ept. Health, ﬂLE[] D EC A 3 1957 THE DIVISION OF HEALTH OF MISSOUR) S __~$5290,,_,"_____w“. -

ue., & Wellore STAN DARD (E 'IF'(A"E OF DEATH STATE FILE NUMBE
J. S Publie ‘5 y
ralth Service I ngistrotioq District No. 2 7 / Primary Reglstrutlon Dlslrlc? No._ _.deR/___.__- Rngisfmr's No. " f i‘ _______
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
V. S. 300 o. COUNTY Pettis o STATE pis gomupi b COUNTY  patt 4 gmission)
Rav. 1-57 b. CITRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTY 50 ‘f’ Inside Limits
\’( Tows  Sedalia Yes [ No [ rome Sedalia D Yes[X Mo
c. FULL NAME OF [{f NOT jn it ive lacgtion) th of stay in Ib d. STREET Tl L gutst ive location) Reside on Farm
I HOSPITAL OR fa.m;lj'ﬁ 11 rdrs g Aot 1106 ST TLH . E',l N D
| INSTITUTION 15,00 West Third L5 years es o
NAME OF ?ECEASED First Middle Last 4. DATE Menth Day Year
(s o prim) NORA LEE MELTON ohy  Dec. 19, 1957
SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 | F UNDER | YEAR] IF UNDER 24 HRS.
marriED[ ] NEVER MARRIED[] - (In years )
i [+ H .
_ Female White wloog © —— October 20, 1875 lass b Bhéuy) Months | Days surs l Min
)
] 10o. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) {12 CITIZEN OF WHAT COUNTRY?
3 Hotsawife = ' ot e S Home Pettis County, Missouri | U.S.A.
;}, 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Hedgemon Warren Irene Jamison Thomas R, Melton
5 w
a =) N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT 1303dd}%t hth
E 2] o .
i., g (Yo, ﬁ),our unknown}| (If m@!—#—ﬂ—#' of service) NOI’J.B Mrs . Bird ie HOWBll Spda'l 3 a o.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {<).) INTERVAL BETWEEN
- & w PART 1. DEATH WAS CAUSED BY . ONSET AN} DEATH
- w IMMEDIATE CAUSE () Z .
13 o -
= ox
c x
- I Conditions, if any, DUE TO (b} _ y 240 AL £ Ko7
5 > which gave rlse to = B T
5 ; above e:uu ‘Sﬂ)'
5 tating ¢l .
ezl i) serow JBDakelao M lliton - Sy
“E“.é ) = PART Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal disease condlition glvan in PART | {a} <19, WAS AUTOPSY
23 2 A PERFORMED? 1y
s &= 2 E0X YES{ ] NO[ ]
€ _;. § E 20a. ACCIDENT .SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART Il of itém 18.}
=% sl H o O
§ E j § 0. TIME OF  Hour  Month, Day, Year - -
# .0 i B INJURY a.m. . *
=5 ey & B,
g2 E % 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, 205. CITY, TOWN, OR LOCATION COUNTY . STATE
Je W WHILE ATD NOT WHILE 0 - farm, factory, street, offica bldg., atc.) . - .
P WORK AT WORK . L
g E 21. | ottended the deceased from /455 , 1o Jgt - 57 ond last 3aw ‘h.“ plive on /2 - // .5-/
g 'g Death cccurred at /2l 2e A4 t2-19- .f) m on the date stated above; and to the bast of my knowledge, from the causes stated. )
52 220.. SIGNATURE egreo or title) G ADDRE 72c- PATE SIGRED
52 . ,Z ﬁf’ // aAZA/
iz . [/? o £ WL Mo (22057

Z3a. BURIAL, CREMATION,

REMDV iﬁelh)

NERAL DIRECTOR

235. DATE 2‘3: NAME OF CEMETERY OR CREMATORY 23d. LOCATIﬁN (City, town, or county) {State)

12/20/57 _Crown Hill Cemetery .. | Sedalia, Missouri

ADDRESS . 25. DATE RECD BY LOCAL REG. 26. ISTRAR'S SIGNATURE .

Mdaha, Mo.!  |s2-24- 57 -

d Embolmer's § on Raverse Side)
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STATEMENT BY LICENSED EfMBALMER
"1 hereby certify that the body whose name is recorded on-‘the reverse side of this certificate was embalmed
by me, oI DY nveiiviiniiiin e nenees fesererererararer e arrnonnrasnrernreanaas eeereresianeanns Student Embalmer No...... .........

working under my personal supervision.

Student .o e - ' Signed ﬁf,ﬁm

Signature of Student Embalmer
. Licensed Embalmey No
- ' P. O. Addressz‘z{. e

- ! Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) N _ .
If embalmed by.a STUDENT,.he also shall sign in his OWN handwriting. -~ .

If this body is not embalmed, fact should be so stated above o N .
. - o~ :..:j._. LY B \

H




