et © THEDIVISION OF HEALTH OF MSSOURI _ 58-028299

!I;W:Il.fuu _ i STANDARD CERT|FICATE OF DEATH STATE FILE NUMBER
S:w;:o I 1 !J‘ 1 8 ]g_sggistmrioq District No. 42 Primary Ragi:fra'[igr! District No. 1000 Reqistmr's No....... 8_§_?. ______
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befogé
. 300 o COUNTY prehanan o STATEMiggouri b OWinn udmlss-Opy
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
& rom St.Joseph Yo X v [[S90 9% Meadville Yes(] No (X
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
it State Hospitalfs 5 mome| R R.F.DIF3 & SEe
3. MAME OF I?ECEASED First Middle Last 4. DATE Manth Day Year
(Tyoe o pri) EDVARD MELTE . August §, 1958
5. SEX 4. COLOR OR RACE 7'MARRIEDENEVER wmariED[ ] 8. DATE OF BIRTH %, AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
M&le O Whit e w'DOWEDD I DlVORCEDD May 12 . 1 885 730:! birthday) [ Months | Days Hours I Min.
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
uring most of working Jife sven if retirsd USTRY
: Farmer A HifHer ne Linn County,Missouri| U.S.A.
E 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Melte Eliza Jane (Unknown) Anna A, Melte
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT 604 SOAdTﬂN'in ston
{Yus, M:ﬁr unlmoun)'(“ Y3, give war or dates of servica} un]mown Morris Melt e Brook;.fi e]_ﬂ_ : ’
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) " | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive Heart Failure
Anthracosis 1 day

obove cause {a}),
stating the under:

Conditiens, it any, } DUE TO (b}

which gave riss fo
DUE TO {c} 52 ‘/%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Aug 9 s 1958 >, mAng_._g_'_l_g_iB_und last saw :::, nliveong :00 Pm 8/9/58

z lying cause last.
o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disaase condition given in PART | (a) 19. WAS AUTOPSY
H P Chronic Brain Syndrome associated with Senile Brain Disease viinﬁoaﬁ‘gﬁ A
o —
_;.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
E G a a a
] F
v U 2c. TIMEQF Hour Month, Day, Year
A 8 INJURY  q.m.
= E p.m.
g 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
& WORK AT WORK i
£
-
-
$
-
3
<

Death cccurred ot 11:30 [} m on the date stated above; and to the bost of my knowledge, from the causes stated.
220, SIGNATURE { W}ZZ"‘ O | 225 ADDRESS St.Jdoseph o MO, |22 pATE siGNED
%/M m—j ) /% -Dlstate Hospital #2 8/9/58
T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
HegyEI™ | 8/10/58 Brookfield Missouri

UNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
~Fhowmon,, St.J086Dh,M0. |\ Loy /5= /555 | P20 Clite Sronlel)
2 z

{Licensed Embalmer’s Starffent on Revaras Side)




gs6l T2 o0y

4

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiiiiiiieiiii e e , Student Embalmer No. __..........c.cowt

working under my personal supervision.

L3 1105 (=] 11 ST PPTORPPS E
Signature of Student Embalmer

. s St . . P. O. Addre553Z£.?é44. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
- 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,

A

.



