THLUJAN 4 6 1Ja0 THE DIVISION OF HEALTH OF MISSOURI DR. HEDGEPETH 880

No. 300
STANDARD CERTIFICATE OF DEATH SHate il Noe ey ST
! BIRTH NO. REG. DIST. NO. Z:f' & PRIMARY REG. DIST. NO. ol oL pRea:‘:!mr’J Na_\jj. ..... .
1. p.__cgcg OF DEATH - - 2 USUAL RESIDENCE (Wbere decesssd lived, 1f inatitution: residance befors
. UNTY ' . 5TA . ncdinimion).
. GREENE » S T SSOURT > HREENE e
b. CITY (I outcide corperata limits, write RURAL snd sive ¢. LENGTH OF c. CITY d. Is Hesifency within limits of
TO&'N townsbip)| STAY (in thia p]jlﬂ) ] TOOVF;N SPRINCFIELD -ggﬁmvﬁgmdm!
d. FH%%PFI&A{EO%F (If aot in hospital or instisution. give streot address or location) ASDTE?%S {If rarsl, give location) y.) ‘?) - Q,
INSTITUTION 2310 MT, VERNON / 23210 MT, VERNON 0
3 NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOSEPH . . HENRY MELTON oeati  JAN, 11 1955

IF UNDER ! YEAR IF UNDER U HIS,
Monl-h:l Days Houn, Min,

5, SEX 6. COLOR OR_ RACE | 7. xIARRIED, IéEVER MSR(EE:?I) 8. DATE OF BIRTH 5, AGEI:&::.;“
MALE O WHITE "WARRTED” 7| MaRcH 11 188ﬂ "

Ioz;al‘JgUALOCCUPATION (Gh"ekh;!dnlm]: 10b. KIND OF BUSINESS OI;_I_IN 1L BIRTHPLACE (., .4 Stete or Foraiga Country) lZ-CSbTIZENOFWHAT
erETesYE | CENTRAL HIGH SLCHOOL-~ DEEPWATER, MO, 0| 18

13a. FATHER_'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE

WILLIAM H. MELTON ; ROSEANNA GREGORY IDA MELTON
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. r unknown) | (I yes. give war or dates of service) NO.

JLY) MRS. IDA MELTON SPRINGF‘IELD MO,
18.-CAUSE OF DEATH e . .. - - 7 MEDICAL CERTIFICATION . | INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE oa oonorncm MEDULLARY FAILURE ONSET AND DEATH

line far ¢a}, {b), and (c) DIRECTLY LEA.I)'I!NIG _TO DEATH®(4)

This docs et mean | ANTECEDENT CAUSES CEREBRAL HEMORRHAGE

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)

as heart fatlure, asthenic, R?u‘: m&%; lﬂi’fﬂﬁ) stating L
de. 1 means dhe die , ot 0 o CEREBRAL ARTERIOLOSCLEROSIS
tion which caused death.] 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions confributinig to the death buf ot
related to the disease or condition cousing death,
19a. DATE OF OP_FIFS}; 196, MAJOR FINDINGS OF OPERATION . o L LR 2. AUTO?SY?
23/ X1 vws{J w
2ta. ACCIDENT {Bpacily) "1 21b. PLACEOF INJURY to.x..inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, fari, fxctory, airest, offce bidg., sv0.) -
HOMICIDE : - - _ Co
r 214, TIME (Month) (Day} (Year) (Hour) \?\Ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o 9r . WHILE AT[™] NOT WHILE ‘
INJURY m. | worK AT WORK
2. I herchy certify that I attended thgﬁeceased Jfrom _Zégl..é_, 1954, to %QO__, 18453, that I last saw the decéased
i aliveon . /L /2 19,:_ and that death occurred at _ﬂ;‘t@mﬂ.ﬁ'o the causes and on the dale stated above.
- 232. SIGNATURE (Degros of titls) | 23b. ADDRESS Z. DATE SJGNED
7 Rl RO | £/7 & Scemie 2R
2 .. 7 . - Y27/ LN

24a, BURIAL, CREMA- E . © | 24c.-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ooamy)/' 7 (Btate)
TION, REMOVAL (Bpedlly) 1/12/55 o1 E_A_S’T‘L_A .

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

BURTAL /JSPRINGF'IELD MO,
DATE REGD BY LOCAL | REGISTRAR'S SIGNATURE . - ATURE ADDRESS e
l/=ta~ss ’ SPRINGFIELD, MO,

(Licensed Embalmer’s Staternent &a’ fr ide) ]




JAY 2 1958

STATEMENT BY" LICENSED EMBALMER

’ . |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ...coavnnanana. e tmeatatatenreeeeeeeeeeeesaeeateerarateaanenaeanas - , Student Embalmer No.............

working under my personal supervision..

Stadent....c.ooonoimiiaaaienie e ninaaaas Signed%% %ﬁq—\ eeneseiensenana,

Signature of Student Embalmer

s P. O. Address / AZr~rA JSEFC

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

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

T4 this body is not embalmed, fact should be so stated above.




