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Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. Al)

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to notural couses.

e specshc manner require
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

Xo 1081526 2 12910

Ragistration District No. wcoe....

THE UIVIJIUIN UM DAL 1IN UF Mm@ UR]

STANDARD CERTIFICATE OF DEATH

gzgﬁ Primary Registration Digti cellgggm...,

"TSTATE FILE Nu%ﬁag """"

Registrar's

e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare duceased lived. f institution: Rolidcnj. l::fdf-
. COUNTY o STATE b. COUNTY sdmjaiion)
° Missouri Fhelps /.
b. CCI).:-QY {}f cutside corporate limits, give TOWNSHIP only) lns'id. Limits €. CCI)TRY (COO}CB Station) Inside Limits
Tows  gt, Iouis Yesgp Nem Town __ Mcxsmmxk St. James Yes X Noo
c. Egg&#ﬂ_ﬂ%g’: {1i NOT inhospital, givelocation)[Length of stay in 1b STREET (¥ cutside, give |°:'_,B ﬁ /{ ide on Farm
3.5 mstiution VA Hospital 54 days 5} ADDRESS 7,,3 NI
3. MAME OF rat Middle Last 4. DATE MontA Day Year
DECEASED Melvin Rnl-chellips %
(Type or print) : veaTh ] Qw1657
5. SEX ©-5. COLOR OR RACE 7. Marmied [J nEVER MARRED [ 8 DATE OF BIRTH . AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
9_17 27 3 birthday) [Aontha | Dawe | Howra | Min.
male white wioowen [J orvoreeo [ -

-110a. USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSIKESS OR INDUSTRY
during most of working life, ecven If retired)

Sales Clerk

12. CITIZEN OF WHAT COUNTRYT

/

11. BIRTHPLACE (Ciry rrd mtate or country }

Surprise, Nebraska

i3. FATHER'S NAME

| Darwin E, McKellips

U,S.A. . .

14, MOTHER'S MAEDEN NAME

Blanche E.(McKe}lips) Treadway

15. WAS DECEASED EVER IM U, 5. ARMED FORCESY 16, SOCIAL SECURITY NO.

(Yes, no. or unknown} | (If yer, pive war or dates of service)

17. INFORMANT Address

R REMOVAL (ifxrqﬂ 10-17-57‘ Local

Yes PL 28 (Korea) | 508265798 VA HOSFITAL RECORBS, ST. LOUIS, MO.
1B. CAUSK OF DEATM [Enfer only onc cause per line for (a), (4). and (c).] INTERVAL DETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) RESPIRATORY ARREST
Conditions, if any, DUE To (b) HODGKINS DISEASE 8 jule:] .
fbfnch pace Fis )!a
ove  cauge (@),
stating the under- .
= lying causre last, DUE TO (¢} 020/”\
[=} PART 1L, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) - ;'g\? .: 5#;%;5\'
I~ N
g ves[) no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part for Part 1T of item 18.)
& ] 0 O
o [2c. TIME OF  Hour. Month, Day, Year M
by INURY  d. m,
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE QF INJURY (¢, g., in or aboul home, ) 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK - - .
Z1V‘Qa ttended the deceased from 8-23-57 ., Lo 0-‘1'8—-5 { and last saw him aliva on -LD-D {
Death occurred at .- 9:05 P m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. 31 n/nun 7 't {Degree or tille)- . [22b. ADDRESS 22¢. DATE SIGHED
K 3/(f 12t , DReBottomly  M.DJ VAH, ST, LOUIS, MO. 10-17~57
23a. BURIAL. CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or cauruw (State)

St,James, Mo,

24, FUNERAL DIRECTOR ADDRESS

Gahr Funeral ilon, Stedames,lo.

25. DATE RECD. BY LOCAL REG.

EGI? EAR S S?NATURE : /
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{Licensed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose I‘l_.al:l:l.e is recorded on the reverse side of this certificate was emb

by me, Badear e e ae e e , Student Embalmer No...........

" working under my personal supervision..

Student ...
Sighature of Student Embalmer

. . i 7 No.s/
- - - . . - P . e . . . ~\
[N N sl . .\_-al-..j. 7 b e = P. O. Addressf-.qﬂddp;lrﬂ:g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
* - to.comply with the above sconstitufes grounds, for'revocation 6{*lice€nse),
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . y

If this }:u::cl\rt tsa'x'fg:ca En}‘balmed fact should beﬁ:‘b stated above. V2.7 -0f Isvomsd
©T . i oot a0msl, 32 ,omod Iszequl arish



