5. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

. I FLED OCT 6 1950  STANDARD CERTIFICATE OF DEATH

! BIATH NO.

State Fite No......o JQ(ID -

o
— st
L.

~—

- REG. OIST. NO. .3g PRIMARY REG. DIST. IO-M_CQ_D Registror's No._.g_li.ﬁ._‘_._._.
.l. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lved, If lostl residance before
*“a. COUNTY Boone a STATE 145 oo quri b COUNTY p oo daimicn).
b. CITY (I cutside corpursts lmits, write RUBAL and give ¢, LENGTH OF } c¢. CITY (H outslde corporsts Umits, weite RURAL and give townahip)
TOWN Columbia wrbin)| STAY ol SR Huhtsdale 4 /o
d. FULL NAME OF (If not in bospital or Enstitation, clve streot addrem or looa d. STREEY
KBTS 501 Mebaine Aves T s e /
3. NAME OF a. (First) b, (Middle) c. (Las)) 4. DATE (Menth
D CEAStD  ELIZABETH  MALINDA MELLOWAY oSt Sept. 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9, AGE (Io years| ¥ e ) oAx | 7 u s
Femalef White WIDGHES, DIVORCED 3 lave. 25, 1877 i | Mapteal B o | M
10s. ﬁ%‘%ﬁ;ﬁl \(Gbvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. am‘;g;n; :mc.;.‘;:t,’;r .:“EI'::. Ssouri D 12 cgm;sﬁy{?rwm'r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE =
Samuel Odom * 1Salina Frances Barnhart | Larry R, Melloway
gﬂwzs DECE':&E? Eﬁ?—'.".s?.’ifi”fﬂ. TEEE.E 16. SOCIAL SECURITY |17, INFORMANT'S §|GNATURE OR NAME ADDRESS
T | T i None William Street;lColumbia, Missouri,

18, CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b}, snd (¢

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

il

*This doer not megn | NNTECEDENT CAUSES

the mode of dying, such

MEDICAL, CERTIFICATION
Carcinoma left breast with multiple ONETAxoEATH
metestages

INTERVAL BETWEEN

Morbld conditions, if any, gising DUE TO (b)
rise to the above eatufcg:) saling

a# heart fellure, asthenida, | the undentying catise

ee. It means the dis-

care, infury, or compll DUE TO (o)

1I OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
related to the disease or condition causing death,

tion tohich caused deaﬂl

J/ 79X

.19a. DATE OF OPERA .19b. MAJOR FINDINGS OF OPERATION é AUTOPSY?
Merch 1 Large tumor(Carcinoma) left breast,with metastageg, [] w K
21a. ACCIDENT 215. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE) .
SUICIDE ~ bome, farm. fastory, street, offics bldy., ete.) ‘e it I -
HOMICIDE - .
21d. TIME iMonth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alwe on 19_5_0_ and that death occurred at

2. I hereby certify. that I, ailended the deceased from M___

1099 10 _9=26=" - 15 50 that T last sus ihe diconsed
m., from the causes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

e

23b. AD

y

A7bp

24b., DATE

Sept, 28, 195()

Desme or uug
Z4c l\A'HE OF RY OR CREMATORY

Columbia Cemetery

24d. LOCATION (Oity, wown; or county) ’
.Columbia, Missouri .

“{State)
v,

DATE REC'D BY LOCAL .| \REGISTRAR'S.SIGNATURE

3!

s ! REG.

(%‘amed ﬁ-gmm on Reverse Side)

..FUNERAL DIRECTOR' 8 SIGIATUI!! ADDRESS

Frnerat denver Wﬂw




RECEIVED:
DISTRICT HEALTH OFFICE No

District File Number__.________
, Date Fited (24 =

e e e - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

working under my personal supervision, Student Embalasr Now..ueeeuasesiisaaanninns
Slm-u-d ‘ 2_A < // j[/’/} e e .—-7

- . /

algnud.........32;;;;;..E;';;i;;;...-........ - Licensed Embalmer No 4/ 3 7

P, O. Address__é::_kéé—m .....

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

If this body is not embalmcd. fact stwould be so stated above.

- s e S e ey
sar T .

. . = - T
¢




