N’o 200 THE DIVISION QOF RHEALIH UF MIUUN 42653
" to.a8 iin Saar a STANDARD CERTIFICATE OF DEATH ; State File Noototnc it &3 .
'BIRTH NO. REG. DIST. NO. _/ ,5 2 PRIMARY REG. DIST. NO. Kegistrar’s Na o
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ltved. If institotien: reaid before
a. COUNTY . : a. STATE . b. COUNTY . admimica).
Harrison - Missouri Harrison
b. CITY (1 outside corpurate limita, wHte RURAL and ;h. c. LENGTH OF ¢. CITY (U outskde corporate lmits, write RURAL and glve townshis)
OR Sgw #n this place) OR .
TOWN Bethany ee TOWN Mt. Moriah, AN
. FULL NAME OF (If not in bospital or Ipatitgtion, give stcest addrom or locatlon) }| d. STREET - (If rural, eive location) o
HOSPITAL OR ADDRESS Pa]
INSTITUTION Bethany Hospital
. gﬁ:"éﬁs%% 8. (Firsy) b: (Middle) ¢. (Last) 4, DATE 5 (Month) (Day) (Year)
{ Type or Print) James . Melton oeAH Uecember 23 1953
8. SEX 6. COLOR OR RACE | 7. &AIA[%“E% NEVER MARRIED, #)| 8. DATE OF BIRTH 9. I:\EF. o yoan 7 oeen | s | 7 Goce u a
. m.,.dx,Q birthday] B Mis,
Male White B Lomag® e\ g ngust 27 1870 | 83 l =
lﬂ:;n USUAL EE('.:I‘;J‘P'ATION u(!(.!.l-:::n;ulwmk 10b. KIND OF BUSINE.SSD?JgT l'{lf 1. BIRTHPLACE  ((i0y wnd State or Foreign Coustry) P lztgb'ﬂ%%lr?rwum
armer General farm Harrisocn County, Missouri. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Melton . | Almparia Chambers Sarah E. Melton (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r\’-.no.ﬁunknown) I (I{ yus, xive war or dates of sarvioe) N NO. .
0 one Garland Melton Mt. Moriah, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceussper | . DISEASE OR CONDITION . — : or:)tr ﬁo DEATH
Yoo fer (8), (b), 854 (S) DIRECTLY LEADING TO DEATH* () ld W / .

*Thir doct mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, If eny, gising DUE TO (b)
. an heart faflure, asthenia, ‘rm to the aboer catise (c)} datlng ; e e _
cte, It means the diy. | he underiying cause lat. o :

case, injury, or complica- DUE TO (") _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ N A
Conduions contributing to the death but aof
L Iated to the dition eausing death.
-- 19a. DATE'OF °"-,'§,F2,",; 190! 'MAJOR FINDINGS OF-OPERATION 5 * e -° L L 20. AUTOPSY?
_ ' PR bl 2 Wi 11..%;\7’2‘( ves 1. o (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.5..1n orabout | 21¢. (cm'.rown. OR TOWNSHIP) (COUNTY} . (STATE)
1CID boms, larm, [astory, street, offies bids..ste) - . oo - .- -
HOMICIDE , . ) .
21d. TIME (Mooth) {Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oL wmun NOT WHILE
INJURY m. AT WORK T . -
2. 1 hereby cerlify that I aitended the deceased from L= 2! 1832 10 /2~ 2/ 19«“3 that I last saw the deceazed
aliveon L4~ 2/ 19’ 7 andhal death occurred af i1 VA 23 10A m., from the causes ami on the da!e stated above.
2 SIGNATURE '~ } - (Degres or title) d 23b. ADDRESS 23¢. DATE SIGNED
g (Qz M. D. Bethany, .Missouri, . 12-24-53
Ua 24b. 24c. NAME OF CEMETERY OR CREMATORY m._x.ocmou (Ctty, town, or county) (State)

WRITE: PLAINLY—USING UN]?ADING BLACK INE—MAKE A PERMANENT RECORD

U .NBUERMlé\L. A
o Barrar " c. 26, 1953

TER?BY'LOCAL REGISTRAR™S SIGNATMR
- : % @
- 3 1.4 At

It . Moriah Mo.

1eumruu ADDRESS

Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 47 ¥y —
Eddie J. Stoklasa

ont Embaimer Mo, o

L

vorking under my personal supervision.

Student ...... cessresvanas ctrussesesascaaas Signed
Student Embalmer

...... ot Ay
Licensed Embalmer No.

P. O. Address Cainsville, Mo.

« Notei ' The sbove MUST .BE SIGNED BY THE- LICENSED EMBALMER: in his OWN HANDWRITING. (Failute to comply with
the sbove constitutes grounds for revocation of license.)

If this body is Bot enibalmed, fact'should be so. stated above, * ' = = %~ ¢ G0 :
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