WRITE PLAINLY-—USING UNFADING I-iLACK INE-—MAKE A PERMANENT RECORD

!BIRTH NO.

D SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nov oo iissvnsssssssssrsensaen

REG. DIST. No. [:Z PRIMARY REG. DIST. MM Registrar’s No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoised lived. If 1 id before
a. COUNTY Ba,rry a. STATE Mis Bouri b, COUNTY Barry adoimion).
b. CITY (i outeids eorpurats Limits, write RURAL and give ¢ LENGTH OF || ¢ CITY oo Is Rasidence within timite of
OR - STAY ce OR a [neorpors!
Town Cassville oz "“h;-”zl:s) TOWN g aayille 5 B "“""’"
d. FI-?LI‘}JS'P!‘T"AAMED%F (I aot in heepltal or Loatitytisn, give streot sddress ot loe-l.hn) 'A%rggsz.'rss 1F cural, give lpeation) Mﬁ
INSTITUTION.- 1 R02 (ravel Street 1602 Graved Street 0
3. DP‘ECEASOEFD 8. {First) b. {Middle) ¢. {Last) . 4. DATE {Month) {Day) (Year)
( Type or Print) MELVIN CALIOWAY DEATH ( 9-19-1.95h
5, SEX i 6. COLOR OR RACE | 7. ‘l{,'lIARRl!ég. BIEVEEC.EBRRIED. 8. DATE OF BIRTH 9. I:GE}[&:;:::- Ll; m::x 1 YEAR | O vhDERr omms,
. .EL} (Bpeci t on Hours ! Min.
mgl white widowed Fm23-1868 | > l
10a. A e kind of worl . - .' P . -
2, USUAL OCCUPATION trsiotat ot | 100 KIND. OF BUSINESS OR I | 1L BIRTHPLACE. (ciy v seve e forvin Gnners ()| 1 SITIZENOF WHAT
housewdfe home Barry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE N
Jasper Newton Skelton | Julia Ann Rusgell | 8. M. Calloway
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, sive war or datea of sorvice) NO.
no , Ro Hrs. Osa Hawk-cassville, Missouri

. Enter anly onecuuse per

18, CAUSE OF DEATH .
) er I . l DISEASE OR CONDITION

line for (a), (b), and (c)

. MEDRJCAL CERTIFICATION. )
DIRECTLYLEADINGTDDEATH'@) M .

INTERYAL BETWEEN

gﬁ AND g

*This does not snean | ANTECEDENT CAUSES

Morbld conditions, if anyg, gising DUE TO (b)
rise to the abose catite (o} elating
the underlying couse Iaat,

the mode of duing, such
o# heart follure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO (c)

S 260K

I5. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death buf nol
related to the disense or condition catiaing death.,

tion which eauxed death,

Z3¢. DATE SIGNED

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (sx..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faciory, sirest, office hldg..et0.)
HOMICIDE
212, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT ™) KOT WHILE
INJURY . T WORK
= = Ll ba-h
22. I hereby :fyt at I altended the deceased from &:ué_)__, 1‘9_._° lo L 10,5 %7 that I last saw the decessed
alive on - 19.:9_ and that deatk’occurred at _,L—l-_ﬁ m., from the causes and on the date slaled above.
7
v

23a. SIGNATURE

b. ADD,

L 2o

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
TION, REMOVAL (Bpecity)
Ruriasl 9-22-19551 Corinth Ce etery Barry County, Mlssouri

DATE REC'D BY LOCAL

REGISTRAR'S susr%?&sz7 E 16—~

g-23-55 "

d Embal,

S e

oan Side)

=2

P~



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO Ps$-33%
DATE REC. 9 ~DL-85

STATEMENT- BY'-II..ICENSED EMBALMER

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

370 = TR T D 3 et tareeereesasssenmasieeasesscsianes , Student Embalmer No,.........

working under my personal supervision..
) [S

.

Licensed Embalmer No.-%&z.
-
P, O. Addresa.M

R | Note: The aboye MUST BE SIGNED* 4HBY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
to comply w1th e a.bove constitutes grounds for revocation of license).
If em led by a STUDENT, he also shall sign in his OWN handwr1t1ng
¥£ this body is not embalmed fact should be so stated above.




