THE DIVISION OF HEALTH OF MISSOURI 248'?1

. Ne.300 WIXTh -
10,48 WY, AUg ¢ 1852 STANDARD CERTIFICATE OF DEATH State File No.. i
- BIRTH .'_IO.__________ REG. DIST. NO. _L\LZ__ PRIMARY REG. DIST. NO. ‘5:, y Kegittrar's No / Q/
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If lasti 1 befors
a, COUNTY J'as pe r a. STATE Mi 880 ur.i b. COUNTY J‘as per adiniseion),
b. Cé‘l];‘( (I outside corpurate Llimits, write RURAL snd give c. LENEE; DEF [ CIJF}’ (If outalds corporate limite, write RURAL and cive township) - d
y ( » : .
rowpural-McDonald TwnSBE|“BO“¥H¥S™| to@x rural- McDonald Township .'@  ,)
d. FggSLPvTGAMLEO%F (If not in hoapizal or institution, glve strect sdd or locatlon) AsDTDRESS (If rurs}, give location)
institution Route 1, Reeds, Mo Route 1, Reeds, Mo
3. l;«IEACME %FD a. (First) b. (Middle) ) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney D RANCIS EMMETT MELIN DEATH July 20, 1952
5, SEX 6. COLOR CR RACE | 7. #IAD%%EE lglE‘\;’EEcl\ElBR‘tglEg! . 8. DATE QF BIRTH 9, li?E (Inyl;n l:' :&u 'Dﬁ ; UNDER 2 WS,
pecily. L oun Min,
male O lwhite married Nov 29, 1878 R [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEJS OR_IN- | 11. BIRTHPLACE (8tate or forslgn ecuntry} 12. CITIZEN OF WHAT
dooe during moss of working Lifs, even if retired) DUSTRY U COUNTRY?
farmer . farming Osage County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Melin | Ckementine Flogasle Stemmons Melin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, o7 unknown} | (If yes. xlve war or dates of service} . .
no none rs F.E.Melin, Route 1, Reeds, Mo _
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemseper | I DISEASE OR CONDITION ot ‘ ONSET AND DEATH

line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, much | Morbid conditiona, if ang, gising DUE TO
as heart fatlure, esthenia, | Tise to the above cause (a) stating . . . -
de. It the dige the underiping cause last.

case, infury, Pl DUE TO (c) A - -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizease or condithon cauring death.

19a, DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

21, ACCIDENT _ ) 2ib. OF INJURY (e.0., noraboes | 21c. (crn' UNTY) STATE)
SUICIDE mm fastory, pirest, offios bidg vese)
HOMICIDE CA 0 ¢, ; )
24.TIME  (Moo) Dan Ty ) 7‘ 21e. INJURY OCCURRED | 211, now DID INJURY oocum ¢
"HMAT KOT WHILE -
_INURY  Waay 22 (15 &= AT WORK 4~

+Ahat I last saw the dccmcé

2. T hereby certify@hat I tended Wie deceased from Mﬁ%hjﬁ-_ 183, 10 ] _
alige on and that death oceurre aﬁﬁp_ m., from the catses and on dale staled above,

(n.gm or uu.) 23b. ADDRESS 2 _| B¢. DATE SIGNED
L(BQ—OA Carthage, Mo L, {7-21-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ~— &

Za BURIAL S ORTE Z4c NM!E OF CEMET] RY OR CREMATORY | 24a. LOCATION (Oity, tpwn, or conty) (Btate)
. ) )
Yuriall D 724 R

DATE REC'D BY LDEEJ'&L REG 'S SIGNATURE /_'n, q lzsnruuant. DIRECTOR™ S SIGNATURE Anon:ss
723 —cﬁ:’fl ) wm /ﬁB ell Mortuary, Carthage, Mo
{Licensed Embalmer’s Statement on Reverse Side)

Cd e e we




RECEIVED 7 3/52
Jasper County Health Off' fce

e e ot 2y

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

............................ , Studant Embelmer No.
working under my persona! supervision,

Student

...................................

Student Embalmer

Licenzed Embalmer N 0..4440

P. 0. Address Carthage . ' ...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR}TING (Fallu.re to comply with
the above constitutes grounds for revocation uf license.)

Note:

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

1




