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THE DIVISION OF MEALTH OF MISSOURI

ALED JUL 11 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. md‘ 2 2 PRIMARY RE&E. DIST. mm& Rrgir!mr'.an._é.zz.'_......-..

! BIRTH MO.

State File No Ej- 142

*This docy not mean
the mode of dying, such
s heart feflure, asthenia, |
de.- It means the dis-
case, infury, or complica-
tion tokich consed death.

ANTECEDENT CAUSES

Morbid conditions, durmmm (b
mmthnhnumm(u}dmu

- the underlying conse lasd.

i. PLACE OF DEATH K 2. USUAL RESIDENCE (Whare decessed livad. If intitotion: resklesce befors
a._COUNT\:_ L Pe‘E‘tiS. a. STATE Mis‘souri b, COUNTY Pettis adiohmion},
b. CITY (f cateide corpurste Limits, write RURAL snd give ¢ LENGTH OF [ c. CITY (if eumide corporate limita, write RURAL and cive townshin)
-OR Lo STAY (in this platel OR
TOWMN Sedelia, Mo. - 50 Yrs, || TOWN  Houstonis IA0G
FULL NAM OF or . STREET
d. 1AM E {1f Bot in bowpktal w-..i-..n—.u.—uhmm de O rexal, gfvs Jomtion) /
INSTITOTION Bothwell Hospital, .
3. NAME OIE a. (First) b. (Middle) ¢ (Last) Py DSI'E {Manth) (Day) (Yem)
(Type or Print) Nannie Melvin May. DEATH June 28 50,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean) 'r-num F DCIN ¥ KYE.
/ . WIDOWED, DIVORCED Bowcity) . l-uhh.hdul Innnh, Howrs | Min.
Female White Widoyed 2 April 15 1865, 15 |
10a. USUAL OCCUPATION (Givedind of wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country} 12 CITIZEN OF WHAT
dowe during most of working s, sven if retired) DUSTRY " COUNTRY?
House Wife. Johnson County. <& T,SeA,
Hﬂo. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas B. Melvin. Harychis Bohannan P, A, May
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkaown) | ll!,-.rh-m-ﬂ-d—vi—) NO. ) A
HNo. Kalter May, Houstonia, Migsouri
18. CAUSE OF DEATH I IFCATIO I
. Entet auly onecsmmepey | 1. DISEASE OR CONDITION .
iz for (2), (b), and (<) DIRECTLY LEADING TO DEATH* ()

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS !

mmmmmwu
related to the disease or condition cousing deafh.

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
] . YES D o E_
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (a5 tnovabous | Zlc. (CITY, TOWN. OR TOWNSHIF) * (COUNTY) STATE)
SUICIDE hne, farm. Esatory, stoet, offies bidy  ese) . -
HORICIDE :
21d. TIME (Mosch) (Day) (Year (Bow? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY ' n | "iewn ] "Axwoek | . » ,
22 [ hereby certsf; IM!MWM M..Iﬂ@lwlhdmblhcdcm
alive on 1530 | and that occurref at om the causes and on the date stated above
2. 81 (Dezgres or title) W . nm-:smrn
AND /. pe> ;9.

e nhnlh. CREMA-
Tm.nslova.l.m-(w)

Dyriol

b, DX

.Tune 50 1950

24c. NAME OF CEMETERY DR CREMATORY
Knob Nost er

| 244. LOCATION (City, town, ox couglty) .
Knob Noster, Missouri

DATE RECD BY wcm.
_ ﬂé-ég_ég 50

“abomess =
Sedalia, No.




RECEIVED>-.--
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed ? g . S

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, OF byl

....................... - Studant Embalmer Wo.

-7

Student ....usecnresrscscrsnrasrrnnsansanne Signed.n oo
) T Student Embal ruel'

ty . _ S ' o .. - . ) _‘ Lcenaed Embaliner No-?A/? ........
b e ’ - o - P. O. Addreas__-w\«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN;HANDWRI’I’ING (leure to- somply wi

the above constitutes grounds for revocation of licensé.) . I -
If. this body i is not emba_lmed. fact should be so stated above. '1. B o7 - P T



