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etc. must use anly standard nomenciature tn item |8, No symptoms will be listed.

All diseases in Part | must be causally related. .

actar, coroner,

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 852
q F p 1 -l 1qﬁ§m,"m,°ﬂ District Nou oo 31 8 -Primary Registration District No. 1...3______. — Registrar’s No. .0

THE DiVIS{OM OF HEALTH OF MISSOURY * -

58-030742

1_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjo‘gnc ;iore
a. COUNTY a. STATE Tennessae_ b. COUNTY Henr’g' mi sgfon
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits !"(/,cocgg Inside Limits
R .
TOWN 3t. Louis Mo. Yes [] Mo [ - £ TOWN Paris YesBg No [l
c. FULL NAME OF {If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . 33 ADDRESS Yes (] N
INSTITUTION City Hosp. #l oL Noixl
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} 0OP
CELIA MELTON peats Septs 1 1958
5. SEX 5. COLOR OR RACE| 7. MARRIEDE NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE' (blf-‘:;ar; ::‘TﬁER;LEAR I:t:..:iDER Q;i:RS.
irthday! .
Female /| White wooweo[]  / owvorceo(]| April 26,1905 5] [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during st of wotkln'g ife, even if retired) INDUSTRY
ewife A% Home St 4Louis,¥o o U.S,.

13a. FATHER'S NAME

Harry M.Hastings

136, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE

Clara Brutie Lawrence W, Melton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rN6r unknqwn)| {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

None Lawrence W.Melton, Paris,Tenn,

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). ) INTERVAL BETWEEN
PART 1. ‘! i *! Drok WEATH

IMMEDIATE CAUSE (o) ____

Conditions, if ony,
which gave rise te }

DUE TO (b) ADAUM’Y)M W W W

abovs causs (a),
stating the under-

A/ b %

z lying couse last. DUE TO (c)

- PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedze condition given in PART | () 19. WAS AUTOPSY

B PEREORMED?

o YES NO ]

| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

8 O O O

Q 2c. TIME OF .Hour Month, Day, Year

'Q INJURY  a.m.

‘X p.m. ..
20d. INJURY OCCURRED. | | 20e. PLACE OF INJURY (e.g., incrabout home,| . 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATI:-I NOT WHILE D farm, factory, strees, office bldg., etc.} -
WORK AT WORK

21. | attended the d ceaied from 6/2/58

Death cccurred

a.Mm,

, to 9/1/58 and last kawr alive on 9/1/58

m on the date stoted above; and to the best of my Imowlndge, from the causes stated.

2304 B lAL CREMATION,

VAL {Speci
SMoV.

}

SIGNATURE (Degree o titl 22b. ADDRESS 22c. DATE SIGNED
m d %ﬂku«. Wb 9 1515 Lafayette . Ave. 9/2/58.

23b. DATE

9=1-58

23¢. NAME OF CEMETER\’ QR CREMATORY 23d. LOCATION (City; town, or county) {State)

Pa.ris,Tenn. A

24. FUNERAL DIRECTOR

25 DATE l%CD gcu. REG. 26,/REGISTBAR'S SIGNAJURE
Albert H.Hoppe,L700 ’ﬁashington Blvd,

ADDRESS

{Liconsed Embalmers Stmmnl on Reversae Side) / - 2_\ s
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiieriiiiiii e eeee e e tcree e st ss s b e e n et easeares e e reabneerearaeeeee .+ Student Embalmer No. ........coccuun..

working under my personal supervision. /)

Student .ocvvveiiiiii e

2 SN A ‘Llcensed Embalm No,l...
eilel
. o - P. 0. Address %/t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall gign in his OWN handwriting, . .’ LA

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

*




