. No. 300
10.48

WRITE PLAINLY-—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

FILED MAR 25 1957
REG. DISY. NO. EEFZ —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N08042....
PRIMARY REG. DIST. MQ. _‘?-_Zé. Regisivar's No. ........g.:.... S

_Enter only onecsuse per 1. DISEASE QR CONDITION

BIRTH NO.
1. PLACE OF DEATH - : 4 2. USUAL RESIDENCE (Where d d lived, 3 i Towicd before
a. COUNTY vrmee e e .8 STATE b. COUNTY dindmetan}.,
Clinton * Missouri o) Clint n
b. CITY (f outcide corpurajatimits, wtite RURML and give c. LENGTH OF c. CITY 4. In Residence within lmits of
OR townahip) AY {in this place} OR . <lg; corporated town?
Tow8  Plattsburg | IRy 8™  1own Lathrop O WD
d. F’E]Jéls.Pr_lﬁAhll‘E OF (If pot in boapital or institution, gfve streot address or location} ASJ[?REEE;S {If rural, give location)
INsTITUTIoN Lewis Nursing Home L Lathrop, Missouri
3'5‘5%%%5%% a. (First) b. (Middle) ’ c. {Last) a. DS}—E (Montk) (Day) (Yes)
{ Type or Print) JOSEPH DANIEL MELION peamMarch 9 1957
5. SEX {J) | 6 COLOR OR RACE | 7. M%%EB, rsIE\}ngcr«ElDARRIED 8. DATE OF BIRTH +9. ﬁGE&g" yun| i owe | YEAR | & UNDER @ WES,
., {Bp=: t Hours | Min,
Male White dowed December 1, 1873™""¥% "¥™|B~" |
10a. USUAL OCCUPATION ‘e - 10b. BUS R IN- | 11. BIRTHPLACE - . -
:ondurinsSgtolworkiuu‘&.h‘ov:;nud:ﬂr:: 0b. KIND OF BU [NESSD?JSTRY (Gity ad State or Toyeian Cron) O K CITlJéer;?FWHAT
Farmer Farming Clinton County, Missouril S el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Mellon. Not Known Mrs. Joseph Mellon
I;j{. WAS DECEEFGE}D E\(II[;:R INiU. S.ARMED FORCES': 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. no,orunknown you, xive war or dat [ gorvi
No ) me None James Mellon Iathrop, Missoup
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (c}

*This does nol mean ANTECEDENT CAUSES

AL CER- TION ,
DIRECTLY LEADING TO DEATH‘(a)

the mode of dying, tuch
az Leart fatlure, asthenia,
ele. It meany the dis-
case, Injury, or complica-
tion which cauted death.

//@MJ—W

Mortdd conditions, if any, gicing DUE TO (b)
vise to tke cbove cause {a} slating
the underiying cauae last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
reloted to the disease or condition causing deoth.

L
2, AUTOPSY? O

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION
TION 4 4 3 ‘k
) ves L] wmo &)
2ta. ACCIDENT (8pecify) 215. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i hote, larm, Iastory, streat, office bids.,ev0.}
HOMICIDE . . ]
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?
wSbay o | e ] e
22: I hereby Eprigfy that I aitcnde deceased from Ly~ __'[ !OM 19/ , that I last saw the deceased
alive o ~ond that de /occurred af 6 503 m./fthm the causes and on thc date siated above,
2. SIGN&PURE exree ,kmé) 23b. Am?é’ 13 /A NED
i, j-}:«_yfééé{ é %/Lc‘»—/(‘}
%15 Nag RI 0(}. EMA- b. DAY 24z, I\AME OF CEMETERY OR CREM 24d. LOCATION {Clty, town, or countsyf (smm)
“ﬂﬂdarc , 157 Lathrop Cemetery Lathrop, Missouril

Pae /2 - / 4

DATE REC'D BY LOCAI..Z' REGISTZR 5 SIGNATURE ;

75. FUNERAL DIRECTOR'S SIGNATURE

Cle UMLK,

X
N

(Licensed Emlnlmzrl Suum.:nl on Reverse Side)

Z ADDRESS i




STATEMENT BY LICENSED EMBALMER

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

Student....ooooeioieieiierinezrrarrrer s aasaaaaaes S:gned?m..ma.%m ............

Licensed Embalmer No.X&&.7

P. O. Address (. i .anl

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

If embalmed by a STUDENT, he also shall sign in his OWN handw:ntmg.

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




