THE DIVISION OF HEALTH OF MISSOURI 1*94'38

. Mo.300
. ’ ALED JUN 19 1350 STANDARD CERTIFICATE OF DEATH State Fie Mo
! BIRTH NO. REG. DIST. WO. _@___ralmv REG. DIST. uo./a_oa__ R,,,,mnm 7‘ /
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whbaere decosssd lved. If institution: residence befors
\ a. COUNTY Buchanan a STATE Mo, b COUNTY  p. b a &R
b b. Cg{:f {Hf ogtaids corpurats [imits, writs RURAL and give ¢. LENGTH OF €. ng (M outmlde sorparuts lmits, write BURAL and give townshin)
toww St. Joseph tometin) %W%ﬂw . town St. Josgh all 7
d. FH(I).SLPII!_PANII-EO%F (11 not in hoapital o7 Inativntion, give atrsat address or ADDRF_SS (If ranal, give logation) . - 0
INSTITUTION B0 20, 6420 Carnegle
3. NAME OF a. (First) b, (Middie) T ¢ (Last) ‘| 4. DATE (Month)  (Day
DECEASED
oy __hda Lucinda Melvin o3, June 11 199
I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 YEAR | 7 GHOER 2 vms,
Female I Vhite WIDQIF TCED Gt Oct11,1880 sy Mg o ""‘“‘l Mig,
10a, USUAL OCCUPATION (Givekiad ofxork | 100 KIND OF susml-:ssnég_r IN- | 11. BIRTHPLACE (Binte or forelgn oountry) d 12, CITIZEN OF WHAT
o s Lo o5 S none Bucklin Mo. ik
135, ' FATHER" 5” NAME 13b. mm:n "MAL NAME ; 14. NAME OF HUS IFE
i Emery Lockwood | Fannie ﬁToa'ge tt omas M&
15, WAS DECERSED EVER N U5 ARMED_ FORCES? | 16. SOCIAL SECURITY  I7. INFORMANT' 5 SIGNATURE OR NAME ADDRES
Yo PRygroskaoma) | (r v sive war o daten ol sarvicd o | Edward Melvin 45 E, Hyde Par
18. CAUSE OF DEATH MEDICAL CERTIFlCATION\ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'm"’(’:{“(:‘;m‘zg DIRECTLY LEADING TO DEATH®(5) Coxonon< u\ Se G AMS\ AW
“This doos met mean | ANTECEDENT CAUSES . 1
the mode.of.dging, such | Morbid conditions, if ang, Siring DUE TO {b) L .

asdward fallareagsibenda, | Tire to the abooe couse (8} dating R - - - . —
de. It meona the dia- | ™ “m';;‘ﬂﬂ :nuehut \ \ \ ' ,
ease, injury,ox complicn, DUE TQ {c)

Hen Aokl ootpl-dee 1). OTHER SIGNIFICANT = o-\o\ PYNI L: 2¢)

: reloted Lo the diseare or condition comying deatlh, 'c aS G . \
19a. DATE OF OP'IE'E#& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY teg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldg., ate.) ) i
“HOMICIDE -
21a. TIME (Month}) (Day) (Yaear) (Hour) 219, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I Bereby certify that I attended the deceased from S = X0 ,:Jg_ﬂl to_lo=\\__, 15 Q) that T last sow the deceased
alive on __{,_—= &=, 195U and that death oceurred at _LiFa_ m., from the causes and on the date stated above.

2. SISNA‘I’UR : N \ {Diegren or titl)) | Z3b. ADDRESS Zk. DATE SIGNED

2ta, BURIAL, CREMA. | 24p. DATE 2k, NAME OF CEMETERY OR CREMATORY (Otty, or county) (State)

T WAL ety é )‘ 3 /50

Mt. Olivet Ue meter St. osephi\Mo.
25 FUNERAL DIRECTOR'S S| GNATURE “ ADDRESS
Toh.. C%LA__&A@QAI

——"
WRITE PLAINLY—USING UNFADPWG BLACE INE—MAKE A PERMANENT RECORD _— ~__%




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, ea-:hy_._................._...:

[ ., Student Embalaer No.

4

working under my personal supervision,

Student .oocvsnsnssnncnncs P teanans S@eLM @

Student Embalmar T
Licensed Embalmer 20...
. P. O. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact: should be so stated above.

B



