. Health, -
a;w:lum STANDARD (ER"HCATE OF DEATH STATE FILE NUMB
ublic
1 Sarvice gistration Districs No. Primary Registration District No-_,io,_,l_é ________ Regis!rar's Na gg____
f— : =
. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, orc” ‘-
S. 300 e COUNIY Cgle a. STATE Missouri b. COUNTY Cole ==frmss7f'
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits [ CBI'RY 6 2 L& Inside Limits
S Jefferson City Yes &gl No[] TOWN_ Jef ferson Bity 3| Ye:O Me[J
c. sg;lﬂ.l_ll_‘l:gl%OF (1 NOT in hospital, give location) | Length of stay in 1b d. ,S\L%EEE-IS-S (I outside, give location) Reside on Farm
L insTITuTion 5§31 Osteopathic |Sixty years 1006 a Qak St Yes [ No [
_‘& 3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoar
,h:% {Type or print} OF
B BETTY JANE METTON peatH Sept 30th 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDE o 8. DATE OF BIRTH 9. A'GE Ll‘n ;:ur; IS;JTEER;:EAR |:n|‘-|':~'05R 2:“':125-
Female | | White wooweo[] _ ovorceo 1| Dec 18th JAHH pidd] il
; 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} > 12. CITIZEN CF WHAT COUNTRY?
= dur worlnn life, if d) INQUSTRY . :
Shoe “Worker = v oe Industry [Cole County, Missouri UsA

Q‘éﬁ‘\ AN diseaszes in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

58—032132

13a. FATHER'S NAME

Phillip S. Melton

13b. MOTHER'S MAIDEN NAME

Jane Nichols

14. NAME OF HUSB8AND OR WIFE

Never Married

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, or \.lnkno_wn}l (IF ¥, ive war or dates of sarvice)
his] Nohe

16. SOCIAL SECURITY NO.

Unkmown

17. INFORMANT

Charles Melton Jefferson City, Missouri

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couseger line for [q), {b). and {c).)
IMMEDIATE CAUSE {a) ﬂ--h I/

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rise 10
above cawie ({a),
stoting the wunder-

}

DUE TO (b} (31))\/(' Mmﬂ

»

Death occurred ot

lying cause lasr DUE TO {c —
PART M. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ttt DEATH but not relatad ta the terminal diseose cindirien ART 1 (o} 19. wﬁpgTOPSY
RMED?
{53/ Ivesi Nof]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O -
Z¢. TIME OF  Hour  Month, Doy, Year
INJURY  o.m.
. p.m.
20d. INJURY QCCURRED 20" PLACE OF INJURY(a 9-, inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLED farm, factory, sirees, oﬂ-ce bldg., e1c.)
WORK
Z1. 1 attended the deceased from ey , to \S ] E I ‘BQ s 8 and last i“‘”:.z alive on J e * 0. Sg
NI 0E E- M

m on the date stated above; and to the best of my knowledge,

bom the causes stated.

SIGNATURE Deggpe or title) b. ADDRESS . ) 22c. QATE SIGNED
ot s To a0 2 D\l 68 W0 5t g
Z3a. BURIAL, CREMBYION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMANOR™ 23d. LOCATION (City Jrown, br county) (State)
RE}AOYL ooy | . .
Buria {Octoher 2nd 58 Riverview 0 Jefferson City, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE Rscd’ BY LOCAL REG. SIGNATURE

Tanner Service,

Jefferson City Mo,

[ Détoben 1959

RO s, 05 DA

J—H'x,d,;

{Licensed Embgimer's Statemant an Raverse Side)




STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot e e e s et e e e et s , Student Embalmer No. .....ccocevvves

working under my personal supervision.

Student v e s Signed dd}’k ..... 7\, )
Signature of Student Embalmer Donald Freeman
Llcensed Embalmer NO%QS'-\
P. O. Address......... T v o L S I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

RITING. (Failure




