THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
ot <€ILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH swte rie vo. L EIA G
i) BIRTH NO. /12 ! REG. DIST. NO, _ég_l’kmmv REG. DIST. m.é_&é_éa Kegistrar's No /17’ £
9" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: residence befors |
,@‘ \ 2 COUNTY G g a4 am o STATE g0 Chrt gt hfouNT sihnlatton.
b. CI1';Y (Y outeide corpurate limite, write RURAL and ;hn..m X g_r LENG;rhI: ﬂf;)F €. cgv (If butalds oorporats limits, write RURAL ao.d ghve townabip)
o p) cal
Town  Rural, Finley ‘Lﬁ‘ yrs|_ TN Rpral, Finley -] 4
d. FHOL%PFFAI;I_EO%F {If not in bospital or institution, aive street sddres or locatlon} d. ASJ[?REEETSS (If rural, give location) 0”‘ [3]
INSTITUTION O ark, Mo R R, # 2 Ozark Mo, R R, # 2
3. gE%ME %FI.J a. (First) b. (Mlddle) . (Last) 3 DM-E (Month)  (Day) (Year)
(Typeor Pt} J @MES Edward Melton o Appil 28 +955
5. SEX ~| 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (Ib years] IF (OER | YEAR | ¥ ooam 1 mas,
{ WIDOWED, DIVORCED (Specit last birthday) Momhl‘ Days | Hours ¢ Min.
Male White Married Nov, 22,1880 l
108, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooa during most of warking Life, sven if retired) DUSTRY . / COUNTRY?
Fammer _Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN mwe 14. NAME OF HUSBAND OR WIFE
Calvin Melton Elizabeth Sharp Mrs Kate C Melton
Irfr WAS DE:JkEASE)D E\(IIER tNdU s, ARMdED FORCES? ‘ 16. SOCIAL sECUR};lar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown you, ive war or dates of service)
NS Mrs Kate C Melton. Ozark Mo. R R 2

18, CAUSE OF DEATH MEDICAL CERTIFICATION ISTERV.:IL&BHWEEN
 Enter onty onectumper | . DISEASE OR CONDITION ﬁ _/_‘ # ; é TH -
line tor (a), (b}, and {0) DIRECTLY LEADING TO DEATH® (o)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, giving DUE TO (b
o3 heart fallure, asthendo, | rite Lo the above cause (o) stating .
cte. Jt means the dise the underiping couse last. - -

care, injury, or complica DUE TO ()
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death dul nof
related to the diseare or condition cauzing degth.

19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION .

21a. ACCIDENT (Bpedily) -~ 21b. PLACEQF INJURY (ex..lnorabout | 2c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
UICIDE homa, larm, factory, strest, offioe bldg. et0.) N ' by .
HOMICIDE
214. Téh;E (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED } 211. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK - AT WORK LS : ‘

2. I hereby certy y' at-I.altended the deceased from %95" %4?_ 1953,_ that I last saw the deceased
alive on 19_._I and thai death occurred atds. == £ m., frém the causes and gn the date siated above. .

23, 51 Tu‘hl-: (Degree offtitiey” | 2an. ADDR . sl

M W ,&:?, ‘ ﬂg : %’; S~

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

245, BURIAL . CREMA. | 24b, DATE S NAME OF CEMETERY OR CREMATORY / 243, LOCATION (Olty, town, of ogutyy (Btatey
TION, REMOVAL (Bpecity) .
uriagl Mav I.,. 1945 Selmora . . Christian (2- - Mo
‘D BY LOCAL FUNERQL DIREC R'S SIGNATURE ADDRESS
- R .
d@z@m @W( o,

Embalmer’s Satmm on Rm Side)
J L.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me, or by ovomeceeees

,,,,,,,,, , Studant Embalmer No.

1

working under my personal supervision.
) —

. ‘
Student ....viiicaneaosnans rentasntaseaanes SigneL..A_...ﬁ\_.. et 2

Student Embalmar

- Licensed Embalmer Nu&lfa‘ .................................

. P. 0. Address—.. £ FAA .._,.%;.,..

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

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




