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O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI : ,
FILED DEC 11 1956 . STANDARD CERTIFICATE OF DEATH State File Noyu '39{)13

_ .
'BIRTH NO. REG. DIST. NO. 52: PRIMARY REG. DIST. NO. 35_23_& R,g.,.,mm,_ﬂﬁa?-l

.—g—\'

1. PLACE OF DEATH ¢ M4 § 2 USUAL RESIDENCE (Whers dacomsed lived, If lnetitution: rmlsnce befors -
H . D . .w f
a. COUNTY Phelp 8 ounty Missour a. STATEKorthf”Oa‘i"bl ma b. COUNTY E E} fbs rdicimion).
b. CIT utsidg corpurata u el L apd ¢. LENGTH OF |[ . c .. - .
é 1'1 e abdy | SpaY i suca 08 ) ack Mountaln, N. c. g ""::.&m
ans. 5 i’ g g
d. ?&PP'I&F?{EOO (ll noha hmpu.-l o iuar.i::aon ;iv -t addrees or Iatinn! F. ASJ[?RE% (It rural, give location) y ‘5 oA g
INSTITUTION ¥ . Box 121
3. NAME OF Rt B S T S i e c. (Last) 1. DATE (Monthy (D
DECEASED - Do 5y)  (Yean)
(Typeor Prig) _ ELMET John MELTON oy Dee 1 1956
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NE\\;’E&CJESRRIED 8. DATE OF BIRTH 9. l::\.GE (Io yewra| IF UNDER | YEAR | OF UNDER U WES.
(Bpecily] bdey) Montha | Dy H Min,
Male Canc AT & =711 Jan 1932 i [ 2|
10. USUAL OCCUPATION (i kind of work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;. wag Stace o Foraign Countent /| 12 t%ﬂm»‘r OF WHAT
. Soldier Biltmore, N.C.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juliug George MILTON | Josgephine Melton =~ | Nnone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMAMNT 5 GIENATURE OR NAME ADDRESS
(Ynﬁ orunkoown) | {If yos, rive war or dates of service) NO,
5 = Unknewn U S Army HesptFt Weed
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;gg:ilﬁgsrgﬂu
) I. DISEASE QR CONDITION DEATH
i E’:?::’f;{ by aed o | DIRECTLY LEADING TO DEATH‘(ﬂ) ACUTE PUL MoN, /’IKY DD?:—M A AND
—— OX 1A
. ANTECEDENT CAUSES A‘/V
*This does nol mean =
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) CA KEOM M oA/ dX [ED) f&lSﬂ/W/{/é
a# heart failure, asthenta, | rise to the above cause (e) aaz!ng
de. It means the dig. | Uhe underiying cause last.
case, infury, or complice- DUE TO (&)
tion which caused death, | {[. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not
related Lo the direase or condition causing death, qu’
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . 46 B
YES wo [
21a. gﬁ%PDEET (Bpecify} Zlb PLACEOFINJURY tog..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)
ll.rnt o o) K . . L] 3
HOMICIDE V8T HY eay 66 Arlington Township Phelps Missouri

21d. TIME (Mcath) (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR.’FOllnd dead ln car parked
OF ¥
miry  Dec, 1, 1986  Q, |wheat[ ) WTWMElR heside highway. Exact time of death unknown,'

2, I hereby certify.thai miﬂa{me deceaseddmot _am 12=1 156 MXXAXXXXXXX XXX X WRXDIGKIEE WX XXX XX
H e S e 23 0§31 0808 Shghtoaiogouted al /9 m., from the causes and on the date stated above.

2. SIGHNATURE - {Degree or u:le)crzab ADDRESS . Zc. DATE SIGNED
1H K L/Qj; &41 ML U S Army H od Me!12-1-56
BURIAL, CREMA- | 24b. DATE ~ ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (tate)

2da.
TION, REMOVAL (8peclty}

12=-4=-56 | Unkmnewn

DATE REC'D BY L%CEAL ISTRAR'S SIGNATURE

W7y,




RECEIVED
Pheips County Health Officer,

County File Number__£=9.5 __ |

Date Filed ..ppg-1 6-305¢

- - 4

STATEMENT BY LICENSED EMBALMER

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

DY ITIe, OF DY oo iiiiiiarincaieareroeroccsaesareen ottt aaraaaaaranan PN , Student Embalmer No....coenun.n.

working under my personal supervision..

Student.......cciiiiiiriicinrecaaaiiesicasaranananana Signed...}
Signature of Student Enbalner :

Licensed Embalmer No.yy?

' ~
- P. O. Addres ..... S
'l TING. (Fai

Note: The above MUST BE SIGNED BY THE LICENSE".D EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocatmn of license).

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

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

l . \




