THE DIVISION OF HEALT

H OF MISSOURI

58-045340

Heulth,
 Welfare STANDARD CERTIFICA" 0"' DEATH STATE FILE NUMBER
Public
Service gistration District Nu_._ 3/ é anury Regutmﬂcn DI:"IC' No. -_-_..é__---_? .|$_._.._ chlstmf sNo. 770 é. _#___
: 3- 1. PLACE OF DEATH F 2. I.ISUAL RESIDENCE (Where decoased lived. |f institution: Rasé;l‘anca befor
300 a COUNTY ~Ot. Frarceis STATE  Migsouri P COUNPbLmiscot ° ission)
=57 b. CITRY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. chY a7 T3 Inside Limits
. . g 4 ™ "'-._1‘
tomSt. Francois Township Yes [ ] No 1omy Portageville b
c. Egls_ll:_l{:lAEE OF (If NOT in hospitel, give locotion) | Length of stoy in 1b d. STREE‘!;5 : (If outside, give location) Rﬁ{g’e o;{ ’:zg
A ADDRE ealars
hNsTmuTionS tate Hosuital # L |8Yr,IM, 29Daj RES Rt 2 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} STt OF
JIMMIE MELTON PEATH December B 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE - F UNDER | YEAR| 1F UNDER 24 HRS.
MaRRIED ] NEVER MaRRIED] | ot {"i’;.:d:;; Womihs [ Baye— T Fours l e
Male White wooweo{¥ 2 oivorcec[)| March 19, 1887 19

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be causally reloted.

10c. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired} INDUSTRY

rarming

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

Florence, Alahama

1

12. CITIZEN OF WHAT COUNTRY?

T.5.4

Q

ila

13a. FATHER'S NAME

Jim Raleigh Melton

13b. MOTHER’S MAIDEN NAME

Mary Crumpton

J4. NAME OF HUSBAND OR WIFE

Wilma Richardson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unkrawn)] {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

L,01-16-0887

17. INFORMANT

Records~State Hospital # L-Fa

Addrass

ingston Mo

CERTIFICATION

MEDICAL

18. CAUSE QOF DEATH (Enter only one cause per line for (a}, (b}, and (c}.}

PART |I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _Coronary Thrombosis = = o o o « = w = o« w.= o ]2 dag,
Conditions, it ey, . DUE TO o _ATteriosclerotic Heart Disease - - = = = = - - | Unknown,
which gove rise
ube:- gecu:o (a')o, }
stating the under-
lying cause last. PUE TO (c)
PAPRST n. ?;I'HER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o} 19. ggé:gg&gg;
ychosis with cerebral arteriosclerosis, Haeo ves[] NOK) 2
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART f1 of item 18.)
| O O
20c. TIME OF ,Hour -Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc))
WORK AT WORK
21. 1 attended the deceased from .1 December 8, 1958os saw ™ alivaon_December 8, 16 58

Degth occurred at

1:%9 A, ﬁ. .

m on the date stated gbove; and to the best of my Imowlodge, from the causes stated.

(Degree or titie)

I3b. DATE

Dec, 10, 1958

23c. NAME OF CEMETERY OR CREMATORY

Dry Bayou

, | 22> ApoRess State Hospital No.l 22c. PATE SIGNED
Farmington, Missouri 12-8-58
234. LOCATION (City, town, or county) {State)

Route 2, Partageville, Mo.

ADDRESS

oS .Smith > c aruthersville s Mo.

25. DATE RECD. BY LOCAL REG.

. A8, 7L

26. REGSTRAR'S SIGNATURE

{Licensed Embalmer's Slﬂo-.m on ReberselSids)




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, or by ., Student Embalmer NOu e

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

' P. 0. Address . F@ e ansn ..

. 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. '

5




