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All disaases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

THE DIVISION OF HEALTH OF MISS0URI

FILED JAN 28 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
Primary Reglshmmn D|:tn:l No. ,_Z_,é,,? ““““““

e

1. PLACE OF DEATH

o. CONTY Christian Co

VAR

2. USUAL RESIDENCE (Whare deceased lived
STATE
Mo

. If institution: Res‘i{de_r;_a‘b)(fore
. QAMm 3580
cirPstan -

b, CITY (If outside corporate limits, give TOWNSHIP only)

vom Highlandville Mo

YI:: Iég

AU
wod -

)
TOWHighlandville Mo o P

Insi_J_’e Limits

Yos[A No[]

c. Fth NA‘!:‘I.EOOF (M NOT in hospital, give location} | Length of stay in 1b d. STDREET {if outside, give location) Raside on Farm
HOSPITA ADDRE
mersotioniighlandville ,Mo 10 Yeary , rﬁghlandville . Mo Yos (] No[X
3 :lTAME OF DE)CEASED .First Middle Last 4. DS;E Month Day Yeor
¥Po or print
Lee Melton peath Jan II I958
5. SEX & COLOR OR RACE T.MARR Dg] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 MRS.
b = a n o oury MLn,
Male White wiDoweD[) oivorcen[”) 3/6/1 883 7IL].' birthday) fenths l Dors H l !

10a. USUAL OCCUPATION (Give kind of work done

ngni.nﬁllleei.wiing life, avan if ratired) INDUSTRY

10b. KINP OF BUSINESS CR

[

11. BIRTHPLACE (Ciry and stere or country)

Mo/Christian Co

12. CITIZEN OF WHAT COUNTRY?}

US A

13a. FATHER'S NAME

Richard Melton

13b. MOTHER'S MAIDEN NAME

Martha Ward

14, NAME OF HUSBAND OR WIFE

Minnie Melton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rﬁbu*n-mq(ll yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Minnie Melton.Highlandville,Mo

18. CAUSE OF DEATH [Enter only one cause per line
PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditicns, if any,
which gave rise 1o

CUE TO {b)
above causs (a}, }

stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

o pgrthe,

7

z Iying covse lamt, DUE TO (¢) -
= PART 11. -OTHER SIGNIFICANT CONDITIOES CONTRIBUTING TO DEATH but nat related to the terming] dissase condition given in PART I (o) 19. WAS AUTOPSY 9
A PERFORMED?
g 334 X YES{ ] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
v O 0 O
3] 2c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete. )
WORK AT WORK /

21. 1 attended the deceased from
Death occurred af

alive on

ya
4%&2%"‘ , to /Zzozréé undlaniawh ?d; ﬁléé
H : on th{ date stated cbave; and to the b.}: of my knowledgde, from the causes stated.

e

"m ADDRESS

ﬁ/.

N~

I3a. BURIAL, CREMATION, | 23b. DATE

REIHE1” | Jan.IL/T958

23¢c. NAME OF CEMETERY OR CREMATORY,

Highlandville

Christian.

23d. LOCATION (City, town, or county)

(Stote)
Mg,

2. Fuw WTOR ADDRESS
/ [ s

25. DATE RECD. BY LOCAL REG.

on Reverse Side}

AR'S SIGRATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo tiriiiiirieinerte e sterresiserneiensensbsensrssansrrensaeassssasrnnnsnnssnss ., Student Embalmer No. .......cccuneen.n.

working under my personal supervision.

Student .oeeeiveiiiin e e
Signature of Student Embalmer

Licensed Embalmer Noa"?z-

P. 0. Address..... W?&

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.




