THE DIVISION OF REALITA UF MISUUN

22. T herebyj degtify that I atiended the deceased from ; Zed — 19337 4 M_é_\_ m;_,s, ‘that 1'last sow the deceased
alive on , 1923 | and that death occurred atll 1124 m., from the causes and on the date stated ahove.

23a; SIGNATUBRE - y (Degroe or title } 23b. ADDRESS ’ 23c. DATE SIGNED
Mét,w D. 0., . .. Cainsyills, Missouri. 7/9/55

. Mo, 300
e 1 FILED JUL 18 1955 STANDARD CERTIFICATE OF DEATH State Fie No.. :-ZJ.L:I” -
D.’BIRTH NO. REG. DIST. NO. _é_LO__ PRIMARY REG. DIST. m;ﬂ lgu!rar.lNa.......?{ ..... S
Lp“\l' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If iosthuticn: residence before
" NT . N . . aud i .
O ? a. COUNTY Mercer a. STATE MISSOUI‘I b. COUNTY E‘IarriSm Junmioal
b. CITY (If agtalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate llzmits, writs BURAL and glve towaship)
OR L townshlp)| STAY il this place) D
towd Hural Lindley Twp. 3 Mo. TOWN Rural Lindley Twp. D I—I-Z
% d. FE&SLPI;JAME OF (If not in bospital or Iestitation, give streat addrees or locatlon) d. ASDTI!;%EEI' : (I rural. ghve location} N
2] msmunou‘) miles N. E. of Cainsville, Mo. 9. mileg N, &, of Cainsville, Mo,
ﬁ 3. 6":’?;"&5 s%'::) 8. (First) b. (Middle) ¢, {Last) e 4. DATE (Month)  (Day} (Yean)
OF
& (Typeor Print) Mabel Lee Melson DEATH July & 1955
ﬁ 5. SEX /| 6 COLOR OR RACE | 7. mm%. gﬁggcgsﬁmm./ 8. DATE OF BIRTH 9.1:\.GE o yuan| 7 oex | MR | @ e W w
' y vy {Hpediy) t brthday, 2 ays | Houra | Min
z Y emale %hite Married July 31 1891 63 l |
10a. USUAL OCCUPATION (CiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE ,
| S dmdnrin;mmoi-orkiull(!c."‘nﬂ n:r:rli) DLUSTRY (City and Stats or Forsign (‘mul.ry’o ‘zcgllj.ﬁ%’\"?FWHAT
E House wife Own hame Mercer “o., Mo. U. S, A,
< 138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
o ®illiam J. Robertson : Frona E. Mullins Carl O, Melson |
b Er WAS DEE"E.BE? E\(JER lNﬂU S. ARMdED TRCES? | 16. SOCIAL SECURE'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, DO, OF nowD. you, give war or dates N
; 3 | Carl 0., Melson Cainsville, Mo.
é 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Iyenusgﬁgzm
| .|| Enter onty onecauseper | | Q . . - - -
. Z | limefor (s), (b}, end (¢) | DIRECTLYLEADINGTO DEATH (QM earde o &%&AL & ok,
| w . ANTECEDENT CAUSES J j . —
This does nat mean
© 1| the ‘moce of dving, such | Morbia conditions, if any, giring DUE TO (b) gAce ""’t S Yene
if aiv!na
3 as heart failure, asthenia, | -.Tiee fo the above canse (a) steting __ Y4 hu.{
B || e 2t meaas the dis. | the underlping couse logt. - —"" <= © Eome. T 9\520 Sre )
o ease, infury, or complica- DUE TO (&) _ ~
S || tion tohich coused death, | 11 OTHER' snsmnmr-couomons O terne— W.. 7/!.,{1.{
= Conditions contributing to the death but %.‘
94 . related to the disease f:wmnduitrn oauriuo dmm g“o"-h § oS &
fa || 192  DATE'GF OPH'Q?J 18b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
= .
(=3 . .- s : ) mD.noD
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}
<]
h SUICIDE home, farm, fastory, street, ofSoe bidg.,ea.) " - . e - <
] HOMICIDE . P T ',
g 214. TIME (Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l . INJURY ’ . : WHILEAT[] ‘NOT WHILE
\ " WORK AT WORK - - .
& |
.
0
™
:

24a, BURI CREMA- | 24b, DATE J &7 24c. NAME OF CEMETERY OR CREMATORY 771 249.-LOCATION (Cly, town,ureou.nty) . (smu)
TION, AL(fu-dm o —
ria July 9 1955 St. Paul Came | RFD, Princeton ._.Missourl...
3" 1 & R snsnﬂ]u "7 ADDRESS

F Cainsville, Mo.

T TP Dt




. g ——————————————.

sm'rsmsnf BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, & B’Y’J--—-—.........__
Hidie J. Stoklasa e 1Y

ud:;)t Embalmer No.

working under my persona! supervision,

SEUAONE ceveseucscassnsnransrnnasnrtnnsaanns Signed,7, = A S
Student Embalmer - . 3602
Lo Licenzed Embalmer No.
A

P. 0. Address__.. C8insville, Mo.

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

If ‘this body is not embalmed; fact should be so, stated above: = - - . i




