Rl DIVISION OF HEA'I. H STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

~D Mgraﬁm istrict No _______ il ___._..Primary Registration District No. é_g__o._ - ——-_Registrar’s Na.;._.l_a .......

=60-014373

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY o, STATE - . COUNTY v admission)
Butler Missourf Wayne '
b. Cll;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)T“Y Inside Limits
TOWN Poplar Bluff 6 Weeks oW Greenville Yoo O No G
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {Lf cutside, give location} Revide on Farm
HOSPITAL O ADDRESS
INSTITUTION. Poplar Bluff Hospital|Y= G NO Rural Route Yadd Ne O
3. NAME OF DECEASED First Middle Leost 4. DATE Month Day Year
{Type or print} DEO.:TH
CLEVEIAND OTHO MEIOY March 25, 1960
5. SEX 6. COLOR OR RACE 7. Married m Never Marrled [ |8. DATE OF BIRTH 9. AGE (las? birthday) |IF UI:IhDER 1 YEAR { IF UNDER 24 HR
. Widowed [] Divorced [] Months | Days Hours [ Min,
HMale Fhite 7-7-1876 83
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Conditions, if any,
which gave rise to
above casuse {a],
stating the under-
lying couse last.

|

.
DUE 10 &

DUE TO (<}

dui""g most of working life, even if retired) - . . i
ar Farmin Creenville, Illinecils USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor lieloy Unknown Dora Melgy.
15. WAS DECEASED EVER. IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. n v W . Giyes war or datey of . .
e g U e W RS ™™ None Grace Meloy Greenville, Missouri
R T A T Ay ‘ - ONSET AND DEATR
. H t?
IMMEDIATE CAUSE (a) Cd; / Tee dgern|. ;
g

\

WAS AUTOPSY
YES [0 NO OO

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related
ase condition given in PART | {a)

PART 1. O i
&-‘M &e_ad

20a. ACCIDENT
a

SUICIDE
a

Py

HOMICIDE
O

o~

PART

the tarmigel
w:‘-—'

J

HYL If

deceated was

femnle  was

there a pregnancy in last 90 days.

[0 ]

DNDI

[ Ynknown

Gt s

CRIBE HOW IMRY

CURRED. [Enter natlre of injury in PART | or PART Il of item 18}

z

o

=

«

o

[

- 11 .4

& PERFORMED?
W

o

I | 20 TIME OF
a INJURY
W

%

Hour
a.m.
p.m.

#onth, Day, Yeer

20d. INJURY QCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.9., in or sbout homae,
f.rm, factory, street, office bidg., ete.)

NOT WHILE AT WORK J

Death occurred at.

2. | attended the deceased ‘-nmf)

2 . ~

2

10,

FEAELA

e
and last saw i alive on

TOWN, OR LOCATION

COUNTY

STATE

25 Jice U o

3

1

m on the dats stated above, and to the bes! of my knowledge, from the cayses stated.

3. BURIAL, CREMATION,

BRriat o

)
Y

{Degres or tille) 22h. ADDRESS 22c, DATE SIGNED
M.D. Poplar Biluff, Missouri / &)
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 5tate)

23b. DATE

3-27-

60

Greenville, Cemetery

Greemrlja,e, Vissouri

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

[Greer Croy & Fitch Poplar Bluff,

ADDRESS

Jr B

g; %Rﬁ SIGNAT;RE

(Licensed Embalmer's Smcmem c‘ Reverse Sids)



093[ 8y
STATEMENT BY LICENSED EMBALMER

Y-

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

or by Student Embalmer No.
waorking under my persona!l supervision
Student

Signed %/ g /‘/m{"
Signature of Student Embalmer ]

Licensed Embalm é////

P. O. Address 4/
' Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license)

{Failure to «c

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

» .

t




