THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z E 2 PRIMARY REG. DIST. NG-.LQEL" Registrar's Ne

2. USUAL RESIDENCE (Where dJecoased lived. 1f Jaatieusion:
-—a. STATE o4 - b. COUNTY
/550un JACKS

M/Y_’S/}S C?/T/ |

n rity 1 cnrpon!td. fown?
Yes [ .]
f\\a lADDRESS (If rural, give loeation)
2L A/L

")
Last .5”67*” STH 7('70
c. {Last)

Ly WAY 2 1955

6. 300
V.48

BIRTH KHO.

i. PLACE OF DE
&. COUNTY féﬁ(ﬁﬂ/{

b. CITY (11 outcide corpurate Bmits, write RURAL and give
bl STAY (ip this plare)

o AANSAS CiT Y TU\Eyears.

d. FULL NAME OF (If not in hoepital or lnstitution, give stroot edilress ar location}

HOSPITAL OR gZ,A//é 45457—55_0'11?5745.57—

INSTITUTION
8. (First) b. (Middle)

residence before
ndmmi v,

¢. LENGTH OF <. CITY

TOWN

3. NAME OF

DECEASED 4. DATE

(Month) (Dsay) (Year)

ARTHUR Mellesley

{ Type or Print)

Vi i cap s

/ay & /P3L

OF
DEATH

6. COLCR OR RACE

WH 17

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecily)

MARRITED

5. SEX 0

Male

1| 8. DATE OF BIRTH

Dec. 15, 18462

9. AGE (I year
last birthday}

lrum|m’|rnmum

mu USUAL QCCUPATION (Give kind of work

done during most of workiag life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIiRTHPLACE (City und Seate

Mondnl Days Evunl Min.
er Foreign Cm:nuy) 12. CITIZEN OF WHAT
UNIRY?

[

EWSPRPER MAw K.CFost Al Ton, T tinoris )

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

13a. FATHER'S NAME

Joséﬁl

13b., MOTHER'S MAIDEN NAME

gtL.M”w PURJ THA

(Yes.no.or unknown) | (If

AND.

15. WAS DECEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY

196-10-1387 Mas Viviaw

yoa, glve war or dates of service)

14. WAME OF HUSBAND OR wIFE
]

(3

ETITIA QQ%E !lééé 74 i ﬁgggég
i7. INFORM T'S SIGNATURE OR NAME

ADDRESS

Humiston awiéf fchf/ £,

18. CAUSE OF DEATH
_ Enter only onecause per
line for (s}, {b), and (c)

*Thit does nol mean
the mode of dying, such
aa heard failure, asthenis,
ett. Jt means the die-
cane, injury, or complice-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

INTERVAL BETWEEN
" QNSET AND DEATH

rise to the above couse (a) slating
_ the underlying cause last..

Tt e,
DUE TQ (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuding fo the death but not
related to the disease or condition causing death.

. : 3‘5\*

(Licensed Embalmet’s Statement o

Reverse Side)

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 33 AUTOPSY?
ves [ wo 5~
2%a. ACCIDENT (Bpecifs) 215, PLACE OF INJURY (e.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, factory, sirest, ofice bidg. e1a.) ‘
3 HOMICIDE .
G| 21d. TIME {Monts) (Day} (Yesar) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT ] NOTWHILE
E INJURY @ | WORK AT WORK
22. I hereby certify that I atlended the deceased from 19}.__"1 lo Mﬁ_]_ 1.9_55' that I last saw the deceased
...; alive on , and that death occurred al 0 m., from the lauses and on the date stoled above™
- ATURE { or titln)‘-' Z3b. ADDRESS, ' 23c. DATE SIGNED
S > Ye 2512 Svope PRy K.€ . MoiMmoas g5
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URIAL ay /0, 11 _ML_MQRJ_&H__@ TER T Nissovrs
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SO — (A2




g

e

s"rusm:m'_ _mr LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student .....ooociiiiiivcrioraiiransasesasacacnanceeaas  Sigmed. L Tl S R L T
Signatare of Student Embalmer

Licensed Embalmer No.. .///’
[E3 ;ﬁ/
P. O. Addres f 7

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥4 this body is not embalmed, fact should be so0 stated above.
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