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WRITE PLAINLY--USE UNFADING BLACK lNK;-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRENSUS

FILED MAY 21945

-

THE STATE BCARD OF HEALTH OF MISSQOURI] i ‘ QP?JO};L

STANDARD CERTIFICATE OF DEATH s ri o L LT

Registration District No. 2. ..__,,, ....... Primary Registration District No_é_[.i? Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(s} County IEXAS 3 @ s Migssouri c u;1t Texas i~ Z
¥Houniain-Grove—{ Rural) s ounty.2 &

(b) City or town

(31 ootaide city or town limits, writs * RURAL ,ond name of to

() Name of hospital or institution:

Yo

wmlnp)z ‘:_

{d) Length of stay:

In this community.

(If not in hospitsl or institution, write street number or location} (

In hospital or institution

Lifetime

{Specify whether

Mourttain Grove; Mo,

-,
w g ("ontude nyl:y _ng town limits, wme YRURAL™ (e

|uza‘

1(¢) City or town

{d) Street No:'.s..'.

'(lfrnr'al, give location) ;' 1%t

(¢) Citizen of !ormgn cou::try? *:u :-f-ino' . T (Yes or No)

If yes, name eoumry :

M EDICAL CERTIFICATION

20. DATE OF DEATH: ‘Month. 8D, - day._ O
ean..._.,..1345..ﬁﬁ__.hour...,M.M...S.A.,.‘_........_...minut:: ..... B_. ............ M.

21. 1 bhereby certify that I attended the deceased from Q... L. 8k o

Fehy. 24,0 1045w 6 Pall. Sane 1945
that I last saw h iIm ali\:'e on Mo data 19 ;
and that death occurred on the date and hour stated above. i
Immediate cause of death... Che St an d.ne Ck Duration

crushed :

years, months or daya)
3. PRINT
3. @ PNt DARREL WAYNE MELTON
3. (b) If veteran, 3. {¢) Social Security M
name war. No No. NO
b . Colo 6. (o) Single, widowed, married,
Malen |[* ““White ' '
4, Sex L ) | race 0 divoroed_s._i..n.-glg._...
6. (b} Name of hushand or wife...—oo .. 6. (¢} Age of husband or wife if
x Y mimenmnsceas .........,.y:a.ra
7. Birth date of deceased Se 'D't 5 1931
) {Month) (Day) (Year}
8, AGE: Years Months Days If less than one riay_
13 5. 21
. hr. min
. Birthplace ... O
o irthp oe' ‘G‘raf‘f— n or coun S;Quri '{Stats or foreign country) :

10, Usual occupation.. v -S fadent—

it T

Dueto. PAalling from wason ndar
left wheel {front) thereof

et Unavoidable sce 2ident, : -
wagon drar'n by tractor.

Other conditiong
(jmlugta pregnancy, within 3 months of death)

1t. Tndustry or business. § 3 PHYSICIAN
Major findings: -

g 12. Name.. Hugh I"e e Me lt O of OPeratons. v Kl G { ’? ({?‘: T Underline

E 13, Birthplace Texas Count Y. MO . ¢ F ~-|the cause to

(City, l.nwn,ﬁooun ¥) (State or foreign couatry) Of attopsy.. - !_) / I should be

E 14 Ma.tden name . ora.-. Oliver [} meﬁ :ta—

E 15, Birthplace Ha'r tyvi lle— --------- 8. D 23, If death was due to external causes, fill in the followmg /d

16. (@)
(b)
17. {a)

-~ ‘Hueh Lee Melton

{State or foreign country)

(a) Accident, suicide, or homicide (specify) AC c l den t lV k 1 1 le’d

Address._- Mountain Grove), Mo.

Buarisl .

. (Barial, cxcmnhon, or removal} -

- :
-+ ”‘(c)ﬁ Pla.oe bunal nr crematmrL_. "

18. (e}
[t7]
19, (a)

Signature of funeral director. i,

adaress____Mountai

Y 10-4S -

(Date received local reristrar)

(Reristrer's simture)

@) Date of occurrence_ L RTUATY 24 1945,
(¢) Where did injury occur? On 'PHT‘T“ Te}cas_ 10,

{City or l.nwn) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

On farm
. R 5 Sk of sy G _l-l._f_"'g_%ﬁﬁ__

. While'at work?.”. Ye S:...':

2375 Ak OLALAME LG Qrinyrsmient
W A El T s R e

239

(Licensed Embalmer’s Statement on Reverse Side) {AC Elng voroner . )



RECEIVED . , -
.. Distrtet Heuith Officer No. 6‘ : g

District Fife Number_ ~ 3, , o
Date Filed '{/ 25 ]94.') “z S o

A " o o —
* K ' N .; 1
. . S )
L e e . e
e D i e L S —_ = = =mteisaT e -
. .
t . .
: STATEMENT BY LICENSED EMBALMER e L
v ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :
P - . .- ' N
__________ -y Registered Apprentice No _— o R
working under my personal supervision - - S
| o . ” " i 4
-t Signed 2/ L) s
) ! : R LlCEIlsed mb mer No. R? fé ....... SO
3 d .

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in Tiis OWN HAi\rDWRITING (Fallure to comply with

the above cnnstltutes grounds for revocation of llcense.) . . 4
L. - g R
; . .

Ii' thls body is not embalmed fact should be so stated above. ) _




