ot, Health,

& Walfare

Publie

o owice QUED JUN 8 195Grewveion

5. 300
v. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissoses in Fort | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

District _No;} ______ &5_2-_,

Primary Registration District No. ..

~09-020162

STATE FILE NUMBER

ST . - 1131 - o % - N é:z___,,_,,___..h
=

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased

j ed If institution: Residence béfare

. COUNTY . STATE k. “COUNTY admissidn)
° Taney ° Missouri Taney 7
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTY tosidb Limits
OR R
Y No Y RN
| tow_pupral Rockaway Beach |0 ™ oW Rockaway Beach U] ro[
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b /0 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR € & ADDRESS Y Ne []
INSTITUTION ome yeoarsg a rural e o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} [a]<
HUGH CAMPBELL MELTON DEATHMay 30,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE Ul |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED%I NEVER MARRIED[ ] b cE { i e £t
male o, white |, weowso]  ovorced| April 23,189 54 l

100. USUAL OCCUPATION (Give kind of work dens

dyring mest of working life, sven il retired) INDUSTRY
riding "atabie hor

10b. KIND OF BUSINESS OR

13c. FATHER'S NAME

Jemes Melton

11. BIRTHPLACE (City ond stata or country)

e back ridimg Missourl

12. CITIZEN OF WHAT COUNTRY?

o)l U,S,.A,

13b. MOTHER'S MAIDEN NAME

Melissa Pruitt

14. NAME OF HUSBAND OR WIFE

Gleasle Melton

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
{Yus, no, or Uﬂknqwn)l(!f y#3, give war or dates of service)
kol

14. SOCIAL SECURITY NO.

L96.),2-989

17. INFORMANT

Mra Giegsie Melton Rock

Address

PART k.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).)

DEATH WAS CAUSED BY: -

[ BPEPE I SN Lt

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

INTE.‘RVAL WEEN

ONSET Al

ATH

Conditions, if any,

DUE TO (b}

bl
7

which gave rise to
aboye cawse (a),
stating the under-
lying couse f[est.

i

DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART ! {a)

19. WAS AUTOPSY
PERFORMED?, 2.
YES[] NO

#

/¢ 3x

20a. ACCIDENT  SUICIDE HQMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

20c. TIME OF  Howr Month, Day, Year

INJURY o.m.
g

20d. INJURY OCCURRED
WHILE AT[) NOT WHILE
O atworc O

2e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the daceased from

A e’ //ﬂ‘f

10)’\“1

and

3 /5

Death occurred at

ey du /i s

last saw ‘[:" alive on

m on the dnte stnfad above; and to the best of my knowledge, flJﬂ\c ca{:nl stated,

{Degree or sitle)

22b. ADDRESS

22c. DATE SIGNED
s %/"7

230, BURIAL, CREMATION,

236 DATE

6-1-59

23c.

R EMOEA{,I(IS:Ii y

MAME OF CEMETERY OR CREMATORY

Oa} Ridge Cemstervy

/4

23d. LOCATION (City, town, or county)

Oak Ridge MO

(Stare)

24. FUNERAL DIRECTOR ADDRESS

Forswrl:h Funeral Home Forsyth, Mo

25. DATE RECD. BY LOCAL REG.

L—4-57

{Licensed Embalmes’s Statemant on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

1Y 3 3 AU O PP PSP PP PRREIPTII ISR , Student Embalmer No, .....covveeeeennn.

working under my personal supervision.

11T (= 1| G OO PP PP
Signature of Student Embalmer

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.



