300 .} :
w | " ALED JUN 25 1953 STANDARD CERTIFICATE OF DEATH state Fite No... A MHUDL..
BLRTH NO. REG. DIST. NO. Z ” i PRIMARY REG. DIST. NO J_/._M__‘ Registrar's No...... /é’¥ P
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institytion: residence befors
)(‘ *A| - COUNTY DUNKLIN- *- STATE MTSSOURIT o COUNTY WAYNE ==
b. CITY (X outstde corpurate lmits, write RURAL and cive ¢, LENGTH OF c. CITY 4. Is Residence within Limits ;,
- ST ; OR : cerpgrs
ToWn  CAMPBELL. omskiv)| STAY= Ra PN, 1Gwn  PIEDMONT R
d. FH(%é.PrAME OF (It not in hospital or Instisution, give strect addrem or location) F“A%rDRREEEé (I rural, give location) = o 1 . vl
INsTITUTIon General Baptist Home BaStUElfs Strdet -t -
3. :glscs En a. (First) b. (Middle) <. (Last) ) DSIE (Month)  (Dsy)  (Yesn
(Typeor Pty Margaret McCarn Melton peatn  June 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH 8. AGE u;;:;;,. r TNGER | TEAR | O tomen H tms.
. . {Bpeciiyibt— 2y t B Mia.
Female White {2 dowea ” July 28, 18731 gﬁh T{‘J"‘"fﬁ" i
10a. USUAL OCCUPATION (Giv work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dons during mpat of wnrﬂuﬂ(:l(;f::ok;uigm“; " OF BY DUSTRY {Ciey and State or Foru[l Couatrv) l) 12 CIT'%E’:"]‘OFWHAT
Housekeeper Greenville, Missouri Y
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh MeCarn Angeline Henderson | John Stanfield Melton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT' 3 S| URE OR NAMF. DRESS
(’Yel.ﬁo.orunknown) I (If yeu, Eive war or dates of service) None NO. n gﬂ’
8. CAUSE OF DEATH o MEDICAL CERTIF! ION )Y 'ﬁg’:‘;{ g%ﬁ"
1. DISEASE OR. CONDITIONR '
- Enter only aneceuseper | T, 12T ¥ LEADING TO DEATH® ) M—&mﬁ‘“&ﬂ ! Foaline | | Ine -

o

i

THE DIVISION OF HEALTH OF MISSOURI

Ine for (8), (b), and (c}
*This does not tmean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-
caae, injury, or complica-
tion which caused death.

Ownditions contributing to the dealh but not
- related to the dizease or condition cousing degfh.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating . .
the underlying cause last. . . .
DUE TO (¢) L.V, - ‘
11. OTHER SIGKIFICANT CONDITIONS . N Mot o-at, U

i%. DAYE OF OP'FFO‘N 15b. MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSY?
) - . 4 20 | YES I:l NO F )
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, street, office hidg. eva) '
HOMICIDE . . ,
N 21d. TIME iMonth) (Duy) (Year) {Hour) 21e. [NJURY OCCURRED § 2if, HOW DID INJURY OCCUR?
- QF WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK

W22 I hereby cerlify that I attended the deceased from
.L‘L, and thal deaih occurred al ’___QQE m., from the causes and on the date stated above.

alive on , 19

L1930 1o L 195D that I last saw the deceased

232, SIGNATURE

, {Degroe or tith 23b. ADDRESS
| AR >

2c. DATE SIGNED

o b /12455,

WRITE PLAINLY—USING T/NFADING BLACK INE—MAEE A PERMANENT RECORD

-84 | B

e BURIAL CREMA. | 2Ab, DATE [ Zto. RAME OF CEMETERY OR CREMATORY' | 24d. LOCATION {City, town, or county) (State)
{Hoedty) -

'g!ur Y " | June 12,. 56 Masonie P - Pleggpnt. ,.Wayne, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE li-a.st Gﬂghﬁ!s

dmont, Missouri




i RECEIVED DUNKHN Lou

-

R - = DEPARTMENT .......4.7
| ,,u.n.v FILE MUMBER

o
>

AT
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side af this certificate was em

by me, or by CODERFUNEB‘ALHOM. ....... euann '... Student Emhalmer No .......

working under my personal supervision..

SEUGEDE 1veveremeaeeemmomzsensanemegeseeesannrnns strn/é et A ...

Signsture of Stadmt Esbelmer
Lmenscd Embalmer No..3723..

P. O. Address Figdmont Mls

. Note: mabon MUST BE SIGHNED BY THELICENSEDMmthWNmmG. (F
to comply with the above constitutes grounds for revocation of license). o _
. If embalmed by a STUDENT, h:dsoshall:igninhhbﬂﬂhnd'ﬁﬁng
"thisbodyismtmhlmed !actlhould‘lnnmtedabou )




