. No, 300
- 10.48

———

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

ALED FEB 20 1956

BIRTH NO.

RIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/32';HIIIARY REG., DIST. nms‘#é 7

State File No... 44,79
Registrar's No. 9‘ ?

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decssssd lived. If inatitution: reidencs befors
s. COUNTY pﬁUA/Z) y a. STATE M D b. COUNTY @R UND;M-.“]
. b. CITY (M outelde forvumie llmlu. write RURAL and give e LENGTH OF || o CITY (I outside corporate limits, write RURAL and give township) ’
TOWN A}? wwaship) | STAY (ln this place) T g&tﬂ .
¢ N/er TodAShip EuRRL ﬁoﬂ
FULL NAME OF v r i
d. UL NAME OF (1 not ta boupltal or lastraticn, alve strent nddh- ar locatlon) ADD%TS (Kf rorsl, xiva loeation) o r
INSTITUTION F/?/UVR’AUV 70 WNShL P
3. CI;JEA‘\:ME %r-": a. (First) b, (Middle) c. (Last) ) I 4, DATE (Month)  (Day) (Year)
(TrearPinty | O IOE /Y MELAVEHL 1YY o F i KX_ /P56
5, SEX L] 6. COLOR OR RACE | 7. {#&ﬂl&g :S;Is‘\’rggcnélsnmaz 8. DATE OF BIRTH s. l:\.(;E (Inrc)n- o vmes 'Dﬂ ¥ Doox 4 po.
i (Qm y. l.blﬂhd-lr o Hours | Min,
MALE | WhiTE £ AVE 26 JBX l | =
10a. USUAL OCCUPATION (Givekiodof work | 10D, KEND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or foreleo country) ) 12_CITIZEN OF WHAT
dons during moat of working We, sven if retired} DUSTRY COUNTRY?
FARMER MEFRCER Co, /MO, USA.
138, FATHER'S NAME , 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
ChHARLES MELAVEHLIN | LAY/ NHA Col
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,no, o inknown) | (If yes, xive war ot dates of service) NO,
ANo STELIA _MARTIN TF EENTON AC.

. Enter only oneomiss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

It for (8}, {b), and () DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

@7/‘"&-97--4,’_., Mu

INTERVAL BETWEEN
ONSET AND DEATH

*Ths does mot mean | ANTECEDENT CAUSES

M——{MM

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) :ﬁtdma
the underlying cause logt,

the mode of dying, such
ar heart fafluse, asthenia,
ele. It means the dhy-

tase, infury, or complica- DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion which coused death.

(! Ernkeals !.E

19a. DATE OF OPF&;N .19b. MAJOR FINDINGY OF OPERATION . 20. AUTOPSY?
. 4 Q‘O f Yes [:] NO E_
21a. ACCIDENT Bpectty) . .. | 215, PLACEOF INJURY (s.g.. ks orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, furm, faotory, street, cffice bldg. . et0)
HOMICIDE
2id. TIME (Moath) (Day)  (Teen), (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ptrl Il ,?é,‘f"'“
2. I hereby cert that I attendcd the deceased from Is_ﬂ _%thal I last saw the deceased
alive on s and thot deafloccurred’al Y000 f m the caw the date stated above.
'Za. SIGNATYRE (Degres or title) 7 230. % Z. DAJE SIGNED
T . r !
. - R C.a—-a.J'/ ‘7—})l (,{/éG ; 7
%}BNBHE'H a\fLA.LCREMA— 24b. [ Z4c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county tata)
. Bpaciy) ~ ) \ ) _
BURIAL FEB-5- /%% /J/\Asoﬂrc CEM S/ HARD. Mo,
DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25. FUNERAL DIRECTOR' S $3GNATURE ABDRESS
EG.
-0 SJ SCh00LER FYNERAA HomE gg KARD Mo,

on Reverse Side)




FY

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....

. . . ' St
working under my personal supervision, udent tmbalimer No..... Terrarsseeans reesee
P’%& %{ ‘
Signed. e Altl TN L EARS
3lgnedicevecanaas A, S . . [ 3 /
Student Embalmer g Licensed Embalmer No, >)

P. O. AddresM%ﬂw.m"..

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

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




