» ;‘i' . THE DIVISION OF HEALTH OF MISSOURI 59_022413
[l
', B Waliore STANDARD CER‘";I(ATE OF DEATH STATE FILE NUMBER
5. Rublic -
th Service ,LLL} JUL 1 195&3gisrrulior! Distriet No. ......... a?..sr _________ Primary Regisfration Distrif:l No. .. 3_137.— Regisirar's No.____ /0_5: ......
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rns&dcn?/)efom
- 5. a. COUNTY u. STATE R . b. COUNTY admi s sidn
S. 300 Phelps Missouri Phelns
v. 1-57 b. Cg‘( (If eviside corperate limits, give TOWNSHIP enly) Inside Limits . chY * Inside Limits
o R . B .
i TOWN Rural-Cold SDTITESD No X3 Tow Edgar Sprines Y-s;\ Ne [
¢. FULL NAME OF {lf NOT in hospitel, give location) | Length of stay in 1b og, d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . & ADDRESS, .
/ INSTITUTION Higchwav 72 1l weelc o Sf-llﬂhwa v 63 Yes [ Nef]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
JOTN ANDBRSON MELTON DEATH June 20, 1959
5. SEX 4. COLOR OR RACE 7‘MARR£EDDNEVER WARRIED[] & DATE OF BIRTH 0. AEE Si"':;:; ;::‘r‘:ﬁeq ['I)::AR |::::DER 2:“:Rs.
Male o White 43 woowesg] pvorcee ]| June 16. 1868 I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 1)- BIRTHPLACE (C’ily ond state or country) & |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Farmer, retired Farmine Phelns Caonnty Mg U.S5.A,
13a. FATHER"S NAME 13k, MOTHER’S MAIDEN NAME "l NAME OF HUSBAND QR WIFE
William D. Melton Sarah Jane Mel ton Sarah
15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yasm po, or wnknown)| (If yes, give wor or datas of service)
NG | None Glenn Melton Rt. 1 Rolla

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

All diseases in Port | must be cousally related.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, and {<).}

INTERVAL BETWEEN

éNSET AND D%!H
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K Conditiens, if any, DUE TO (b}
> which gave rise to
- above couse (a), }
=z stating the under-
g g Iying causa last. DUE TO {c)
=) PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART 1 (o) "19. WAS AUTOPSY o
4 3 PERFORMED?
4 H /51X YES[] NO[N)
x 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !) of item 18.)
— w
< B3| 20c. TIMEOF Hour Month, Day, Year
o ga INJURY  om.
3 B3 p-m.
é 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (».g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, strest, office bldg,, aic.) :
a WORK AT WORK
21. | ortended the deceased from /,l 4 9 J}

Death occurred at

Fg&&ga,/sz,
LA

1F

te and lost saw ti':alivu on
= ffen the d_ufe stated above; and to the best of my kno

22a. SIGNATURE

vV &| 22b. ADDRESS

7?:!90, from the causes stated.
[4

22c. QATE SIGNED

6/22 43

{Degree or 1itle)
M éw D&

23a. BUR}M.‘,’C_REHATIDN, 13b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVA.L {Spacify) S . ol
Bur1a1 June 21,195 mith Cemetery Phelps County, Mo,

24. FUNERM. +)
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25- PATE RECD. BY LOCAL ﬁEG. |STRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e i s e r st e b taasa e nn s .» Student Embalmer No. .............ueu.e.

working under my personal supervision.

........................................................

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 Qody is not embalmed, fact should be so stated above,
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