ﬂLED SEP 7 1954 THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH sae pie vl 23 0E
eiRTH NO. . REG. DIST. nogZL PRIMARY REG. msr.M Kegistror's Na. .é..é‘...{...._ -
i. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Wbare decesssd lived. If institotlon: residence bef
s} a. COUNTY Pettis . AU (S sTATE Missgsourl b. COUNTY Pet tisdmi-lon).
b. CITY (If outelde sorporats limits, write RURAL and give ¢, LENGTH OF || <. CITY . d.Is Hesidence within Lmits of
0 ! P Y 1) OR u city.
ToMn . Sedalia i) SHYHSYSY|  10@n Sedalia TR
d. FULL NAME OF (If mot in bospital or institution, give streot address or location) . STREET (It soral. give location) g}g&
Netorion  Bothwell hospital " ADDRESS 1215 South Lamine Z
3. NAME OF o {Pirst) Middle) c. (Last) 4. DATE (Month (Dn: )
DECEASED v
DEceAstd  * FRANCES  MELTON =~ WELLS o Auge 275 1 o8E
5, SEX / 6. COLOR OR RACE | 7. MAD%%\I‘EB BFJEECPEBRR% 8. DATE OF BIRTH 9-]:‘55 {In :n)ln ; ug.ﬂ lnli.ll O UKDER M HRS,
. 8 1] on ays | Hours | Min.
Female White Widowed Jan. 17, 1877 ""’F}"F] | l
10a. USUAL OCCUPATION {Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : 9 12. CTTIZEN OF WHAT
doring o IHa. 1 DUSTRY (City and Stats or Foreign Country} fJ UNTRY
Housewite o home-making Moniteau County, Mo. YA,
13a. FATHER'S WAME i3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥iFE
William C. Melton |Mary Susan Robinson Bert VYells
15. WAS DECEASED E\I"ER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGMATURE OR NAME ADDRESS
WG | Wﬁﬁﬂ-"""“'_’"‘“’ none N Mrs.,Harry Il'1chelb&srgv&ar', Pilot Grove,

mu 4 INTERVAL BETWEEN

*18. CAUSE OF DEATH" - T T e

ONSET AND DEATH

| Enter anly onsesussper { 1. DISEASE OR OONDITIDN p NSET A
Fine for (a), (b), and () | PIRECTLY LEADING TODEATH® () ( =4 e =)

—_— - 21

: ANTECEDENT CAUSES 7{- £

*This doet nol megn . .7 ]
the modz of dying, such Mwﬁdmmditmm. if any, dﬂﬂﬂ DUE TO (b) (/f/ Lw“./t-d 6—‘&{1’/’ M«:f\j -4 léay/éj ,p&{/ i/
a2 bearl faffure, asthente, rize to above caute (o) stat , e Ego
de. It means the dia. | he tRderiying couse last. . 2 1’ 3 UT’;-:d-.:\
ease, infury, or compli , DUE TD (c)

|| tion swhich cotssed death, | 1. OTHER SIGNIFICANT CONDITIONS .
. mmﬂmmgmwmmw M
releled to the disease or condition cousing death.
19a. DATE OF DP.F%R,; 19b. MAJOR FINDINGS OF OPERATION . W e s h Tt L | & AUTOPSYR. . ,,/
J—; 7 X YES D NO Eﬂ
21a. ACCIDENT Boedt) 21b. PLACEOF INJURY (ss..inorubont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office blds,, et} A
HOMICIDE ' : T ' * ' ) T, . * to

214. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. OF ' e WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2. I hereby ccrtgfy !ha! I ailended the deceased frole‘L, 19%-’_‘(, lo LL, 1987 that I tast saw the deceased
alive ou,é_j__}_.._ IB_._?—aud that death occurred at J_2 FOm., from the causes and on the date stated above.
(Degree gz title) C?_Bb. ADPRESS 23%. DATE SIGNED

g e G T] PR N

245, DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) . (Btate) 7
. Pi Grove, Mo. -

RAL DIRECTOR' S AYURE ADDRE 23
Ms’&ﬁﬁa, Mo.

on Reverse Side) - j

WRITE FLAINLY—USING UNFADING BLACK INK—‘_-MAKE A PERMANENT RECORD




. ‘Dr. Boger

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY i ieieerceaaeaeaaaie e iis e , Student Embalmer No.........

Licensed Embalrne No'?(l’(
P. O. Addresag&M

working under my personal supervision..

£ 30T 13 1+ A
Sighature of Student Embalmer

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

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

J¥ this body-is not embalmed, fact should be so stated above.




