Mo, 300
10.48

v

LED SEp 94

-BIRTH NO.

1952
#

THE DIVISION OF REALTA OF MIDUURIE
STANDARD CERTIFICATE OF DEATH

QJ/ PRIMARY REG. DIST. No.dlé_é. Kegistrar's No__s?/

REG. DIST. NO

31043

State File No. s s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed llved, I lostitution: residence before

a. COUNTY Christian a. STATE Mo . b. COUNTY Chriagti gifypision.
b. C&EY (If outaide corpurste timita, writa RURAL and give cs.rALyENGTH OF c. ng (It outslde corporate limits, write RURAL azd giva towaship)
. woship} ihis )] .
ToWNRural-Finley e PP vown Rural-Finley 22 277
d. FULL NAME OF (1t pot in bospitl or institution, give sirent n.ddrm or locatlsn) d. STREET - (If rural, give location) \g‘
HOSPITA! RO ADDRESS -
thenutiondzark-Route 1 Ugark-Route 1
SBJE%%ESOE% a. (First) b, (Middle) ¢. {Last) I 4, DSTE {(Month) (Dsy)} (Year)
(Typeor Print) T gy am H. Mel ton oEATH Aug, 13, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER t YEAR | IF UNOE% 2t mxs.
S o WIDOWED, EzIVORCED {Bpecify) , last birthday} Mnnuul Days aw,.l Min.
Malse White Married April 15,1886 66
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITI
ot acin sanmt of workin Liie, wva8 1f rottred) DUSTRY {City aad State o7 Farsign Cauatry) ONTRYS T WHAT
Farmer Farmine Chpiatian County, MO. DA,

13a. FATHER"S NAME

Green Melton

13b. MOTHER'S MAIDEN

Unknowm

(Yos. o, or unkuown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yes, xlve war or datea of sorvios)

SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Maggie Melton

line for {a), (b}, and (¢}

*This does nol meon
the mode of dying, such
ubecrtfuﬂﬂn asthenin, .
e, " Jt means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

Mortid conditions, if any, gﬁﬂnq
rise L0 the abooe cause (a) m ng
the underlying cause last,

DUE TO (8)

DUE TO (c)

No none Mrs, Maggie Melton,Rt. 1, Ozar
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecaussper | I- DISEASE OR CONDITION g ONSET Aﬂg DZTH

11. OTHER SIGNIFICANT CONDITIONS o

{onawn!ributnutomzdmﬂlmw

Condil
related 80 the d

g death.

19a. DATE OF OPERA-
. TION

+15b. ) MAJOR FINDINGS OF. OPERATION e

. _ . . . | ®. AUTOPSY?

420/

ves (] wo [

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY is.s.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street. offics hldg., sta.) , C o . o
HOMICIDE _ SRS I
214. TIME (Méat) (Day) (Yo (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ .o WHILE AT NOT WHILE
INJURY -= | " work ATWORK .-

2, [ hereby cert

19-!‘1 ‘and that de

19L to 3 108 % that I last saw the deceased
11h%m, from B causgs and on the date siated above.

ify that I altended. the deceased fro%_
alive on /3 occupled at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

238, S

BUR AL, CREMA-
'non REMOVAL (Bpecity)
Burisgl /4

ik

24b, DATE

4

(De, or title)

AL L0

24c. NAME OF CEMETERY OR CR
Aug, J 5,195PP»3anect,

Z3b. ADPRESS ‘ Z3c. DAFE SIGNED
& T S5
24. LOCATION (City, town, o countyy”  ~ (State)

Capistian, Co. , Mo,

59 f

/ (Licensed Embalmer’s Statermnent on Reverse Side) -

75- FUKERAL DIRECTOR'S S| GNATURE

* ADORESS

A




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
k Student Emdaimer No.

working under my personal supervision,

s.mea,ﬁﬁ,%%@fﬂ

Licensed Embalmer h'lo.....g (TR

. P.O Ad e e 4%‘?1.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

SEudent socesearercasssasaterasasanrnasacsns

Student Embalmer .




