Haalth,
L Welfare
Publie

Service

. 300
. 1-56

.
X,

o

toms will be listed. All

diseases in Part | must be cosually related. Caroner cannot certify ta.a death due to natura! causes.

;

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sym

Q

) USé OHNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2
&

THE DIVISION OF HEAL Td OF MISS0URI
STANDARD CERTIFICATE OF DEATH

L S5TRTE FILE NUMEEF!
3_ Primary Registration Distriet No. .2 _0__ £ L - Rngum:r s l‘g

ALED JUN 13195y &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dc:eused l!‘ved If lnsri!unnn Residante b-fu/r';/

1 j’udmiulo

a. COUNTY a. STATE b, COSNTY
Thaad1 MD_._._
b. CITY {lf cutside coB&k"‘lEﬁ, give TOWNSHIP only) | Inside Limits e. CITY A /;”%L’“""’
OR
tows St Francis Twp. Yosu Nom row Poplar Blaff Mo. O [ Z¥eip neo

e. FULL MAME OF {If NOT inhospital, give location)|Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS 307 HEIﬁI‘—“,T Q¢ YesG  NoD
3. NAME or Firs Middle Last 4. DATE Month Day Year
DECEASED - oF
(Type or print) Lawrence Faul Melton Jr. DEAT“M&Y 30, 1957
5. SEX 6, COLOR OR RACE 7. marrD NEVER Mmmzn[:] 8. DATE OF BIRTH 9. ?G’E'flnhgmr,: IF_UNDER | YEAR hiF UNDER 24 HRs.
2 asf hirthde Mo the I3 Hours | Min,
Male White -.wipowep {J overcee (] Mar 2, 193 I é %g I

| 10a. USUAL OCCUPATION {(ige kind of work done

104. KIND OF BUSINESS OR INDUSTRY

“Boiide” orFicer

law inforcement Buffale N.Y.

11. BIRTHPLACE rc.r; and alate ur country) ’

/

13. FATHER'S NAME

Lawrence E. Melton Sr,

14. MOTHER'S MAIDEN NAME

: WECS
Francis Torrito

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL. SECURITY NO.

{¥ra. no. or unknown) | {If prs, orte war or dates of sersice)

Yes U.S.Navy

17. IMFORMANT chddress

Lawrence Melton Sr Poplar Bluff M

18. CAUSE OF DEATH [Enier only one cause per line for {e), (b). and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Asphyxlatlon due to drowning

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv. | pue To (b) by capsizing of a boat
wb.f:;ch gare ris d):a .
- abore cause . .o i - . .
T Haling the under- i ' g
z ying  couse lasl, DUE TO (r) 50 x
=] PART I1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T37WAS AUTOPSY
5 ’ o 4 9\ PERFORMED?
g ] ves (L] wo P
£ | @a. acciDenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier'nature of injury'in Part I or’ Par ! of item 18.)
g 0 O
w L - ) L]
5 Boat capsized throwing he and 3 others in lake
= | 20c TME OF Hom Muum Day, Year
g INJURY @ , ] ] . } y
212,40 Paf, May 30, |57 S .0
E | 20d. INJURY OCCURRED 20e. PLM:Efor INJURY (e. om :nb?gahout J)lomz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. NOT WHILE arm, factory, i gt offic ele,
WORK 6 A WORK F Wjappape Butler County Mo,
21. . to and last saw ::‘_’I alive on

l attended the deceased !rzn .
Death occurred at

/j: on the date stated above; and 10 the best of my knowledge, from the causes atated,

Degree or title)
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18D

231, BURIAL, CREMATION. | 236, OATE .
REMOVYL (Ppecifi)

23¢. NAME OF CEMETERY OR, CRE
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sln— O 7
YOR 23d. LocA

ON ;s‘rﬁa. h{u‘? or counerm

24. FUNERAL DIRECTOR

ADDRESS
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
D If this body is not embalined, fact should be so stated above.



