sl

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 6 1949

STANDARD CERTIFICATE OF DEATH

sute rie N L OBIZO.......

BIRTH NO. REG. DIST. MO. _h/_j?_pmumv REG. DIST. WO. f_7 2 7 Registrar's No: E‘L
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f & seidonca bafore
a. COUNTY Holt 8. STATE Missouri b, COUNTY E"Olt , -‘d:h;{m'-
b. CATY (I cutsids corpurata limits, write RURAL snd‘:h:lm c. LENSTH OF] . CITY (If outalds corporate limits, write RURAL and give townshin) Qr’f’ ‘p"
tows Rural Bigelow Twp™™”|°B7“¥¥5Y. ow  Rural Bigelow Twp. A
d. FH&SLPva_ EO%F (If not in hospital or institution. give strect address or loeation} d. ASE-JrDRESS (IF taral, give location) ‘—E)
wstiution. Bigelow Twp. Rural . | ﬂ Near Fortescue, Mo. P
3. NAME OF a. (First) b. (Middle)} c. (Lasty 4. DATE (Month)  (Day) ear
Py Sarah JaneiMelvin ok S Za (;/);(?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH . 9. AGE (in years| I UNOGR 5 TEAN | P DwoER 2 ms.
Female ]’ White BOYRPeRYVORCED “"’“ﬁ Sept. 1, 1862 | "8 |"g™|2 ,,I o | 2

10a. USUAI. QCCUPATION (Qive kind of work

106, KIND OF BUSINESS OR"IN-
r wid oridas e, wren if retired) Y
cusgsew

Farming

1. BIRTHPLACE (Swte or forsizn sonntry)

Rural Bigelow Twp. ()

32. CITIZEN ?F WHAT

H13a., FATHER'S NAME

Andrew Jackson Shepherd Amanda Oldham

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE
Jamesg G. Melvin

NAME

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
None

(4 ¢ oarnnknown) (If yau, xtre war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

ESS
Ruth Melvin Cruger "lmhur'st, Ill.

. Enter only onemuse per

8. CAUSE OF DEATH
f. DISEASE OR CONDITION

Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

*This does not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION .
’

INTERVAL BETWEEN

.| ONSET AND DEATH
Mé,@,

Morbid conditions, if anp, giving DUE TO (D)
rise to Lhe abose cause (a} dating
the underlying cause last. ¢+

. DUE TO (¢}

the mode of dring, such
s heart fallure, asthenis,
ele. It means the dis-
eade, infury, or complics-

tiom which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- | related to the disease m’wndubn causing death. l.'.l 9 L’_V -
19a. DATE OF OP.FIFSAﬁ 195, MAJOR FINDINGS OF OPERATION &. AUTOPSY?
<. . ves (1 wo
21n. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE) ~
SUICIDE borw, [nrm, fagtory, sirest, ofSee bldg..eta} .
HOMICIDE . . .
21d. TIME (Month) (Day} (Year) (Hour» | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT [—] NOT WHILE . :
INJURY =. | "woRK AT WORK -
2. I hereby certify that I atiended the deceased from _=2= ,1 210 3—22 10 #Z that I last saw the deceased
alive on - 2 . 19# and that death occurred at m., from the causes and on the dale staled above.

2. SIGNATURE : 7 (Degree or title) | Z3b. ADDRESS | 2. DATESIGNED
| Lo TUD N T sesid odss Por \$22-49
ZAa. BURIAL_CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (Clty, town, or county) (Statef
VAL@owtn | May 25, 1949  Mt. Hope Cemetery|Mound”City, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é{;ﬂ 25, FUNERAL _DiRECTOR'S S| GNATURE ’Abonge
fee o ' 2
May 2755 ( cenc, ,

’ (Litensed Embalmers Statemest on Reverse Side)

v/




St

working under my personal supervision.
Signed...~. g fl B !
%ed Emg{ NoLAZH

the above constitutes grounds for revocation of license,)

&
it
’ g
m
o
-
e
D
on
[
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embelimer Mo.

udent c.cunerenaas
Student Embalmer

Licen

N .
N P. O. Addres
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (L’é[o comply

If this body is not embalmed, fact should be so stated above.




