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

THE DIVISION OF HEALTH OF MISSOUR!
FILED AUG 311954 STANDARD CERTIFICATE OF DEATH

Ps )
State File No. {37“9?2 .
no. M Regitirar's No .;..#;.ﬂ...ﬁ.’.......,..._.

line for (a}, (b}, and (o)

*This does not mean
the mode of dying, such
as heart follure, asthenta,
etc. Jt means the dia-
case, infury, or complica-
tion which caused death,

RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the abope eduge (a} stating

{Ae underlying cause last,

-

DUE TQ ()

'miath wo, e REG. DIST. MO. ~ PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL" - RESIDENCE (Where daveased lived. If instliution, residence befors
a. COUNTY a. STATE b, COUNTY FF VY adivimbal,
Jasper Missouri Jasper
b. CITY (I outeide lisaite, write RUBAL snd give . LENGTH OF || ¢. OITY Raciddors
OR - corpurate Hmita, write townehip) §TAY {ln thiy place|f OR & I.'em "mu%
TOWK ___ Joplih TOWN Joplin hiy s
F#OL%P?AME OF 1t sot 1 hoapital or | ion, give street address or location) . .A%T§'%Er$ .(ll rural, give loestion) 0 Y,é’JD
INSTITUTION. St _John's 122é Main Street,,
S.E';'EACME CI’EFE') b. (First) b, (Middle) ¢ (Last) 4. Dé}g (Montb) (Day) (Year}
{T¥pe or Print) Stella Melchareka pEATH July 15, 1954
S, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (Io years| Ir unoER | YEAR | o UNDER I Nns.
. WIDOWED, DIVORCED (Bpesify) Lust birthday} Monun' Days | Hours | Mis.
¢t Femate’ |- wnite Divorced June 8 | 62 |
10a. 'USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE A
dose during moat of worklag lifs, sven 1 sutired) | - OUSTRY (City wad State or Fateigs Coutry) o) lzcglﬂrh{%r;?':w””
Housewife Homemaking Powell, Missouri Us Se
138. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
-Gabri organ { Martha Athinson |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, 8o, or unknown) | (I yeu, give wat or dutes of sarvies) NO.
No None None Mrs Hazel ﬂgmg Ez::.gkgz, CAghlapd, Kansas
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ovecsussper | 1, DISEASE OR CONDITION

Z ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition causing death.

alive

, and that d.

19a. DATE OF OP'FI%‘;I 198. MAJOR FINDINGS OF OPERATION 4 . F 20, AUTOPSY?
AR 2RV i [ Wl
21n ACCIDEST {Bpecity) . 21b, PLACE OF INJURY (e.x..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
. .o~ L . bhome. farm. tactory, strest. office bldg.,e1a) i
HOMICIDE R - . v
2td. TIME {Month) (Day) {(Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
VINJURY - = | "work AT WORK
2.1 hereby cerijfy hat I last saw the deceased

I attended he deceased fr 19%0 ﬁm
edat _________ the dhuses and the date stated adove.

X e

(Bpeciiy}

Tlﬁiur_w

24a. BURIAL, CREMA- | 24b, DATE ;

Zhs, NAME OF CEMETERY OR-CREMATORY

DATE REC'D BY LOCAL

w— -

ﬁmﬁ.s:snm
| 249. LOCATION (City, town, or cophity) ] T )
Mo

ADDRESS




REceivep AUG 30
Jasper County Health Off

Py i 64 7%

STATEMENT BY LICENSED ‘E MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF By et eaiceiiereanenaincananaasaaas R Stud_Ent Embalmer No.-...........

working under my personal supervision..

) ~ ‘ ‘ AA.
SUAENE ceeenneessenneenrneeesaneerensesnnnnnenennnnen Signed..... éz—«-"‘t%""" ...........

Signature of Student Embalmer .o
Licensed E r NOBS A
P. 0. Addregs? S o ke, . 1C0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng ' : v

e thxs body is not.embalmed, fact should be so stated above.




