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WRITE PLAINLY--USING UNFADING B:LACK INK%—*MAKE A PERMANENT RECORD

[8IRTH KO.

FILED JAN 25 1956

THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

State File No...

_44'

u-“- DIST. NO. t S PRIMARY REG. DIST. MO. _O_O_Z Registrar's No. / ; %

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d ilved.

A institatlon 2l

before

10a. USUAL QCCUPATION (Giwe kind of work

10b.

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stute or Forsiga !hnn:rr)-_

8. CoUNTY Butler = STATE Missourl > COUNTY  Ngw Madd-iil
b. CITY If outride corperate Hmila, writs RURAT snd give ¢. LENGTH OF c. CITY d. Is Residence within lpsits of
28 POP& Biuff township) iIAYﬁn this place) TC?\EN . Tal lap c0sa gy "’mbr‘:
d. FULL NAME 0F (If a0t ia hospital or inatitution, give streot nddrom or losation) . STREET {II Tunl, ive location) P
HOSPITAL
wsrtunion  Doetor's Hospital ADDRESS Gen. Del. D/’ /
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month) (Da
DECEASED 7 | (Yenr)
{ Type or Print) . Ira Shafter Melton DEATH Jan, 1 ’ 1.956
5. SEX 6. COLOR QR RACE | 7. MAR%EB. NIEVERCJ\ESREIEE?T,/ 8. DATE OF BIRTH 9. AGE Ta yan| v voc | TR | F R u K,
o Da ours .
Male | White LA™ = | 3-8-1896 BGELr Prens| P [ Henm | b

12, CITIZEN OF WHAT
NTRY?

Hetired Farmer Farming Pope Co, Illinois NBYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Noah Melton . Tressa Belle Lawrencke klizaebeth Melton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'uﬂnoorunknow) (llv-.l_iuvrui'd.nt-nl-mlu'l hgo_zh_65ﬁ© Elizapqth Melton T&ll&pOOS& Mo.

18. CAUSE OF DEATH

. Enter only onemauso per
line for (a}, (b), and (c)

*Thist does not tmean
the mode of dying, such
ar heast fallure, asthents,
cte. ‘It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g

ANTECEDENT CAUSES

the underlying cauae last.

R RVA], BETWEEN
D DEATH

-

DUE TO (¢)

Morbid conditions, #f any, giring DUE TO (b}
rite to the abore cause fa} meq

_;

case, tnfury, or complica-
tion which coused death.

- [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot

| _related to the disease or condition cauring death.

33/x

20. AUTOPSY?

certif; thal 1 attepded th
alive on ﬂ/f‘ (X~ ;d

=2, and that death occurred al

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .
TION .
YES D NO El
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, farm, lactory, sirest, ofios bldg..e10.) !
HOMICIDE B . o
21d. TIME {Monthd) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ! WHILE AT NOT WHILE
INJURY a. | woRrK AT WORK
2 I hereby deceased frem L 5- 19 ’Sé’ , fo ol 19"‘5_é that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIqNATﬁ

% h(ﬁu 19.091 %ﬁwrﬁuﬂwmm

Bilude2,.

v

%NBEER Jg\}ncm:x) ¥ 24b, pATE Zic. NAME QFCEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnfy) - (State)
Bl el " | 1-13-56 Stanfiela Cemetery Clarkton, Mo.
REC'D YLO%AGL RAR'S SJGNATURE oL¥ ,,J 5. FUNERAL DIRECTOR'S S1GMATURE ] ADDRESS e
7—/7J_C (? A Psburn Funeral Home, Wardell, Mo,
T 3 (Licensed Embalmer’s Staternent on Reverse Side)




REGEIVEQD
JAN 23 1956 -
BUTLER CO. HEALT! GEMTE,.

" FILE No, —

Le

STATEMENT BY LICENSED EMBALMER

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

by me, OF By e e tsa s e a bemanee- » Student Embalmer No.............

working under my personal supervision..

Student ....cconnniimiirri i ciaa e Signed. . T3 -
Signature of Student Embalmer

P. O. Address ___..... . ... i

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

1f embalmed by a STUDENT, he also shall sign in his.OWN handwntmg.

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

. t < . "




