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FILED OCT 31 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE"OF DEATH

REG. DIST. noﬂL__ P;IMMY REG. DIST. HO&L Kegistrar's No. ....70..

Az

Tt ety en—uy .
State File N033909.

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5 _

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

rige to the above cause {a) stating
the underlying couse

*This does not mean
the mode of dying, such
ax heart fatlure, asthenia,
ete. It means the dis-

ease, Infury, or complica- DUE TO (c)

'BIRTH MO, retersentperemenssivem
. PLACE OF DEATH 3. USUAL RESIDENGCE (Where deconssd lived. 1f Luat] remidsnce before
a. COUNTY a. STATE b: COUNT adinioston).
Lafayette sissouri La a&ette
b. CITY (If outcide limits, writs RURAL and gir . LENGTH OF || ¢ CITY
cutcida corpumata limits, wrice t:-‘tn.'hip) csrAY (in this pince) OR . ?me::u%ug
TOWN Alma, Missouri ___TOWN Alma, I
d. FH!.JS.PFAHEEOOF (If not in hoapita! or instisutian, give streot address or location) F-’ ASJI;QREES (I rursl, give location) 0 ‘5 T ‘0
INSTITUTION
3. gEﬂéhéE s?:li: 8. {First) b. (Middle) e, (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Print) Henry victor Melin DEATH 10 16 19556
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (in years| IF UNDER 1| TEAR | IF DNDER u HES,
WIDOWED, flvchED (Bpecify ) last birthday} | Months Dw- Hours | Min,
_Male White Yarr March 2, 1881 nd | v |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE IZ. CiTI
dona during mmofworkin;ll!a..:anu;:tiud) - . ) DUSTRY {City and Seaty cr Fnr-l'u Countrv) 9 [fourgﬁ%@?oFWHAT
pDentist pentistyy Linn, Osage cunnty, Mo. o’ D Ae
130, FATHER'S NAME f 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Telix Melin Marie Dubrouleet Kdna Zeitz melin
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 STGNATUR NAME
l’mo.orunknown) (I{ you, Eive war or dates of ssrvice) hNone NO v ictor Mel; 3 J T, éfs bast AonDS%Es_élv
Karasas ?v nrt agQurl
18. CAUSE OF DEATH MEDICAL CERTIFICATION , . INTERVAL EETWEEN
.Enteronlyonemmper I. DISEASE OR CONDITION ¢

ONSET AND DEATH
¢ ;g WY Zé.{

_AE,JAM_

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
reloted to the dizeqae or condition causing dealhi.

tion which cavsed death,

L) x

?RI’I‘E PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
- ves [ wo [

21a, ACCIDENT (Bpacily) 216. PLACEOF INJURY (o.g..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomaeifarm, Inctory. stroat, office blde.. ev0.) ;

HOMICIDE -
21d, TIME (Moutb} (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
T g " ¥,

.11 hereby cerlify that I attended the deceased from 1@.‘!—7‘! 19.5_5 to M 195 that I last saw the deceased

alive on s IQL\S‘, and that death occurred al
23a. SI1G TURE {Degree or t.il‘.le)cn 23b, ADDR . . DATE SIGNED

P £ Filospo Fa B firo g e dlh Fng lo-ty s
Ha, BHHHrE—GREMA- | 24b. DATE . 24, NAME OF.CEMETERY OR CREI‘A]bRY 24d. LOCATION {City, town, ot county) (6tate)
“FHOMN, REMOVAL (Bpeelfy)
L 1 ncet, 18, 1Q 5 Bdmund Burke
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 'f“‘ 5. Fu AL O
@Vf 7-/9y E‘J ;\D va_/ A |

V (Licensed Embalmet’s Suterﬁ on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .ottt rtrrasrrarr s e aeeaoesastesatn i aaaabnneaas » Student Embalmer No.........
working under my personal supervision,.
StUdEnt. ..ot Signed.. /m
gnature o udaen aimer
: © 269¢
Licensed Embalmer No.........
Alma, Mis:

P, O. Address ... ... ...........

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

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

T4 this body is not embalmed, fact should be s0 stated above,




