No. 300 THE DIVISION OF HEALTH OF MISY IR C
Q. .
o2 l fILDJAN 25 1554  STANDARD CERTIFICATE OF DEATH Suate e o LI
Pomtamo.___ mec. oist. wo. _ AR erimmay weo. o151, w0. 3000 . regisirars Nowon 2 (af..., —
l 1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where decessed lived. 1l lnstitation: reskisoce before
a. COUNTY . STATE  p1s . b. COUNT diisston).
Boone * Missourd COUNTY  Boone "
b. CITY (If outcide corpurate limita, weite RGRAL snd give c. LENGTH OF c. CITY 4. Is Residence within Lmits of
. reblpt| STAY (in this OR . « ity o7 Ineorpe '
TOWN Columbia fomeablel dawbiepaslll  rown  Columbia o R
d. FULL NAME OF (1f ot in hoapital or inaticution, glve streat sddress or location) o STREET {H rural, ghve location) J“-‘
HOSPITAL OR ; ADDRESS orlo
INSTITUTION. 207 North 10th St. 207 North 10th St.
3I;IEACHEIE\ sOEFD a. {First) b. (Mliddle) ¢. (Last) 4. Dé}'l—: (Montb) (Day) (Year)
(Type or Print) LUCY BELLE MELLOWAY DEATH [ Jang 20, 195l
5. SEX "] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | TEAR | F moER U Kiz.
Femal Whit WIDOWED DIVORCED (s,.,,.,Q, last birthday) | Manths , Days | Hourm | Min,
emale ite Widowed July 5, 1877 76 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . ]
:on.durinlmﬂlnflofun‘uh..:u:;f “‘:r::) - DUSTRY {City and Sl.ll.‘- or Fﬂ!ll'l. Country} 0 lzvcgll}uggNy?FwHAT
At Home —— Boone County, Missouri JSL.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Columbus Grant | Susan (gnknown) George Robert Melloway
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu, o, or ynkonown) | (I{ yes, xive war or dates of service) NO. . =
No — Wilburn Melloway, Columbia, Mo.
18, CAUSE OF DEATH i . MEDICAL CERTIFICATION o - lgTEg}ﬂ:l;‘gEgE\:?rEN
I. DISEASE OR CONDITION . - H
. Enter only enecauseper | Ly pp iy PFAGING TO DEATH® - i ﬁ
line for (8), (b), and (¢) (2) = AL et ;ZLM
«This does not mean | ANTECEDENT CAUSES ( e “7"7"" - f - L -

the mode of dying, such | Adorbid esnditions, if any, gieing DUE TO (b)
o# heart failure, asthenio, |, Tite to the above cause (a} lta“ﬂn‘ ,
ee. I means the dise | the underlying caunse tast. . .

case, injury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not ( g C Féé;j“&(/ /5W
related to the disease or condition causing death. s o,

18a. DATE OF GP’FI%T‘; 190, MAJOR FINDINGS OF OPERATION 2. AIH'OP_SY?
-/ S 7 X ves (] wo (5
2la, ACCIDENT (Bpacifr) 21b. PLACE OF INJURY {o.g..inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {aotory, strest, offioe bidy., e1a.) ;
HOMICIDE . . ’
21d. TIME (Month} (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F - WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby ¢ fy th attended %?:deceaaed Jfrom % lo / de 195 ?that I last saw the deceased
alive on and thal death occurred at m., from the causes and on the dale stated above.
23 SIGNATuﬁE (Demortitla)DLZ?ADDRESS ,zac. DATE SIGNED
%A«ﬁ, WZ SRS

'zl:‘IBNBRE!MIOA . CREMA- | 24b, DATE 245 NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) {State)
) i ” |Jan. 22,- 1954| 01d Union Cemetery oone County, Missouri,

: DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHWATURE ADDRESS
' REG. ) _37 -& . N ﬁto
Yam.22 195kl Mon R & Palondle ¢

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

(Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e iniissensassssseanssesmsseseanananranrrrrarrrrets rraaneresas PR . Student Embalmer No............

Licensed Embalmer No.%f 7
P, O. Addreum‘

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




