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efc. mush use only standard nomenclature in item 18. Ne symptems will be listed.

it Part | must be causally related.

All diseases

.
R

2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befofa

! 1. PLACE OF DEATH
o COUNTY Gt addar d o STATE M{agouri © COUNTYG todd auf.m&sion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 7031 Inside Limits
1oRy Dexter Yos I No[] R, Dexter o Yosl® No[]
c. ﬁglgé_';l:td%()l: (If NOT in hospital, giva location) | Length of stay in b d. STREETS (I outside, give location) Reside on Farm
wstituTiond 411l E. Stoddard| 1 yr,. ADDRESS 11,11 E. Stoddard Yos [J No[X
I 3. F‘_AME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
e or print OF
ypecre Stella May Melton pearnDecs 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR| IF LJNDER 24 HRS.
MARRIED [ MEVER MARRIED[ ] 9. AGE (In ysars EF !
female whit e WIDOWEDD D|VORCEDD March 16 , 1895 Iuégrthduﬂ Months | Days Howrs I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of wogking life, aven if retired) NDUSTRY .
| housswife housewife Pocahontus, Ark. ' 1 U.S.A.

136. FATHER'S NAME
Alexander Robinson

13k. MOTHER®S MAIDEN NAME

Mary E. Triplett

14. NAME OF HUSBAND OR WIFE

Fred elton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, no, or unlmqwn)[ {}f yas, give war or dotes of servica
no X XKRX

17. INFORMANT

Fred Melton

15. SOCIAL SECURITY NO.

X

Address
Dexter, Mo

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for {a), {b}, and {c).}
,

7/

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO {b)
which gave rise to
above touss f{a),
stating the under-
lying cause Jast, DUE TO {c)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dlssase condition given in PART | {q}

19. WAS AUTOPSY
PERFORMED?

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
2
%
e
E / 5 7)( YES[T] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
]
v £ O O
§ 2¢. TIME OF Heour  Month, Day, Year
2 INJURY  am.
7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, foctory, street, oifice bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Deoth occurred at

,@L%‘.

¥ ]
to l & /ﬁt 28 and last iaw':;alive on .
m on the dote siated above; and to the best of my knowledge, f the covses stated.

220. SIGNATURE

23

egres or title)

22b. ADDRESS
——

el

22¢. DATE SIGNED

12/

Lo

’?/i‘g

230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(gi_uh) :

burial ™ |12-18-58 Triplett cemetery Dexter, Mo. Rural
24. FUNERAL DIRECTOR ADDRESS 25. DATE REQD. BY LOQCAL G. 26. JREGISTRAR'S SIGNATUR .
Watkins & Sons  Dexter, Mo. /ﬁ/q:ZD};'X )y;j”,, ,},///%12 é;“ )
(Li d Embglmaer's § it or Rayhtin Side) V




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et e e et et e s tasa s , Student Embalmer No. ......c.ooevenene.

working under my personal supervision.

Student .o Signed ... .7 A ML

Signature of Student Embalmer
Licensed Embaimer Nol‘/’7/7 .......

P. 0. Addressﬂ'&@_«“m%w‘.

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

-

. If embalmed by, a STUDENT, he also shall sign in his-OWN handwriting. = - ’ o '
" 1f this body is not embalmed, fact should be so stated above. L |
) 1




