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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

FILED APR 24 1941'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu-ﬁ.ﬁ.o_{d.._.......

o L fmn F

PP
12445

State File No

LT

Registration District No....ad. B Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County Bgone 53 (a) State Missouri (4) County. Boone / o
® Ciyortown, COlUMOAA _ Columbia P
fh (':anl“mr?n:i:?tg:;;“ limits, write "RURAL” nd name of tawnship) {c} City or town ! ’
(¢} Name of hospital o : . (If outside city or town Limits, write “RURAL")
Boone County Hospital - Route 3 o
: (d) Street No.
{I{ not in hospital or institution, write stroat number or 1ocation) {If rural, give Jocation}
d) Length of stay: In hospital or institutl
(d) Length of stay: In hospi 8 or institution (Spocity whether || () Citizen of foreign country? No {Yes or No)
In this community 0 Years
years, months or days) If yesa, name country,
. MEDICAL TIFICATI
3 (0 PRINT  JAMES THOMAS MELVIN CAL CER o
5 20. DATE OF DEATH: Month.............. ADL.(day 12
3. (5 Ifvet . 3. (¢ i ity
(&) 1 veteran None ‘i‘lfﬁﬁi{a‘ ¥ear.eeee ;_9,47__ hour. 12 minute.... J_LO _P oM.
name war No j ! y 7
21, T hereby certily that [ attended the deceased from,.. 4 "‘ti
CFS Calor or 6. (a) Single, widowccdl. mnrréed. ), — 10 10, — l‘-—-— 19____%.7
3 ; Widowe )
4, &L......Mg_lm.e,u.‘..__. mce.m.ll;t!f'._. diverced that I last saw h.ke€an, alive on &ﬂ’r' / L‘ 19___£ ; 7
6. (b) Name of husband of Wife ... e 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sarah Melvin alive...._..._.._._years || Immediate canse of death. /3
7. Birth date of deceased 5 = 2 - 66 et
(Month) (Dax) (Year)
8. AGE: Years Months Days If less than one day Due to et —
80 11 10 hr. min
. . 2 Duce to
o, Bithomee BoOTIE County Missouri @O
’ " . - (City, town, or county) - -+ _ (State or forcign country) || 777 P R
R . Other conditions.
10. Usual oceupation . Retired-Farmer.- e {Inctude pregnaocy within 3 months of desth)
11. Industry or business el .ﬁ 5 . ) \ PHYSICIAN
& Hugh J ackson MPIVUI || S et e
E 12, Name o 2 | A e Rdl Underline
- =) : o L
S\ 15, Birthotace..__BooneCounty. .. _gilsa?ur a & the cause to
low tate or foreign country Of autops should be
5' 14, Maiden name MALY JERE Loats ) _ autopay barged ota-
B Boone County Missouri () : : tistically.
o | 15. Birthplace - - 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign conaksy)
. . X mici if
16. (g) Informant ... Mrs,._“MXI'tle coats oo (a) Accldent, sulcide, or homicide (specify)
@ address_ ROULe 3, Columbia, Mo. (%) Date of oocurrence
o — ¥ i 2
B Ao 1/ S IR
{Burial, crematian, or removel) (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial pla.ce in pubhc(_lﬁ?
(¢} Place: buriaf or cremation—.,.Q1iv@dts. .Cemetex:y e eamenr
A i f pEace)
18. (@) Slgnature of funeral d:recmg et Jﬂ‘ﬁ/"‘—‘-h} While at work? ... '(S ‘,r ‘1,\'1231; of jajury.. . .
" @ Address . ‘Columbia, Mo, L ‘ ‘ 9.
- 23.- Signat
9. @ —J& 4T @ k4 @_&pmm ’
(Data received local reristrar) (Registrar's signature) Address

(Licensed Embnlmer s Statement on Reverse Side)
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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

, Registered Apprentice No

Licensed Embalmer No...... 5_X ;’J

P. 0. Address.

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signed.. £




