ealth,
wiee - FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH PR
..M“ I Registration District No. Primary Registration District No- Ne. Lig. ____________ Registrar’s No. _.-:_;i.d___‘ _________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY - a. STATE . . b. COUNTY admis
Clsy Missouri Cley
b. CITY (If ourside corporate limits, give TOWNSHIP only} insida Limits . CITY J\ In3ide Limits
0 Tom Excelsior Springs Yesf 1 No[] som Excelsior Springs 6074 Yesfd %0
<. Eg;l; NAM%OF (1§ NOT in hespital, give location) | Length of stay in 1b d. STD%EET (If outside, give location) Resids on Farm
ITAL OR ADDRESS .
' iNsTITUTIoN EXcelsior Springs Hpspital 719 S. Mariettia Yes [] Mo
: 3, NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
, {Type or print) OF
| john Melling DEATH Jan. 3, 1958
; 5. SEX t 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
' M&le Wh . t MARR'EDD NEVER MAD?IEDD last birizdny; Months | Days Haours Min.
iie woower[]  oivorceol| Aug. 28, 1893
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cisy and state or country) () 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY .
Farmer Far Richmond, Missouri , 1SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; John Melling Minnie Jane Spurbeck Nomre s
: § 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT 719 S. Marieste
X = (Ye , or unknewn)| {(1f yas, give wor or dates of service) . .
gl e R T Yes, Unk Goldie Kerns, Excelsior Springs, Mo.
: o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) ~ [ INTERYAL BETWEEN
] w PART 1. DEATH WAS CAUSED BY: T SET AND EATH
W IMMEDIATE CAUSE (a) oxemla Une-
: ©
Z E3 .
W Condinions, 1 any, . DUE TO (v _COTCENOME of right lung and lymph glands 6 months
i > which gave rise to .
- F mucwuhh} with metastasis to left femur
3 z stating the wnder-
] g g lying cause last. DUE TO {c)
, 3 E Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal disease condition glven in PART I (g} 19. gesn:gérggg?a
'z =l2| 8/27/57 Snontaneous fracture of left femur 143X YESL] NO[ X
E - % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
. = = ™)
S G O O ]
=5 YRI
i ¢ <BG| 20c. TIMEOF Hour Month, Day, Yeer
;& @ g INJURY o,
; § : "X p.m.
 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE J farm, factory, street, office bidg., etc.)
2 B WORK AT WORK
£
-
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g
H
<

THE DIVISION OF HEALTH OF MISSOURI

598

| attended the dccnud
Deoth o urrod at :

.21,

from

8/27/57

w_1/3/

/

2

cM-

and lost 'sawjﬁi

1/3/58

alive on

m on the dote stated above; and to the bast of my knowledge, from the couses stated.

N LA 2

M.D.

| 22b. ADDRESS

Excelsior Spri

ngs, Mo.

72¢. QATE SIGNED

1/10/58

. BURLAL, CREMATIDN, 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {State)
REMOY AL {Specify)
Burial 1-5-58 Salem Cemetery Rural, Ex.Springss, Ho.

. FUNERAL DIRECTOR

Prichard Funarai

| A
'

ore, Inc.

25. DATE RECD. BY LOCAL REG.

tSre S 5F

JG‘SYRAR .5 SIGNATURE ;

Excei Si{]r Spn [H gsl VIS 53T §imbolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .................. rvvrer e «» Student Embalmer No. ......cooeenvueeen

working under my personal supervision.

Student ..ooonii
Signature of Student Embalmer

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 embalmed, fact should be so stated above.



