.

L A

3. (a) PRINT 0
FU{JZ NAME _____ .~ -

3. (by If veteran,

3. (¢} Social Security

nute ol M
name war. No.
5, Color or 6. (a) Single, widowed, married, 19
4, Sex..._.........Z’.l_._.. moe.u__ ....... | dlvorced...ﬂ.\._.._....... 19__;
6. (¥ Name of husband or wife. .o ecocmrierr- 6. (¢) Age of hushand or wife if Duration
alive
7. Birth date of deceased.... ..., PPN il (SRR \.
(Mnm.h) (Duy) ‘Yw
(=
B, AGE: Years Months ) ess than Due to
N (
— .( Due to
9. Birthp '
{State or [oreign coantry)
Other conditions.
10. Usual occu \-/v {loclud within 8 hs of deatk)
11. Industry or b PHYSICIAN
Ma]oofl.' ﬁndings: —_—
tiona
g 12. Name opera Underline
& [ 13. Birthplace 3&3‘&23
(City, town, or conaty) {State or forelgn conniry) Of autopsy should be
g 14, Maiden name. charged sta-
tistically.
=] "
g 15. Birthplace T Epap————" IRy = || 22. 1f death was due to external causes, fill In the following:
16, (o) Tnformant {a) Accldent, ruicide, or homicide (specify)
) Address (b} Date of occtirrénce
Where oocur?
17. (@ () Date thereof @ did injury Ty P —TOn

(Burial, cremation, or remavsl)

(¢} Place: burlal or cremation

(St
(Month) (Day} (Yeer) (&) Did injury occur in or about home, on farm, in industrial p place tn public pl:.\u:?

18, (a} Signature of funern! director.

(Bpecity type t:flnhm)

(3} Address

While at work?. {e} LT T 5 —

/ FAY o= 2.4
9 © (b.')_ ;}2 ] LU‘ wﬂoﬂm}x Signature. (M. D, or other)eu.em..

{Date raceived local rexistrar}

(Megisirar’s signature) Address ——— Date signed_____........___
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