Health,
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Publie
aarvice

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

fILED MAY 18 1958 yuvormpiic e (&

Primary Registration District No,

e I=0A 7368

STATE FILE NUMBER

I — No‘é?f...._

m I

. PLACE OF DEATH
- COUNTY

Cn.eem

2. USUAL RESIDENCE (Where decoased lived.

a. STATE . . b. COUNTY
Ta0u1A,

If institution: Residence before
odmission)

CITY (If outsTde corporate limits, give TOWNSHIP only)

shnimgfield

OR
TOWN

Inside Limits e CITY

Yos ER:NO [

Inside Limits

Yas% Ne []

c. FgLL NAM%ROF {If NOT in hospital, give location) | Length of stay in 1b 0 3‘,&"5TREET " ?lf wutside, give location) Reside on Farm
HOSPITAL . . ADDRESS H
0 _instimution  Catey Hoshidod 13 _Houns o 2605 W, Nichods | YO reff
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) oP
lona Belle  Melomn DEATH 12, 1959

IR SIFHIPIILD VTR WE M2 SU.

L2

7

All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 6. COLOR OR RACE 7 aarrieotl NEVER marrien[] 8. DATE OF BIRTH 9. A'GE' Si,.';:,,; 1::::&5 R ;;{:AR |:°tl.|':msn z;lr:ns.
M as rthday’ n! (3 N
Jemode 11 White / WIDOWED owvorceo 0| (g, 17, 1899 ! I
10a. USUAL OCCUPATION (Glve kind of work dona [ 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) Q|12 COTIZEN OF WHAT COUNTRY?
during ggst of working lifeeven if retirad) INDUSTRY .
Hmott, Manound, USG

130 FATHER*S NAME

James Mencen

v

13b. MOTHER'S MAIDEN NAME

Ghmetta Matone

J4. NAME OF HUSBAND OR WIFE

Choles F. Melomm

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{Yas, no, or unkngwn)| {If yas, give wer or dotes of service)

a¥a¥

15. SOCIAL SECURITY NO.

17. INFORMANT

PART I

"18. CAUSE OF DEATH (Enter only one cause per ling
DEATH WAS CAUSED BY: I/

IMMEDIATE CAUSE (a)

Condhions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO (b) _J

Address

.

INTERVAL BETWEEN

ONSET AND DEAE

B 220w

3

z lying cause last. DUE TO (<) 4
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal dizsease condition given In PART | {a) 19. WAS AUTOPSY @
By PERFORMED?
rd 7/ &0 Yes[ ] no ()
% | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
3 ] O I
O 2¢. TIME QF How Month, Day, Yeor
[ INJURY a.m.
"X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK . L Y,
21. | attended the deceased from , to /1 and last saw t;;_olive on " 9% /'_, /; j 3
Death occurred ot . ollte m on theddate stated above; and to the best of my knowledge, from the causes stated.
220, 1} {Degree or title) O | 2257ADDRESS % | 22¢. PATE SIGNED
d AAP AL - / e,/ -.;ﬁ?
23a. BURIAL, CREMATION, | 23b. DATE -.::VNAME ¢EALEMETERY OR CREMATORY . LOCATION {City, town, or county) (surf
EMOVAL {Spacify)
emoncid R/I ')/Rq 28 eanemt Crone Cemerdhnyy Jenenita  Missound

24. FUNERAL DIREE !

5. DATE RECD. BY LOCAL RECG.

Ve, -5/ SF

26.

STR

15 SIGNATYRE
-
-

l_—i

{Licorsed Embolmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY 1iiiiiiiiiic e e e e s e s , Student Embalmer No. ..................c

working under my personal supervision.

& Q&:’c—«
Student  cooiceiiii e Signed WW .........................................

Signature of Student Embalmer
Licensed Embalmer NosS7l. 727

P. 0. A@% =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIAING. (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. i ..

S0




