MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63:'014946

OEPARTMENT OF PUBLIC HEALTH AND WELFARK STATEFIE N
. . . e UMBER
Doc:‘_ .%a}.svggu“: AMENDED Pq:t:vE Py - rimary Registration District No. _B.Q.Q_.(‘_Jhglmu's No. 3_21.,_____ )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY .a. STATE b COUNTY  Baanme admission)

Boone Mo

b. CCI"I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

or
O __Golumbia I4 fe TOWN Columbia Yer O No O

t. FULL NAME OF (i NOT in hospitsl, give location} Inside Limits d. STREET If cutside, i
HOSPITAL OR ADDRESS (F cutside, give location) Reside on Farm

INSTITUTION QDI r! St + Yﬂl? No [J 1907 Monroe Street Yes [] Nei

. NAME OF DECEASED First Middle st 4 DATE Month Day Your

[Type or print)
_Charles Henry Melloway | OAM™ May 4 1963
5. SEX 6. COLOR OR RACE 7. Married () Nevar Married [ |§ DATE OF BIRTH | % AGE (last birthday} |IF UNDER | YEAR | IF UNGER 24 HR

Male Whi te Widawed [ Civorcad ] 1/8 /1 873 qD Manths l__D:yl "Hours | Min.

100, USUAL OCCUPATION (Glve kind‘of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁarinﬂ o3t of working Jifs, aven if retired)
. E, E?mpligxge bhorer Saline Co m:l;rh_me oélﬁa
USRAND 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, QF H

15. WAS DEC D EVER IM U.5. ARM FORCE{" X i:, ia&ﬁﬂ‘!

{Yes, nN ar unknown) I (If yes, give war or datey

V$ 300
Rev. 4/59

E

>l
DATE AMENDED

|

¥

»

-

:

th

o
-~

Ad®olumbia, Mo.

18. CAUSE OF I)!A'I’H {Enter only one cause per-line for (2}, (b) and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . QONSET AND’DEATH

IMMEDIATE CAUSE [a} an ’ZQC ar d;a_ { ¢ h.;;g_r— c T roa minvies

Conditions, Ifany,] .DUE TO (b} A r ' evr oS¢ Zetp Fre /‘/g a - ™ Df‘ 2L S % [ 2 hkhaﬂ:

O o |~
TN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

=]

DOCUMENT

which. gave risa to
above cauea (a)
stating the under-
fying causs lant

DUE 10 {c) ) . : - - - ) .

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal FART 1Il. If deceasad was famale wm
. disease condition given in PART | (a) . ) ] thers a prcgnancy in last 90 days.

IDYu I O Ne [ O Unknown
9. WAS AUTOPSY |—20¢. Accgem su_i(l:__llne HOM[BCIDE 205. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in PART 1 of PART. [1 of item 18.)
RME ]

20c. TIME OF Hour Manth, Day, Year . -
INJURY B.h.
p-m.

20d. INJURY OCCURRED T0a. PLACE OF INJURY (s.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J " tarm, foctory, street, office bidg., atc.)
NOT WHILE AT WORK L‘.l

20, 1 attended the d ,.d-fm_AijLI_L.\iqu &y 2P B aod tast sow Timetivean A PEI )22, 19T
atten: e deces /o: qs lnm.ﬂ%

Death occurred at. 'D- m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS 2Ic. DATE SIGNED

75 SIGNATURE ; ] [Degres or ¥ile)
6;2 bprpnitll. 2=, - D ol | Ieddoine |5/6/E3

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

ety | 5/7/1963 Memorial Park Cemetenly Columbia, Missouri
24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo, Mou 7 1963 [ ‘tYlnh fg_faﬂ.mm,__

{Licensed Embalmer’s Sumr;n on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

""BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

°'.'.by (DAIV// D// %K/ Student Embalmer No,_& e & éé;'d

/\ng% 4

Licensed Embalmer No /d/é

P: O. Addres MJ/Q@ ’

Nofe:: 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).

1 embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed faci should be s stated above




