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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044960

Pmnmy Registration District No. 3 a V'é

Registrar

STATE FILE NUMBER
*s No.

- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Reséd.nccb)e%;
. COUNT . STATE b. COUN admi ssion
: Y Honiteau ° Missouri® ™Y Lonité&al
b. Cz)TY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o é Y/ Inside Limits
owCalifornia, Mo Walkep [=& N0 vom California, o O | Yk Neld
c. Egls_é.”t:l:t‘f OF (1f NOT in hospnal give locotion) | Length of stay in 1b d. SB}'EDEIEEES {H vutside, give location) Reside on Farm
Al .o .
INsTiTUTIonua tham Hospital 3 ¥rs 308 West Main Yeos [] Nofy]
3. NAME OF DECEASED Fars1 Middle Last 4. DATE Month Day Year
{Type ar print) OF
John Alford Melton CEATH Dec 22 1958
r5 SEX 4 8. OOLC‘)R OR RACE| 7. MARmsD[Ef:EVER marrieo[] 8. DATE OF BIRTH 9. Alc,f E:';::;; ::::ﬁER;LEAR I:::::DER z:ur:!?s.
ale hite winoweo[ ] pivorceo[ ]| Ont 19 7874 RL. 175 | |
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1 BlRTHPLKCE {City ::nd state or couniry) 12. CITIZEN OF WHAT COUNTRY?
st of wv in I..Uf, weven if retired) INDUST . .
“HETATEd” BaTheT Ovm Farm Missouri U.8.4.

13¢. FATHER'S NAME

Bmina llelton

13b. MOTHER'S MAIDEN NAME

Eliza Anmn Scott

14, NAME OF HUSBAND OR WIFE

Ellen J. Melton

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, T:-g unknqwn)l

{If yas, give war or dates of servica)

None

14. SOCIAL SECURITY NO.

17. INFORMANT

Address o

/4

/lfn,..jl/)nﬂ[}fﬂ//jj /'M)Vf/

18. CAUSE OF DEATH (Enter only ane couse per lins for {a), (b), and (¢}.) 4

‘md
INTERéAL BETWEEN

25, DATE nec . BY LOVEG ]
"?z'i

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
’
IMMEDIATE CAUSE {a) = %m-—;,,ﬁ‘, . / A/-ct—i..
Conditions, If any, DUE TO (b)
which gove rise 1o
above couse {al, }
stating the wnder-
z lying cause last _DUE T0O (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad 1o the rerminal dissuse conditlon glven in PART 1 (a) 19. WAS AUTOPSY
] PERFORMED?
T 3460 YES[] NOXE 2
2| 200. ACCIOENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
: O d O
Y| Hec. TIME OF ,Hour Month, Day, Year
0 INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A"I' rLE farm, fucmry, straot, office bldg., etc.)
WORK EIO .
v | 21. ) attended the deceased from /9:- ﬂl—g 23[ /5Jrcnd lost ’ld‘wt?r:cliveon ﬂi& Z S_IZFW
’ Death cccurred at — AL m on the date stated cbove; and to the best of my knowlodge, from the couses stated.
220, SIGNATURE (Degree or titte) 22b, ADDRESF 22c. PATE SIGNED
”
2 g ins 9’%&-—1‘0 L W, Iz /-Z'Z?‘-'J’/
230, BURIiL CRE 10N, | z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY., 23d. LDCATIﬁH {City, town, or m‘nm%y) . ‘si“‘iqo
REMOVAL {Specliy) s * ifornial
Buriat Dec 26 1958 Flag Spring Cemetery | Rural Cali .
24. ERAL DIRECTOR ADD
-~ "~

{Licensed Em

o7 s Stotement on Rrurn Side)

v v O




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...........c.ceeeee

working under my personal supervision.

L ET T 23 1| SRRSO
Signature of Student Embalmer

=2
P. 0. Addresd (2 X oM Tkl &

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.

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

. . N



