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FILED DEC 9- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

400‘?6

State File No...

BIRTH NO. REG. O|8T. NO. 3—? anuv REG. DIST. m.meﬁmar'; Ne. Vi /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I inatitutlon: residence befors
a. COUNTY o A e. STATE . b. COUNTY aclminsfon)
Harrison Missouri Harrison 7,,
b. CITY (I outeid Limita, writa RURAL and ¢. LENGTH OF c. CITY
OR R outoide corpurnte :::u wtita a w‘:r';.hip) STAY t1s thie plare) OR Mt Moriah ., ?{y}:‘e;!dmn ﬁ:u‘nkl&tmlwt‘:v:;
TOWN Rural Trailcreek About 2 Mo, TOWN . §ECRET
d. F’l_l.lcl;'lj.P?l_PAh{EoOF (If not 1o hospital or (astivation, give strect addrees o location) . .ASJS!}EES (¥t rural, giva locatlon) N7 fU >
INSTITUTION 1% miles South of Mt. Morish
3. NAME OF . {First, b, (Middle ¢, (Last)
peceastp o Y ( ) ( 4DATE  (Monit) (D) (Yew)
( Type or Print) Alice Mel ton Power: DEATH December 1 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, },B. DATE OF BIRTH 9. AGE {In years| IF UKDER | YEAR | O UNDER M HES.
W WIDOWEﬁ.,[HVORCED {Bpacify] last birthday) |Months] Days | Hours | Min.
Female hite idow Aygust 27, 1870 87 ) l l
10a. USUAL OCCUPATION (Cikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : = .
domdm’mmmof'orhulﬂm-n;}l mir.:dl - DUSTRY . (City asd State o Foreign Country) O ‘zcgl;rh}'ﬁ?;?FWHAT
. .Homemaker Qwn home Trailereek Twp, Harrison GCo}l Mo. TU. 5.4

13a. FATHER'S NAME

W. A. Melton

13b. MOTHER'S MAIDEN

Almira Chs

NAME

14. WAME OF HUSBAND/OR WIFE

Hiram Power {Deceased 1946)

| Enter only onemusoper | 1. DISEASE OR CONDITION
line for {8), (b}, and () DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (1)

*This doey not mean
{he modr of dying, such

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, g, or own) | (If yes, mive war or dates of sarvice) RO.
P None Garland Melton RFD Ridgeway, Mp.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

/291y,

rise to the above cause (a) sating

.Y Aend
a4 hear! follure, asthenia, . the underlying cavae last.

ec. It means the dis-

egae, infury, or complica- BUE 70 (c}

11. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
) Cynditions contributing lo the deaih but ot

related to the disense or condition cousing death
19a. DATE OF OPERA- A i
TION

21a. ACCIDENT

SUICIDE
HOMICIDE
21d. TIME

farm, fastory, street,

. INJURY
WHILEAT NOT WHILE

(Mosth)  (Day)

Z'lb PLACEOF INJURY (a.g.. In or about
bidse,

7]

-t:fﬂ‘?&%\m

Al - TOPSY? 2
gl G ko o) ves (1 wo
2le, (CITY. TOWN, OR TOWNSHIF)  * (COUNTY) (STATE)

9dy

217 HOW_DID INJURY OCCUR?

M{W

i

INJURY "] [QJ‘? =. | “work AT WORK
2,1 hereby certify that 1 attended (he deceased from dded T =~ . 185G 1o , 193=7, that I last saw the deceased
= " alive on , 19 , and that death occurred at _3__13__Pm ., Jrom the causes and e dale sinled above.
' ! {Degree or title))| 23b. ADDRESS 23. DATE SIGNED
M. D, Ceipgyille, Ma. Dec. 2, 1957
24n! BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQR 24d, LOCATION (Oity, town, or county) (State)
TION, nﬁmove\L (ip.d!r) .
uria Dec. 3, 1957 Mt. Moriah (emadt syt —Mt.dﬂoriah s Mo.
; - . '_'_' CJOR' 8 SIGNATURE ADDRESS
DATE REC'D BY LOCAL REGISTRA SSIGNATURE zs ,"i 4 4 P2 ATU . .
@‘c' V‘E 7| /. Lol q /UzAL2 IR/ ] a7, Cainsville 0
(Licensed Embaltoer’s it gn Neverse Side)
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STATEMENT BY LICENSED EMBALMER :

.

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

working under my personal supervision..

Student....cccocmeriiacrinaiaceicisissasesacransinnran
Signature of Student Ezbslmer .

Y.l oz Note ' The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above cdnstitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg. 5 [ i

* ¥ this body is not embaimed, fact should be 36 atated’above. ‘~'~ T T



