THE DLYISION OF HEALTH OF MISSOURI

58-012878

ealth,
wiiwe  £|LED MAR 26 1958 munggzmﬂmi OF DEATH b STATE FILE NUMBER
ervice R_nglnruﬂon_ District No. Primary Regisyution District No. __ 7., _/............l """""""" Regisﬁw's Ma._"/_ "~ K,_-
. PLACE OF DEATH 2. USUAL RESIDEKCE (Where daceased li\ct)ed. If ipgtitution: Residence bcfo;e
. b. NT 58
309 a. COUNTY Shammon a. STATE il|/| A UNA, b COUNTY Shammm ]d/ ¥
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside, Limits ¢ CITY s |ns|§ imj D
TOWN nee Yes Ne [ TgEN 03’1/’%/%4 Jrl/% Yes % ]
c. FgLL NAM%OF (1f NOT in hospital, giva location) | Length of stay in 1b d. STREET (H outside, give locotion) Reside on Fqem
HOSPITAL OR ADDRESS %
INSTITUTION Y Yor [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Ygu;—

Elmen

oF DT
DEATW

{Type or print}
5. SEX 4. COLOR OR RACE

Mate O | Whitee

7. MARRIED%NEVER MarrieD[]
wipoweo[]  / oivorcen[]

1F URDER 24 HRS.

8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR
Hours l Min.

G/}’I/'L., I (0 . | G, I 3 Wlnhdoy) Months | Bars

10e. USUAL OCCUPATION {Give kind of work done

dU\g mast WWF ratired)

10k, KIND OF BUSINESS OR

mNDESTRfL

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Sawton, OkLohoma / u.S.0.

13a. FATHER'S NAME

Nathan 8. Melaughdin

13b, MOTHER'S MAIDEN NAME

Peand Melivoy

14. NAME OF HUSBAND OR WIFE

Zedphia

[H]
. @ ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
g g ety et e Celihia elfoughtin, Bivch dree, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line forda), (b), Sc)) INTERVAL BETWEEN
, u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' E IMMEDIATE CAUSE (a)
| I v i
[+ 4 )
E i
| & Conditions, if any, . DUE TO (b} -
> which gave rise 10
: [ above cause {a),
, =z stating the under } QAAJ %’6’\‘% /l
: 8 g lying couse last. DUE TO (<)
., T E= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not reloted 1o the terminal disease conditlon given in PART | {q) 19. WAS AUTOPSY
EE B PERFORMED?
T | 433 | YES[] NO[]
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) J
= w
] (] a O
& < B3| 20c. TIMEOF Howr Month, Doy, Year
2 afs INJURY  am.
E 5 X p.m.
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE 0 farm, factory, street, office bldg., erc.)
g 8 WORK AT WORK
< 21. | attended the daceased from I¢7=&§ o 19SY and lost sow ™ ativeen _F o b j9 S 4
H Death occurred ot m on the date stated above; ond to the best of my knowledge, from the causes stated.
? SiG RE (Degregror title) 22b. ADDRESS 22¢. DATE SIGNED
- .
= zel e, ‘2&) ao -~ Smwm%% F-[FDY

230. BURIAL, CREMATION,
\j ify)

37 :z/s

23c. HAME OF CEMETERY OR CREMATORY

234. LOCATION (City, tewn, or county) {Svate)

Ty qy

R4

4. FUNERAL D!j:CTOR m ms _Uwu, .m'{}.

25

WWrivas 4. /95T

DATE RECD. BY LOCAL REG.

A\ <3 ;

{Licenzed Embalmar’s Statement on Reverss Side)

26. REGISTRAR'S SIG@




- . STATEMENT BY LICENSED EMBALMER

.-

e

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

DY M@, OF BY 1eoiviiiiiii e eie e rea e st e een s eanesrn s rnnssaseaternrsenanrerresnenan , Student Embalmer No. ........covennene.

Student ..o e e e e Signed¢
Signature of Student Embalmer

Licensed Embalmer NOJQRCZ .......
P. O. Address %&ﬂcz&.}, ¢

* *-*““Notei’ 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 elso shall sign in his OWN handwriting.

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




