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W
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k)}

THE DIVISION OF HEALTH OF MISSOURI

S
TLED FEB 1 1g53 STANDARD CERTIFICATE OF DEATH Stte Fite No... OIS

"QIRTH NO. ___ REG. DIST. NO. 3 !0 PRIMARY REG. DEST. noja_yz Rmmm':m,...._a_i‘wm

~1, PLACE OF DEATHSt =Ch 2 USUAL RESIDENCE (Whar dessassd lived. 1f Inwtitution: residesce befoe
8. COUNTY amg : a. STATE b. COUNTY aduimion’.
e Missouri Lirecoln
b. CITY (If outeide corpurste limite, writs RURAL and give LENGTH OF . CITY (I oursids sorporata limits, writa RURAL acd give w-uu;-
township) 5T in QR .
St. Charles ﬁ_é ‘ahayg TOWN Elsberry / é
. FULL NAME OF (If act In hespital or lastivation, give sirest addrem or loosth d. STREET Ot rarsl, gve location)
HOSPITAL OR .
NSTITUTION St. Joseph's Hospital ADDRESS /
3. NAME oF 8. (First) b. (Middle) ¢ (Last) s Ds-;g (Month) (Day) (Yexn)
(Typeor Printy RAY Frank Meloan DEATH Jan., 24, 1953
8. 5EX J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o years| ¥ Dwen 1 van | Y
2 WIDOWED, DIVORCED (Bpecitr) : laat birthday) |Montha| Dars | Hours | Min.
a6 white A . 1 1le) l |
w:;“ USUAL gg:fgaﬂlou Qe kiod of work 10b. KIND OF BUSINESSD?JRST wf 1. mm%\cﬁ'ﬁ (City asd State ar Fersigs Covntry) 12, cgm%g}?r WHAT
¢rane operator -ret. | Conatruction Payneaville, Mo. USA

14. NAME OF HUSBANL OR WIFE

138, FATHER'S MAME rab. MOTHER' S MAIDEN NAME

R, S. Meloan Elsie Mayee Meloan

77. INFORMANT' S ‘SIGNATURE OR NAME ADDRESS
Elsie Meloan - Elsberry, Missouri

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIA)L, SECURITY
ﬂ-mmﬁsown) | (If yws, pive war or daies of sorvios) ms& NO.
VeI

i eater . I, DISEASE. OR CONDITION ONSET AND DEATH
mmo?:{o;:' and '(:'; DIRECTLY LEADING TO DEATH" () Caronary thrombhosis : . .12 hrs.
ANTECEDENT CAUSES
*This dott ned menn
the eiode of dyfig, such | Morbid omdlions, | cny, giring DUE TO () _Amml.mcé_;.m_tm_candio_ ' 5 yrs.
08 Begri falltre, asthenia, to the gbooe cause (o vasculéar 3ease -
de. It means the diy. | (h¢ EAderiying covse lost.
cant, infurp, of complica- DUE TO {c}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridutin - . .
.m.aua%m«'%ﬂu%m Emphvsema. Bronchial asthmm 5 _yrs.,

19a. DATE OF OP'FIF:JAPE 19b. MAJOR FINDINGS OF OPERATION, - . R . 2. AUTOPSYT
- 428/ | wDwE
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}

4. Tcl’l;:!E (Momth) (Day) (Year) (Hwad) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IRJURY - wmn.l.\'rl:l mrrumu:D

22. 1 hereby certif) thaf- gitended the deceased from — 1=12. | 19.53 lo _1_2..4_.__ 19_5.5 that I last saw the deceased
glive on L~ 19_5_:,7)and that @\qccurml all_:_s_ﬁi.n , from tha causes and on the dote slated above.

( or title) | Z3b. ADDRESS . DATE SIGNED
D, U114 N, Main St.,S8¢. Chas.Mcl

A- | 24b. DATE 24:, RAME DF CEMETERY Wrrp}’ 24d. LOCATION (Olty, town, of countyf (State)

<}arksvllle. Mo.

CREM
| Jen,25,19583 | Greenmood
'S SIGNATURE - } ER DIRECT 3 SSGIA RE ADDRESS
3 fi Qcects WM“WW'W

[{ v Statermeist ab Reverss Side)




STATEMENT BY LICENSED EMBALMER

- [ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byamae.—

Student Emdalimer Rd.

working under my persona! supervision,

Student .y ieeacuasianesas sreseanes Signed. - -

Student Eabalmer . /
Licensed Embalmer No %c .
: P. O. Address - ..)ﬂd...n.",_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of [icense,) ) _ :
If this body is not embalmed, fact should be so, stated above. *




