No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK—Q!(AI(E A PERMANENT RECORD

7' J}Wﬁém 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 22 PRIMARY REG. DIST. NO-JM Regisirar's No

2302

Stare File No..veeceeeerrrnirnismirne -

25

Phelps

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. IT iostitutlon: residencs before
a., COUNTY a. STATE Missouri

b.COUNTY Phelpg Aduigien.
TP SN U

b. CITY (It outaide corpurate limits, writes RURAL and give

¢. LENGTH OF c. CITY

. i~

d. Is Resldence within lislts of

R OR a wot |
Tg‘NN Rolls township) sgg&hyﬁh"‘ ToRN Ne'ﬁbm’g sy Enmrponudﬂw A
d. FULL NAME QOF (If not in bospltal or tnstitation, give strect nddros or locatlon} STREET (1! rural, give loention) "’ 3 \ ;L ‘ 4
HOSPITAL OR ADDRESS . 5’
instiruTion . Phelps Co. Memorial Hosp. Nons 5
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day)
DECEASED : v} (Year)
(Tyveor ovinty  FRANCIS DeSHIRLEY MELTON oy Jan. 27,
5 SEX 6. CCLOR OR RACE | 7. ME%T’ED gi‘i‘}fggchéSRRIED. ‘ 8. DATE OF BIRTH R AGEUS’:: years| IF UNDER 1 YEAR | F UNDER 4 MRS,
. (Bpecify) day) Montha | I H 3fin.
Female Thite Harrred =71} Sept. 16, 1873 ¥7, [ [ T

10a. USUAL gf.fﬁmfhﬁq (Givektadofxorkc | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 5y and Sene s Foreip Counco @JI 12, CITIZEN OF WHAT
ousewilv Omn home Phelps Co. Mo,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR nFE

. John DeShirley Unknowm George Melton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS

freapg ornkeema) | Gy seRE” == | None Walter Strawhun, Rolla, Mo.

18, CAUSE QOF DEATH INTERVAL BETWEEN

. Enter only onacause per
line for {a), {b}, snd ()

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,
etc. It means the dis-
eqae, injury, or complicg-
tion whick caused death.

I. DISEASE OR CONDITION

DICALCERTIF TION
éﬁ-—q.r_.. .

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 3

ANTECEDENT CAUSE=S

/JYMM >

Morbid eonditions, if any, giring: DUE TO (B)
rize to the above cause {a) stating
the underlping cauae last,

DUE TO (o}

5 Sef .

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FE)AI\] 150. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
SIX | s 03

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.¢..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidg.. etc.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK -

2. [ hereby certifyshat I atiended the deceased from M 193E.L to 19;.@ that I last saw the deceaced
- alive on 1 and that death occurred at __{ 82X m., from’the causes and on the date stated above.

ATURE (Dpezpe or ttlf). ' ATE SIENED
77"‘15 /7 {6
BURJSAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, or county) (5tate)
Tlog RE O\TL (Specity)
1-‘.9 1956 Mt, Olive Newburg, Mo.
DATE REC'D BY LOCA ADDRESS

Zeb. & 195

zsmmzsusununs 370 ’

(i gcmud Emba[mer’- .gtatemznt on ReéWerse Side)

ﬁuNERAL DIRECTOR"S 5IGNATURE

1100 Elm, Rolla, Mo,




REGEIVED

Phelps County Heaith Officer,
County File Number.__f-?’_
Date Filed . _FEB'y 4 195¢

—————— ey

1
STATEMENT BY LICENSED EMBALMER

~
LY

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

DY ME, OF DY Lttt et e e e Me . ... , Student Embalmer No.........._

working under my personal supervision..

Student....ocoio i e
Signature of Student Embalmer

3 .P. O. Addréss . Rolla, Ho, ..

‘L Noté: 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).

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

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




