o0 T : STANDARD, CERTIFICATE OF DEATH svte it oo X
BIRTH NO. - REG. DISY. MO, PRIMARY REG. DI1ST. MO, chutrcr:h’oij.zs.ll_.
0 . PLACE OF DEATH 2 USUAL RESIDENCE (When ¢ d lived, If Ineti lah before
a. COUNTY a. STATE b, COUNTY dinles
_ Missouri ; ) '"?
b. CITY (H outeide sorpurate lmits, writs RUBAL sad . LENGTH OF || ¢ CITY . ,,,,,,,,"
TOWN ‘ n; t. L h. i, e w‘l-':-hip) ‘S:TAY (In this plare) T 8\'??1 St.L i 2 H@"p&hw%
. ouls ' » LOULB
. FULL NAME OF 1a) or instd sddress or location) ., STREET s, loeation)
E d HGSPITAL OR (If not i hospltal or l.m.hn .dnnnnt : or locat . ADORESS o A dvn
0 INSTTUTION Homer G, Phillips Hospital zﬁg 100, Missouri
ﬁ 3. NAME OF a. (F:s::) b. (M1ddle) c. (Last) 4 DATE (Month) (Day) (Year)
'l { Twpe or Print) Rilla ) Melton DEATH 11 2h £3
'E"’i 5. SEX 6. COLOR OR RACE | 7. \"‘}IA%F{‘%B EF\YOEIB(C'EBREIESI' 8. DATE OF BIRTH 9.:.54;‘ s yesre ; m:.m Bﬂ ; UNDEN 4 NS
Min
£ || menate3 | colored 1dow 51 6/1./1888 S - e
g 10a. USUAL OCCUPATION tasexindotwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . < 12, CITIZEN
| a mdmmmolvwhumm;nlil :“;:) b DUSTRY . . . (Cnt and State or Forsign Country) COUNTRYTOFWHAT
A None Mississippi U.5.4.
‘ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Author Smith ? Lynn Melton
; E 15. WAS DECEASED EVER [N U,S. ARMED FORCES? i6. SOCIAL SECURITY | 1 NFORMANT'S SIGMATURE OR NAM DDRESS
i - (Yw, o, or unknown) | {1 yoa, give war or dates of service) NO. * 5 m
. 3 . m.l/. e_e
' ‘- 18, CAUSE OF DEATH =~ . MEDICAL, CE#‘I‘IFICATION - / YIFERVAL EETWEEN
ula Enter only oneeuseper | I DISEASE OR CONDITION . ( ONSET AND DEATH
Z Il \me for a), (b, and (o) | DIRECTLY LEADING TO DEATH" (5) Cardiovascular Accident Undt.
- ’ 4 .
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if eny, giving DUE TO (b}
j s heart faflure, asthenia, | -rise to the above cause (o) sialing . .
o) ete. It means the dis- the underlying cause last.
%) case, injury, or complica- - DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) . N
(& Conditions comtributing ta the death bt ot Hypertensive Cardiovascular Disease
e related fo the disease or condition causing death.
I.:: t%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -1 20. AUTOPSY?
z TION O @
= YES NG
L” Z21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
- ﬁ%ﬁ}gﬁ) g - . home, fartm, factory. rest, offios bidy., et} i 3'3 ,‘2? I Xf' s
<] R . . .l IR )
g 214. TIME (Montk) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i B M
| !NJUR;( . .. e, | WHILEAT NOT WHILE
- | woRK AT WORK
P
gz .hereby cerl !ha.! I attended the deceased from &.Lé:._ 19_53. to _ll_ah... 19...5..3 that I last saw the decessed
g alive 011 19 , and that death occurred at _2.1_];9_? , from the causes and on the dale stated above.
E 238, SIGNATURE . 5’ . (Degroe ortitle) | 23b. ADDRF.S‘S Z3c. DATE SIGNED
e L E A W ., M.D. 2601 N. Whittier _,, 11-25-53
E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OB CREMATQRY 24d. LO IPN (Cligé-town, or county) {Btate} "
N, REMOVAL ¥) 7 A . [ J
; (2 Aot P & <47 4 1] a ‘... A -" //’
DATE REC'D BY LO%AL o . g {25 FUBERAL DIRECTOR'E sien / ss _
REG. g vl & 7
Qv 3 0 1953 e e T 20E F, ?‘1




o STATEMENT BY LIéENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF DY ..o ieiirriieieecmecarsees e issasa e et feaanes R Studeﬁt Embalmer No..cooceveinenn

working under my personal supervision..

Student...o..coiiiaiiriiiiiiaiainirree e ans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




