MIVRNIY WY TR R ITT WA TR 4134

. Mo, 300
o2 . STANDARD CERTIFICATE OF DEATH 1 _ st ik Noww pof.
" pirri mo fLLED REG. DIST. NO. ** JPRIMARY REG. DIST. WO. 5 L Registrar's No. é/;
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dessased lived., If insthsotle Jdenos before
. COUNTY . STATE . 1.3 COUNTY dinision).
gﬁ ° Butler * Missouri .i¢wi Butla: i
\ | b. CITY (1 outeids oorporats Uimits, writa RURAL and give | ¢. LENGTH OF || c. CITY (f outxide sorporate limits, write RURAL and glvé townahip)
D OR sowaabip)| STAY. U thle place OR I I I Y
ToWN  Culin 4dyI’sh  Ttown - Qulin P
d. FH%PII'!'{\AT_EO%F (M not in hn.:pml or institution, give street address or location) d.ASDrg% .(u rual, give loetion) of b:’i ?Po
INSTITUTION. City City
3 NAME OF 8. (First) b. (Middle) -aq(ust) I 4. DATE (Month) (Day) (¥ean
tTypeor Pty WILL MELTON. DEATH  Feb, 22, 1954
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In years] Ir 0NOER | YO | 7 WoeR & s,
. ] WIDOWED, DIVQRCED (8pacif . laat birthday) | Monthe l Days | Hours | Mis.
Male White | Married Feb. 21,1878 76 I
10a. USUAL OCCUPATION (Glve kiad of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1. ) |
" dons during mowt of working life, evan il nd:d: N DUSTRY te or forelen oomtrz) C:’ lzcgll-}';}'ﬁir"l'?rmkr
Farming Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Jaob. F. Melton , Martha\MaLham___*_
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, aﬁ , ot unkbewa) | (11 yes, kive war or dates of mvhi)T n
o vbne

18, CALUSE OF DEATH MEDICAL CE TlFICATI INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ige tor (a), (b, and () | D'REGTLY LEADING TO DEATH® (5) 2~/ L},

< This docs ot mean | ANTECEDENT CAUSES /)Jf- /
the mode of dying, such | Aortld conditions, if any, gising DUE TO (b} R B

a2 heurt fatlure, asthenia, |, rise to the above cause (a) siating ——— PO

"

WRITE. PLAINLY—USING IINf‘ADING BLACK INK—MAKE A PERMANENT RECORD

- di. It means the dis. | the underlying cause last. : LT - -
care, infury, ar complica- _ - DUE TP_(GJ - —
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS. -t " . -~ [P R
Conditions contribuling to the deaih but ot
related to the disease or condition causing deadh, .
19a. DATE OF OP_FE)AN-' 19b. MAJOR FINDINGS OF OPERATION 1 P SR A S YT e L Wl T e |2, AUTOPSY?
. TR T R ﬂ/’( mD WB
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.. Inorabows | 21, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offics bldg., ete.) Lt N -
HOMICIDE
214. TIME (Mounth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT "] NOT WHILE
INJURY WORN pefiiies e e e e L e
22 I hereby certify that Ihaltended the deceased from L_/_f_é__ 19‘_‘,L to 2%/ , 1959 that I last sow the deceased
aliveon L /7§ 19,£Z and that death occurred at 73 30 Am., from the causes and on the date stated above.
Zan. SIG TURE' ot tltlaD W 2. DATE SIGNED
ﬂ& = 4 - Daceyy
d‘ﬁﬁ 1AL, CREMA- | 24b. DATE . NAME OF CE.METERY OREREMATORY . ; 'nbu (Otty, town, or county) .- . -, (Stale)
R%iOVAl. (Bpesify) . ) . :
]1 ab..25 195 . ;
RECD GNA L DIRECTOR'S $1GNATURE ABORESS

Landess Funeral Home, Campbell , Mo

/7(. ?"/"/an_unud Emhd;n-Sut on Raverse Side)
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BUTLER CO. HEALTH CENTER
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P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student +ecevcccecccsensecs P I G
Studunt Embalmer

P. Q. Address......_ ek

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

If this body is not embalmed, fact should be so0 stated above.

ailure to comply with




