No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD oy

FLED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MFRIHMY REG. DIST. NO-_MQ Registrar's No...... l?? ........... »

51828 File Nouoweosissncissnsnsioesmsarorann

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a, COUNTY a. STATE b, COUNTY sdinisaton).
Fhelps Missour) Phelps ”
b. CITY {If outeide eorporite limits, write RURAL and g ¢. LENGTH OF c. CITY
= . " to"n..hip) STAY (in this place) OR ,’." d l.l'cny or Inmnlnu;‘:tcdumlw':v:’
TOWN  Rolla Daya TOWN Rella ¥k ™0
d. FULL NAME OF (1 not in hoapital or icatitytion, give atrect address or lccatlon) STREET (if rural, give location) (}
HOSPIT ADDRESS a }
INSTITOTION Phel ps C ounty Memorial Hospifsl 308 West Gth 8t., 4 f 0
3. NAME OF .;.0(‘;':'1?”'1 b. (Middle) c. (Last) 4. DATE (Month) (Dm Year)
{ Tyne or Print) JUSAL, MORGAN MELTON oy November 2561955
5. SEX {' r6. CCLOR CR RACE | 7. #&RRIED, %f\)’lgRC’ESRR[ED',, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UNDER M mas.
i 3 (Bpevi rthday) | Months | D H Min.
Male White Widowsd N Aug. 14, 1866 | By | P e
1¢a. USUAL OCCUPATION (Givekindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 I
done during m:-tu:'-ork!uli[e.o:enni(r.;zi:::l) DUSTRY {City and State cr Foreign Country) cl z2C “.‘Z,EN?DFWHAT
__Farmer, retired Farming Dent County, Missouri I U S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'__William D, Melton Sarah Jane Arthur Kats
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown} | (If yes, xive war or dutes of service) NO.
No None Mra, John Brown Rolla, Mo.
1B, CAUSE OF DEATH . MEDIC RTIFICATION Ig;’gg:hu. BETWEEN
|| Enter cnly oneceuseper | I _DISEASE OR CONDITION W ;7 AND DEATH
line for (8), (b), and (¢) DHRECTLY LEADING TO DEATH'(n) LA
*This does not mean ANTECEDENT CAUSES ?_ ﬁ }M /W
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
o heart faflure, asthenia, | rise {o the above cause (a}) stating
ete. It meons the dise Iﬂe.undcrly{ng cause last. . . -
ease, infury, or complica- DUE TO (o)
tion which caused death. _ll. OTHER SIGNIFICANT COMDITIONS (
- L Conditions contributing lo the death but not ?0 {
related to the dizense or condition causing death. Y.
19a. DATE OF OP'FE‘?\I—— 155, MAJOR FINDINGS OF OPERAT!ON f ? Bl 20. AUTOPSY?
/@G’//\sg ;: % / ves L] wo X
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY {e.x..lnerabout | 21¢. (CITY, TOWﬁ, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome.farm, factory, street, office bidx., et0.} 4‘
HOMICIDE .
21d, TIME tMonth) (Day) (Year} {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT" ' .
WHILE AT NOT WHILE
INJURY, WORK AT WORK

) ‘/// Z- 195575, That T last saw the deceased

2. I hereby c?/}that I attendcd the deceased from _£ i "\‘J’-EIQ , Io

alive on

and that death oceurred al 2: 32L m., from the causes and on the dale siated above.

23a. SIGNATURE {Degrea or title)

/Véﬁigﬁ/zﬁ/l—m

23b. ADDRESS

vlla. )to

23c. DATE S5IGNED

A R

24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (City, tawn, or county) (State)
TFION, REMOVAL (Specify) )
Burial Hov, 4, 19551 Smith Cemetsry Phalps County, Misscouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE Y7 25. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS
REG.
L . Rolla, Mo,

(Licennsed Embalmer’s Staternent opn Reverse Side)




RECIIVED
Lo e N O e

1My 20T "+ RS mh":'____ -—)_5.?;--

Ao Fred L ”Q?.- 91955

- — P

o £

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e ettt eran e , Student Embalmer No..........

working under my personal supervision..

Signeture of Student Embalmer |

Licensed Embalmer No...%. 3
P. O. Address.... Vot

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

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




