THE DIVISION OF HEALTH OF MISSOURI 59—020682

1. Health,

. & thfc'u STANDARD (!R""(AT! 0’ DEAT“ STATE FILE NUMBER ’
S. Publi
th s.m:. HLED JUL 2 1959.g.mnon District No. . é,z ____________ Primory Registration Diatrict No. No.. %d ........ Ragistrar's No ‘“““'Z"'Z““ —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence re
S, 300 o, COUNTY Cedar a. STATE D’hssourl b. COUNTY Cedarﬂdﬂ'i"i
v. 1=57 b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
Tom Stockton |Yesbd Mo [ Tom Stockton Yo Nef)
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 23 d. STREET (Hf outsida, give location) Reside on Farm
Mehanon 107 S. High At.|2 Days ©o ADDRESS 5 11jles Bast | vem e
. MAME OF DECEASED First Middle Last 4. DATE Manih Day Year
{Type or print) OF
MELISSA DEE BROYIES ceatHJyne 21, 1959
. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AGE (In years JF UNDER i YEAR| tF UNDER 24 HRS.
. : oat birthdoy) hs . Heurs Min,
Female ,|White o wooven)  ovorceoJjAug. 1k, 1872 |86 (1™ | l
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats o¢ country) 12. CtTIZEN OF WHAT COUNTRY?
uring mogt of wosking lifs, evan if retired IND Y .
HOUSEHITE " lovt™ Hbme Greenfield, Mo. o | U.S.4,
13a. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Charles Jones Mary O'Neal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address
NO 0o, ar uukm-m)l (IF yos, give wor or dates of service) None J o}m Jones . Sto th On . I\’IO .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), und {c}.)
ONSET AND DEATH

PART |. DEATH WAS5 CAUSED BY:
IMMEDIATE CAUSE (o)

which gave rise to
above couss {a),

Conditions, if any, DUE TO (b)
stating the undaer- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

g lylng cause lasrn. DUE TO {c)

. = PART I{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refcted to the termingl dissass condition given in PART t (e} 19. WAS AUTOPSY a,

¥ s . PERFORMED

2 2 HH 2 YES[] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.)

- & 0 —0 —8—d —

S 3 20c. TIMEOF Howr Month, Doy, Year

3 8 INJURY o

- oty e P ———

3 £ p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.) —_— S —

3§ WORK Ll AF-WORK — ,

= 21. | ottended the deceased from NN 4EX # and last saw P ative on /1 gy~ &

§ Death occurred ot m on the date stated o and to the best of my knowlodg., from t‘u couses |I(.d'.

- 22a. SIGMAT D f 4. 22b. ADDR %'( z DATE SIGNED

o

pul ’

: _ Y, ). 16 Y X~5¢
’y3d. LOCATION (@Ky, town, or county) {State)

T3e. BURIAL, CREMATION, V 79 NAME OF CEMETERY OR CREMATORY
By H L 6/23/19 Lindley Prairie Cem. [|Cedar County, lo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 / EGISTRAR'S SIGNATUR / i
Cantlon Fun, Home, Stockton, lo. |/ <2954 W

{Licenssd Embalmer's Statemen? on Rovulolsido]

N
.
)

-

¢




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i e riearinnerens , Student Embalmer No....................

working under my personal supervision.

StUAENL  cieniei e e ree e sia seaaes Signed , b &Kﬁa’% .................. -

Signature of Student Embalmer .
Licensed Embalmer No%jg?

P. O. Address . st {O- e .t N0

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 sta‘ted above.




