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

'BIRTH NO.

] FILED MAY 17 1951

THE DIVISION OF HEALTH OF MISSOURl .~ -~ . ‘
STANDARD CERTIFICATE OF DEATH . - /! ‘s:,,.F;‘N,, 45750

REG. DIST. NO. _._éf._?_rammv REG. DlST NO. __.&24:1.. ant:lrar:Na"/.’i‘—/?._'._._ —

kX

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livedi I, iowtitution:. residancs befors
a, COUNTY a. STATE b. COUNTY vad Sy sdwislon),
Butler Missouri ™ : utVE#,
b. CITY (If outcide corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1t ousaide corparate limits, write BURAL and glve toirnibip) LA -
OR townahip) | STAY iln shis place) R : /
TOWN Poplar Riuff TOWN Bural Neelyville Star Route/I
d. FHéIS'PrAAMLEo%F (if not in hoapital or tnstitetion, give sirest addrom or location) d'A%TIE?REErSS (If russl, give location}
‘%@lar BRluff Hags Bural Coon Isl Tw
3 NAME OF a. (First) b. % Tdd]e)‘ ¢. (Last) . 4 DATE (Manth) (Day) (Yea)
( Type or Print) Nohle Paul Melton - DEATH May 5, I95I
5. SEX 6. COLOR OR RACE | 7. #iADRORV:'EB IglE‘\;ggchElSRRl_Ep. 8. PATE OF BIRTH S.I:EiE Un n)un F URDER 1 YEAR | o UMOER S¢ wes.
. . . (Bpecily) -— Hours | Min,
Male Jhite ¢ | June 9, 1936 il o p e & |
10a. USUAL OCCUPATION (Givekindof woek | $0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btase or forelen oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
At School TereeHaute Indiana -f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND -OR WIFE
}__Marshal R. Melton Hellen Davis B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME. ADDRESS
(Yes. 80, o7 unknown) | (If yes, Kive war or dates of service) NO. '

18, CAUSE OF DEATH
. Enter only oneoause per
line for (8), {b), and {c)

*This doez not mean
the mode of dying, such
a2 heart fallure, asthends,
de. "It means the dis-

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

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the above coude (a) elating

" the underlying cause lagt.

DUE TO (c)

MEDICAL Ci TIF] TION INTERVAL BETWEEN
Tt o re e i &5l

“Q‘Z‘ﬂ Z.W&?fféo? Vo,

ease, Infury, or eomplica-
tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but ot

related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

0 ‘ ’\ : g?,:b 7 c ZO;EA’LITOPSY?

O w8X

iCIDE
+HOMICIDE

Zla ACCIDENT {Bpecity)
S'lJ c - .

bome, farm, tactory, street, ofice bldg..at0)

215. PLACE OF INJURY (sg..Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) %COUNTY) (STATE)

21a. TIME (Moath) Year) (Hour}
INJURYW é -5] ?.

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

z:fﬁ DID INJURY OCCUR? ! - M
v K :/MZ /

1857 that I Idst saw ©

he deceased

, Jrom the causes and on the dale stated above.

2. I hereby cerufy that I attended the deceased from _g_% lo
alive on _#_'I!V_E%l 19 , and that death occurred at 0

5.0 Tk

23c. DATE SIGNED

77?;;*/ o5/

%_%N u g} glel_ EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City , OF county) tate)
v | . - ~. .
urialry | Mar 6, 1951 Mt., Zion: =~ Butler Cpunty Mo.
DATE REC'D BY LOCAL Y Y 125 FUNERAL DIRECTOR'S S{EMATURE ADDRESS

Frank-Cotrell Poplar Bluff Mo.

REGISTRAR'S SIGNATURE
2 %( -
(Li d Emb 's 5 on Reverse Side)
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ey




RF_CEWED .

|
|

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—.....

. - 'St bal meatarassetean s anassbusenae
working under my persona! supervision, udent Emdalmer No

s:med—%ﬂfczﬂ 7% %J/‘é/

Lxcen.-.ed Embalm H 75 Py

P. O. Addr Z “ts AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fm‘lure tgénnply with
the above constitutes grounds for revocation of license.)

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




