THE CIVISION OF HEALTH OF MISSOURI
s STANDARD CERTIFICATE OF DEATH —09=-010488

B;:W;'I-fura STATE FILE NUMBER
wblic "~
Sarvice F’LEU MAR 3 1 1959:"gﬁon District No. ,___.,_,_.,gZﬂ....,,-..,mprimury Ragis!ru!ion Disiri:!_fi‘i- O, Rngisiror's_ﬂ&:...grzg ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Resid b
. 300 o COUNTY Pulaskl o. STATE 1ssouri b COUNTY Pﬁih§%¥gj?°
1-57 b. CITY [If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY < i o Inside Limits
t rom  Richlangd, Mo, Yes [ KN (7] rome R1Chlang, M. ¢ | Yol MNa[]
c. r'gls.é_l_rNAC\%gF {H NOT in hospital, give tocation) Len%? of stay in 1b d. SEREET {If outside, give location} Reside on Farm
Al ADDR c
INSTITUTION N one, yrs. €5 None, Yes (] NoX]
a. (NTAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
William Everett. Melton. peari Mapch 12, 1959
5. SEX 6. COLOR OR RACE} 7. MARRlsD[ENEVER MARRIED] ] 8. DATE OF BIRTH 2, AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda snths ay s Hours in.
lug le v White, wiDGwED [ oivorcen[ ] Aug . 7, 1901 '8 thday} [Menths | Do ° l M
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mos fo, even if ratired) INDUSTRY
IR R NousTRY Bado, Missouri ¢ USA
130. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sylvester. Melton, Anna Baney. Agnes Faye Melton,
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
{Yas, unknown)] {1l yas, give wor or dates of sarvice) - - .
Wl oo ren s neotwried p42-05-3849| Mrs. Agnes Faye Melton, RiShland, Mo

18, CAUSE OF DEATH {Enter only one cause per II.P [}, (b}, and (c).} - INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 ol O etaeny,

Conditions, if any, } DUE TO {b) /

which gove rise 10
DUE TO (<)} 410 ,

obove couse (o),
stating the undes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e, RVTWVAIGH, TIL. W1 UBY WY SI0NSO0rg nomenciarure i item 15. MNo sympfoms will be histed.

z lying cause last.
- .9: PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmingl disease condition glven in PART | {o) 19. WAS AUTOPSY
£ h] PERFORMEQZ
s L YES{ ] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item {8.)
= w
F v a O W
] F
v Ol 20c. TIME OF Hour Month, Day, Year
3 8 INJURY  om.
.:. x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
E 21. | ottended the decocsed from i ? vl ,?‘- . 1o .3' — 2 - ff and last sow {: alive en ;—' /}. -~ S“f
% Daath occurred at E')' c 3o 4 AT - m on the dote stated gbove; ond to the best of my knowledge, from the causes stoted.
kS 220. SIGNATIRE 7~ (Degree or titlo) 2. ADDRESS 22c. DATE SIGNED
- s .
z P ,W D,0. | Ricthland, #ifssourt 3/14/59

2’ A BURllL, CR‘E’HATlm 23b. DAT 26. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {State}

VAL {Specily)
BRI /59 aklawn lemetery RiCGhland, Missourl

24. FUL “ ’é m 25. DATE RECD. BY LOCAL REG.
BSYde éral Home Richland,li¢ 3-/#-55

{Licensed Embolmer's Statement on Reverss Side)




»

T € YR

J)
e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cooiiiiiiiesiiiciaie it eireenseraerreaeas e sentaar e s s as e s araanesesrhasnn b , Student Embalmer No. ..........cevvneene

working under my personal supervision.

Student ..o e s s
Signature of Student Embaimer

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

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

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



