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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

I_EG. DIST. m.#L

State File No 22729
PRIMARY REG. DIST. NO. L AAed) . Registrar's No 7 %

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssd lived. If institatics: residence befors
LOOUNTY  (rooie s STATE M} ggouri > COUNTY  Greene ™"
b. CITY (I outside corporate limtts, write RURAL and give c. LENGTH OF [ < CITY ate : Dt of
3. OR [
om . Springfleld "o TAVees oW Springfield HYTRET
d. FULLNAMEOF (If Dod in hospital o7 Institution, give sitwet sddrem of location) ASDTgETS (If rusal, give location} & VP
Wwsthiution 2301 N. Proppect 2301 N. Prospect o
ER :I;IAME OF a. (First) b. (Middle) ¢ (Last) s DgrE (Month) (Day) (Year)
(Typeor vy CHARLES EDMOND MELTON pEAT Aug,3,1954
S, SEX 6. COLOR OR RACE | 7. \'NJ"IARRIED HIE‘\'IS%ARRIED (8. DATE OF BIRTH | 9. hAnGE (lnn;n Jx ID‘II: ;D:‘u ’MT:.‘
Male White __Married Dec .31.1885 2_9,,___ _— l I
m:.;u USUAL gﬁ:ﬂmﬂou mdm~ ifi. KIND OF MNEBDCM; 1. BIRTHPLACE (. oot Brate or Forsign Comatsy) d 13 as:ll;rﬁﬁphopwum
. rpenter Carpenter Texas Co, Missouri USA
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
John B, Melton . 4 Flizabeth ook _|Rose J. Melton _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates of ssrvice? . -
No - L Ko Roge J, Melt

.MEDICAL CERTIFICATION

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

. Enter only onacanse per

DIRECTLY LEADING TO DEATH® (5)

_-)o«-—u-——-—m

INTERVAL

Iips for (b), (b}, and {c)’

_*This doer nol wiean
the mode of dying, such
a8 heart fallure, asthenda,
ee. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid condizions, if ang, gislng DUE TO ()
rﬁctnﬂcaMumm(c)mha
the underiging covae lost

BETWEEN
ONSET ANR DEATH
9’1‘3‘_ .

3 etla

DUE TO {¢)

tion which coured dealh.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing
. related to the disease or condition

to the death but nof
eausing

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. death.
13a. DATE OF OF_FI%A'; 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
23R X | iy D no z{
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (sg-.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homas, farm, faetory, etreet, offioe bidy.. ate)
HOMICIDE 7 g
214. TIME (Month) (Day) (Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHLEAT[ ] NOTwHLE
INJURY n prifoiln
ﬂ.Ihcrcbymﬂgfy!hdlaum&dadthadecmedfrm_%L 1825, 1 ,IszﬁthclIlaslsawlhedcmud
alive on 19_5.‘ and that death occurred vy from the c and on ihe date stated above.

= e Ol T s

h-,)z#mam.

23c. DATE SIGNED

Yaa 5y

zu BURIAL., CREIA- 24b, DATE
urTa 25

Bl 757

“(State)

N 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county)
L1934 Greenlawn Cenfetery Sori - .
SIGNATURE -~ r A ’W/ RECTOR' S RE ADDREAS

farem , M, Spfld.Mg.

b Suummonlm ace)

*



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia fecorded on the reverse side of this certificate was embal

by me, OF by L iiiiiiiiirisssesrassasraneraereraeaaraaanene-

working under my personal supervision..

Student ... i aa e
Signature of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the abave constitutes grounds for revocation of license).

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

74 this body is not embalrhed, fact should be so stated above.
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