3. No.300

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THEDAUG 9 - 1952 FANDARD ¢
- .4 REG. DIST. NO. _..\_?.g___

Nt TP eIV WiE

STANDARD CERTIFICATE OF DEATH

Lk b L

State File No,

PRIMARY REG. OIST, W-I?_ﬂ.ﬁ_é_. Registrar’s No..... u..?....... ....... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decessed lived. I | Zidence Defore
. COUNTY . STATE dintmion),
. Boone * Missouri b COUNTY e mimion
b. CITY ot . URA . LENGTH OF . CITY .
(Il outslde corpuyate limits, write R L l.ﬂd‘:l-v;mv’ g_r?: ey slaew) [ OR d. l‘ltﬂﬁl;idmu 'imh‘ed%
TOWN Columbla {*fe ToWN  Columbla LN S
d. FHOLSI_;P}]T._RAME OF (If aot in hospital or institution. cive street addres or location) . .ASJI'?REES (K rursl, give loestion} » / e ‘J_.-
INSTITUTION  20Q W, Agh St, 209 W, Ash 5t. o
EX B‘E%héis%'i-a a. (First) b. (Middle) c. (Last} | 4. DSTE (Mouth)  (Day) (Yean)
{ Type o1 Print) Silas W, Melloway pears JUly 20, 1954
5. SEX (] 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (Io yeata| ¥ UNOER | YEAR |  ONDER o mas,
WIDOWED, DIVORCED (Spacif, |-8unhd-:: Months , Dars | Hours | Mia,
Male White Married hpril 28, 1885 : I
10a. USUAL OCCUPATION (Cliw - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdnﬁmutolvorﬂn;ufl(:.b::otl:ai::d::lt ) v DUSTRY (Ciry sad State or Fareiga (‘auntry) o 2 CLT&_%%’;?FWHAT
Hotel Emplovee Hotel Eoone County Mlssouri UbA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Robert Melloway Mildred S annle Burks Mellows

I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®*S SIGNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (If yes, kive war or dates of sarvice} 486_12 _861’8
No —-——— Mrs, Fannie Melloway, Columbia, Mo.

18. CAUSE OF DEATH ) MEDI CERTIFICATION lg;szgﬁg%m
 Enter only onecnuseper | |- DISEASE OR CONDITION _ H
line for (e), (b), and {¢) | PIRECTLY LEADING TO DEATH® £ W {,&c -y

o This doet mot mean | ANTECEDENT CAUSES >,
the mode of dying, suéh | Morbid conditions, if any, giving DUE TQ (b} a" ot ettt o,
a8 heast failure, asthenfa, | rise fo the above cause () stating L4
de. It means the dia. | ‘e underlying couse last.
case, infury, or complica- DUE TO () M
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
' ’ " Conditions contrituting to the deaih but not B tPrn AP

- related Lo the disesse or condition causing death. / f ? 7
19a. DATE OF OPFIFE)A!‘i 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
?’!‘!’ff_‘g_fr et g =7 4 ves (] wo iK1”

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.x., toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.. a1e.)
HOMICIDE .
21id. TIME (Month) (Day) (Year) (Hous) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE|
INJURY = | "woRrk AT WORK

22, I hereby

52" F that I last saw the deceased |

certify -th I aifended the deceased fromX?‘_—_, L | CO/%LO
alive on [=d 195 % and that death occurred at _B22 L. from the'causes and on the datc stated above.
Y

(Liceraed Embalmer's Stafphot on Reverse Side)

Za. SIG Re 4 / M. (Degree Bb. ADDRESS  /Zpiis . br a Zi. DATE SIGNED '
eocct ' s A".«f;—,yqns’raf R |- 2757
%?mag&m CREM.:- 24b. DATE . , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or @l!’) ) (Btate)
Buria Aug, 1.16584 Memorul Paruc COM"b" 2, uisgsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3)' - ’ 5/, ADDRESS
Golumbi g, [MO.




S8 & T BNy
&

STATEMENT BY LICENSED EMBALMER

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

LR o T - - -y RSP N cveees , Student Embalmer No

working under my personal supervision..

Student...cciiuiiiiiiiia i i raa oo
Signeture of Student Embelmer

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

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

7€ this body is not embalmed, fact should be so stated above.



