Mg, 300

THE DIVISION OF HEALTH OF MISSOURI 3774
STANDARD CERTIFICATE OF DEATH Stte File Novwr,

nblll) JAN 26 1950 sec. orsr. so, FEO2 smarr wtc. ovsr. . $2-3% vemiunors Koo T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before

a. COUNTY ]‘l!arren a. STATE Imi SSOuI‘i b, COUNTYwarren sdunismion).
»i
/ b. CITY (I outcide corpurate Hmite, writs RURAL and .:;M c. AI:(EN‘EK DEF ¢. CITY (If outelde corporste limits, write RURAL and give townahip) ez
to n) ; o)
own Rural (Elkhorn tW#%

10-48

S
(e
Q>

S

OR .
20 yrd. ™. Rural (Elkhorn township) &
thljép#ﬂ_Eoo': {1f aot in hoapétal or institation, give stroot addrem or location) d.ASl;r [?I%EEJS . {If rural, pive location}
| isnTurion 4 miles south of Warrentfon 4 mi. south of Warrenton

3. NAME OF a. (FIoH) b. (Middie) c. {Last) 1 4. DATE  (Month) (Dey) (Year)

+ Tvpu or Bring) George Brown Melick o Jan. 19, 1954

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeam

Male O | Wnite “Harried P Aug. 14, 1870 83

102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ocuntry)
done during moet of working life, sven Uf retired) DUSTRY

Teamsterp Transportation | Frie,  Penngylvania /
13a. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Meligpkic Marvy Bracken [ Cora Shavo Melick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IF UNDER 1 YEAR

Mon5l.hn, Dg-

12, CITIZEN OF WHAT
COUNTRY?

U.S5.A.

W UWDER M HES.
Enun,Mh

{Yes, oo, o7 unknown) | {If yes, give war or dates NO.

of servlee
yes Fnlisted 188é, none 1 Mrs, Cora Melick, Warrenton, Mo,
18. CAUSE OF DEATH © MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | I. DISEASE OR CONDITION ,/, 2 . | . . ONSET AND DEATH

line for (8}, {b), and () DIRECTLY LEADING TO DEATH® (5 oo . '#_‘

*This does mot mean ANTECEDENT CAUSES . . i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .S-ézezcaz
a2 heari falure, asihenia, | rise 40 the above cause (a) stating 2
de. It means the dis the underlying cause last.

case, injury, or complica- __DUE TO i) ‘ %‘é_‘mg-_’ém_,éﬁié.
{ion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t /
related to the disease or condition cousing decm_,é i

T

198, DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION = * 174 s ? : 20, AUTOPSY?
Tion - : S0 xo[ ] wo BN

21b. PLACE OF INJURY (e.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
homa, farmo; faatory, street, offics bidg. ete.) . o r
Z 7z

21a. ACCIDENT (Bpacity)
SUICIDE
HOMICIDE

21d: TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCURT

. “e - , i WHILEAT NOT WHILE|
-HUURY: Wi Ce e m WORK " ATWORK

= I hmbﬁ"mmfy that I attended the deceased from ._.._,_:-.__ 1825, to _"==_-=.L2.._ 1939 that T last saw the deceased
~ alitk on ,.Em-_Li_ IQCZ -ond- that" dcath‘ occurred aﬁ:lip_.m J;om the cauaes and on the date slated above, . T
Z?S‘Wﬂag : . (Degreoor i) ‘236, ADDRESST- © S, T DATESIGNED  +

R /fﬂ/,..«fsu— 24 ~ S2TY

24a. BURIAL, CREMA- | 24b. oOTEf : 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Cliy, town, or county) (Stnte}
i, REMQVAL (peciir) : I ) : i
1-22-54 City Cemetery Warrenton, Ho.

urlia
REGIFTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S S!GNATURE ADDRESS
? Ma © | F.W.Nieburg & Co,, Warrenton, Mo,

v

E.'L;&I’N"LY—'-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

o

WRITE

DATE REC'D BY LOCAL

/- aZI—'f-

(Mcensed Embalmer’s Statenent on Reverse Side)




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, of by

, - Student Embalmer No..... errenens
working under my personal supervision.

Signed...., 28 N =

Licensed Embalmer Bd—— 35\ 9 7 -
P. O. Address.&)_ ............ ek })%O

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

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

Slgnedecescsanses tevessresaavisrmnneanan -
Student Embalmer




