' TM" v THE DIVISION OF HEALTH OF MISSOURI
S. Ne, 300 m_?ﬂ JUL 1 195& - Q5N
A ¢ STANDARD CERTIFICATE OF DEATH e e o, LIDCO
qi’ ' BLRTH NO. REG. DIST. NO. 42  criumny rec. oist. w0.1000 Registrar's No.. LaL.
2N 1. PLACE OF DEATH : z. USUAL RESIDENCE (Where deccased Jived. 1f iontituti idence befora
- f 7 2. COUNTY  Buchanan a STATE M4 acouri b. COUNTBuChanan-dmmlm:
0 , b. CCI)TY (If outoide corpurate limits, write RURAL and give c. LYENGTH OF c. ClC')rl;’ {If outalde corporate Hmits, write RURAL snd glve townahip) OFF f
a o St. Joseph v SHYRAEE roww 6420 Carnegie St. -
9 - d. Fgé%P?'l‘BAME OF (If not in hoapital or institution, cive straet address or locatlon) A ESS (If rural, aive location)
i 8 ms'n'ru'r]on st. J'oseph's HOSpltal DDR sSt. Joseph, Mo.
' N 73 NAME oF 5 (First) b. (Middie) e. (Last) 2 DATE (Momth) (Do
DECEASED 7} (Year)
b (Twpe or Print) THOMAS MELVIN I DENH 6 30 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. #&%EB, ISIE\\;EEC AESR(EIEE;) 8. DATE OF BIRTH 9, AGE (o yeans| @ oo | Yo | 0 wen 4 s
® ' * . pecliy] birthday, on Houra | Min
g Male (J| White Widowe 2~ | 3=20~1868 84 l |
10a. USUAL OCCUPATION (Giiwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foralgn eountry} 12. CITIZEN OF WHAT
duri wor o if ratired} STRY . .
E HERTISTEmA Mo. Ha. R.A7°| Nettleton, Missouri ¢ [TRY?
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Michael Melvin | Mary Haley Mda Melvin (de)
g g WAS DEEkEASED EVII;:R IN U.S_ARMED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g | oG- rourire wur ox datesciservies! | None ‘| Edward Melvin, 40 E. Hyde Park Ave.
u! 18. CAUSE OF DEATH ) DISEASE OR CONDITION MEDICAL CERTIFICATION %ﬂﬁg{rﬁﬁ
2 ot o (oo || DIRECTLYLERDINGTODEATH@Ar teriosclerotic Heert Disease '
v «This does mot mean | ANTECEDENT CAUSES ] . P 7 -
° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ArterIOSClerOSIS’ General
"'.".3'.:‘ || ax heart faiture, asthenis, |- mﬂﬁ‘%yﬁzﬂ:ﬂ%’f&w} dating. |~ . S- - - LS PRI T
. :‘:n.;:fu?;?c:::;l?: DUE_TO (0). Fracture le—fht remlr 12 days
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS* =~~~ .
[~ . " Conditions conlribuling to the death but ot
91 related to the disease or condition causing death. .
© =" || 19a. DATE OF OPERA-‘ 156, MAJOR FINDINGS OF onmﬂo% W W 20, AUTOPSY?
E é 2 (, 5‘2_ . YES D NO E
]
E
B
I
g
<
.
_ﬂ-c

21a’ ACCIDERY ~ (Bpecity) T 215, FLACE OF INJURY tas. inor sbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy..e0.) T - ' .
HOMICIDE _
214, TIME ** (Month) (Day) * (Yesr) (Houn- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF LR WHILEAT [ NOT.WHILE .- - .o o
“INJURY = | “work AT WORK
L 2z, I hereby cert Y that I atténded the deceased Jfrom 3-24-50 19 b 30-52 , 19 that I last saw the deceaced
S " _alive.on -30-52 19 ,aﬁl that dgat}s ceurred \qt _'Z-_‘EEA m., from the causes and on the date stated above.
RS 23a. SIGNA 2l itjo)} | 23b. ADDRESS \ Z3c. DATE SIGNED
o 4 (218 North ©sventh Sti - 1-7-2-82
%_4.,ng R MI g\}:.’ CEREMA- '24b, DATE 24c l{‘MlE OF CEMETERY OR CREMATORY .. +{ 24d. LOCATICN (Oity, town, or county) - = (State)’
. ¢ . .
BT iar =¥ 7-2-1952 Olivet Cemeffdry 4 SEN) Joseph, Missouri:
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE % "zs FUMHR CTOR 8 A1 GRATURE ADDRESS
!I!glu‘?.!ﬁrSD' w . St. Joseph, Mo.
< (Licensed ‘s {SAhtement on Reverse Side}




STATEMENT BY LICENSED EMBAIMER

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

.............. . Student Embalmer No..
working under my persona! supervision

Student cuvicasrneas creees seeavrreseravares Signed.orroean.e.
Student Embalmer

Licensed Embalmer Ngy.sid

e

Note: .The above BipST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW| fﬁ- . ailefe to comply with
the above constitutes grounds for revocation of license,)

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




