THE DIVEION OF MEALIN Ur MBROLUR

00 .
“ | FLEDNOV 2- 1953  STANDARD CERTIFICATE OF DEATH State Fite N,,_,__,Q%QZ_’?_
" mIRTH #O. REG. DIST. ¥O. _L’RIIMY aes. o1sv. 0.3 IS gegistrar's Noveooon 23
' l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed hlved. If kmtltstion: reskdence befors

COUNTY : . STATE 312 . . d i
P Bates * Missouri >NV Cass LY F
| b. CITY . LENGTH . CITY .
| mw‘-u.mum weits BURAL and give » sréh %'Efﬂ [ (IS owteide sorporats limit -.n.nc-rmmdv.m /
n TOWN Butler rsS. TOWN Rural-Austin Twp.
'. d. FH%SLHN_PAMEOF (!I-oth‘ plts] or [nativation, give strest addres or | V] d.ASDTDREET - (IF rural, give Jocation) ;
INSTITUTION 1 i
- 3. NAME OF s (Fim) ‘ b. (Middle) e (Last) + OATE (Mcath) (Day)  (Yee)
(Typeor Print)  For'rest Iles Melton oEATH Oct, 19,1953
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yen J " D0m | s | # oo i .
b . - RCED (Bpecify g . birthday] H Min,
¢ Male Z | White Married /1 Oct.26,1887 55 T % ™|
: 10s. USUAL OCCUPATION (b kind ol work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y sad State or Foreign c":",, J 12, CITIZEN OF WHAT
3 armer i Mason County,Illinois. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
B Frank M.Melton: ] Eliza Elle M n
¢ {15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6. SOCIAL™ SECURITY | 77 INFORMANT' S STGNATURE OR NAME ADDRESS
z (Yes, no, or unknown) | (If yes, xive war or datas of servies) 0.
s No Robert Melton,Archie Mo, .
I 8. CAUSE OF DEATH MEDICAL 'I'IF T? mmm
| Enteronly onecauseper | 1. DISEASE OR CONDITION ﬂ ONSET
\ime for (2}, (b), and '(’:; DIRECTLY LEADING TO DEATH® (g z«rh—éa -
Tam dors oot mean | ANTECEDENT CAUSES T
g |[ the mode of dring, such | Morbid conditions, If avy, glring DUE TO ( :
L as heart fafture, asthenia, | rite to the chove cause (o) Haling . . . . R / . - , . ..
(| cte. 1t meoma he diy- | The wnderiying couse last, ’ ’ i T s A M "
eass, inpury, or compii DUE TO (c)
P || tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions coniributhug to the death but not 4 r ,éz,f/‘/
: related to the disease or condition cansing death.
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; . . SR X yes [ ] wo
2la. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (s b oratout | 20c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STAT®)
F SUICIDE o, tarm, factory, strest, offies bldg., ez0.) o ) e ey, Lt
HONICIDE o ¢ ) _ : ‘ - - T
E |l 210. TIME (Moath) (Day} (Yew} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY : -~ m | WHREAT[T) NOTWHEL ] . e . _
D || 2. 7 hereby certify that I attended the deceased frm/_é_.'v’ﬂ'_"__, 1953, 10 L8/ G 1943, thai I last saw the deceased
; alive ont Qei_L 19873, and that death occurred at m., from the causes and on the date stated above.
; memm.mz / 2 oriitle) | 23b. ADDRESS . ' 23c. DATE SIGNED
: dr /;r - /4zaéiu4¢vh12£;z) -\ sp20-38
24, BURIAL _ CREMA- | 24b, DATE 24c. NAME OF EEMErERv OR CREMATORY , |-24d. LOCATION (Qity, t.own,orotmnty): .. (Btate} .
TION, REMOVAL (Spwely) ) e SIS
Burial Qet .21 1958 Creseent Hill Cem _Adrian Mo, - .. ... 3
DATE RECD BY LOCAL | REGISTRAR'S S|GNATUR - FUNERAL DiRECTOR'S $1GNATURE AODRESS
5 /7 a )’Ko
Cel, 2o 53 :
T

E:nhlmarl Stnmmonltm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or byame—.m—]

Student Embalmer No.

working under my personal supervision.

’
SEUdENE overeeanreecnnsrrarennnnnreiasenase Signed - /Zz%f

Student Embaimar

Licenzed Embalmer No._s.?.....;( J K4

P. O. Address mnqa‘m_)?fﬁ_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of licentse.)

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




