tealth THE DIVISION OF HEALTH OF MISSOURI 59_00 5182

Walfore STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
2ubli
S:rvi:. hLEU MAR 9 1gsegisnnlion_ District No. . /,2_-__%, ____________ Primary Registration District ND-.Q.O_Q_Q ______ Registrar's No.,£/¢ﬁ _____
B F i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re;é'du_ncg before
X . STATE b. COUN admisst
wof o WY Greene o SATE Missouri  * “®“™Douglas
1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits . CIOTRY o3 L,Lo Inside Limits
o Baptdst SO!‘inM)ie o (YO e O Town  Ayg ya[] Ne[J
<. FgL;;! NA{:\%OF (1§ NOT in hos‘:ilul, give !'oc'uﬁon) Length of stay in 1b d. iTD%EREE-ES {If outside, give location) Reside on Farm
HOSPITA
INSTITUTIO e so Yes [J Mo (]
3. FTAME OF DE;:EASED First Middle Last 4. DSEE Month Day Year
int
Ype or Pt Jim H. Melton peath  Feb.27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In Lf UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ JNEVER MARRIED[] E'. years
irthdoy) [ Months | Days Haurs Min,
Male o White woowerF} ). oivorceo[J[Febh, 21, 18?]-}- 8‘5’ e I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state o country} ¢ |12 ©ITIZEN OF wHAT counTRY?
duri st of working lifs, even if ratired) INDUSTRY -
Re Vo n_farm ChristianCol,Mo. USA
i3, FATHER'S NAME ) 13b. MOTHER*S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE Melton
Ruben Melton Lucinda Bilyeu Ada Belle Jenkins
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, no, ngwﬂ)lﬂf yes, give war or dates of setvice) 500 l+0 565’6 Homer Melton , ﬁva, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {bjy and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: M ONSET AND EEATH
IMMEDIATE CAUSE {q) J‘[f

Conditions, if any, } DUE TO (b}

which gave riza to
absve couse (o},
stating tha under.

lying cause [East. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART 1 {0} 19. WAS AUTOPSY y
PERFORMED?

S8a2X]| ves[d o
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L4

O 0 £J

20c. TIME OF Hour  Month, Day, Yeor
INJURY am.

Ule oriy $19NAAFd NOMANCIATUre LR IFAM 18, NO SymMpPIOMmSs will 08 inFau.

MEDICAL CERTIFICATION

p.m.

Tl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

FE'. 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor chout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
mg.E ATD NOT WHILE (] farm, factory, street, office bldg., etc.)
K

AT WORK . A _ -
? [ —
21. | attended the deceased from ‘ ;#dlb & % Vi 2 2 J nd last hqw':"r'“-alive on édyc 2 {: ‘ / 2-.) j
Decth occurred at m on the daote itated above; and to the best of my knowledge, from the causes stated.
22a. l'l.&ﬁ_r Z Z {Dagres or ml-) g 226, ADDRESS 22¢c, PATE SIGNED

>
23e. BURIAL, CREMATION, | 235 DATE e DF CEMETERY OR CREM CATION {City, town, or county) {State)

Burfal ™" | 3-1-59 J enkins va, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26 R TRAR'S slGNAgiE —_—
.

F Tt~ & F

{Li d Embelmwe’s § on Raverse Side)

actor, Coroner, efc,

All diseases in Part | must be causally related,




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 DY oot e et eeeeereeeer i aeanns e ttsiareresrresararrreras , Student Embalmer No. ..........cvvenens

working under my personal supetvision.

Student oo s
Signature of Student Embalmer

P. 0. Address (A, . APEC. ...

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.




