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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\\

DEPARTMENT OF COMMERCE
BURBAU OF THE Csxsus

FILED FEB

gistration District No..... S &7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\.\)%a_

1627
State File No. b

Registrar's No. /"2 ‘\

1. PLACE OF DEATH:

(a}) County.
(4) City or tawn

(e

Buchanen
St. Jogeph

{If outside eity or town Hmits, write "RURAL" and name of towaship)
Name of hospital or institution:

Missouri Methodiat Hogpital
(If ot in hospltal or institution, write street pumber or Jecntion)

(d) Length of stay: In hospital or institufion. Hours
{Bpecify whather

2. USUAL RESIDENCE OF DECEASED: //
@ State..Mlgsourd . () County. Buchenan ‘4
(¢} City or town St. Joseph &

(11 outside city or town limite, write "RURAL™) r4
@ Sueet No..... 1401 North 25th. Street ]
(It raral, give location)

/3
No (Yes or No)

(¢} Citizen of foreign country?

(City, town, or county) (Slnu ur fm-emn coantry)

In this community...... 83 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT . .
3ufy FIUNT  Bpadford Willaxd Melick
T TG S e 20. DATE OF DEATH: Month S ATUBYY gy €bth,
. veteran, A {3 . UTity l 943 . 2. 30 i P M
name war NO Nu‘,’g91.-10-'-5876 2 Ihynr tif that I attend r;u: 4 ‘f e * '
. 134 r at I attende eceaged from 2.
//) 5. Color or 6. (a) Single, widowed, married, 5?07) - 19!;2. to -8 | ¥%
. /
. sex Malél tA.|  race Thite / divorced.. MaTTied that I last saw hob IR alive on I~ 235 195_’_3
6. (#) Name of husband or wife........oeoee. G (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Edi th J . Melick AliVe.. s _..years Imnyatemuuo death.....
7. Bisth date of deceased..... NOVEIDET 18 1872 |I-..¢ PR T YAV %u"-,: /
{Manthb} (Day) (Year)
8. AGE: Years Montha Days If less than one day L l\_ﬁi
Mw A AN 9 p st
69 2 7 hr. min ] ',T
Due to..
9. Birhplace. GEEN Valley Jrdinotis. ,/

u
Other conditions ‘
10. Usual occupation Grocem (:n:Irudu prn'm‘mcy within 3 montha of death) (/ Q !
11. Industry or business Whole sale . R L,;i/ PHYSICIAN
B ( 12. Name Baltis P. Melick Major jgggﬁggm _________ N )
: 7 T e
# Y 13. Binthplace.. Uz%kngwn : New Jersey g v which death
City, town, mlly Stats or foreign country, — hould b
§ (14 Maiden name KETE8” schureniin / Of autopsy %h%eﬁ sta-
stically.
§ 15. Birthplace Grziiwgalm]‘:ig (s“u}'-]r'mi'g?i?uy) 22, If death was due to external causes, fill in the following:
16, (@) Iufo L@M : {a) Accident, sulcide, or homicide (specify)
\ rmanthLimiActoite | [ Dol g —

(5 Address. 1201 _No, 25th, St.. St Joseph, Hod|® Date of occurrence

1. (o) . Burdal (3 Date thereof. L= 27 =1 943 if () Where did injury occur? - e prom— T
{Burisl, crevution, or removal) (Month)} (Day) (Year) (d)} Did Enjury occur in or about home, on farm, In industrial pla.ce in publi: place?
| (<) Place: burial or uemﬁom&ﬂﬂlﬁ. Aﬂblﬁ.ndcﬁlnn

18, (&) Sgnamre of funeral direc W’ 4 axp $ oot e While at wor ? "'“fly ‘(“)” ‘}&mjof injury. = R

& adarapth. & Farson /S,t. St. J ° seph (M‘;’

i /__ _‘? 3 C 23. Signatur aExCherk.

19. ot e kD) ol AR -

© e md7ud hé.lnmhm.) @ ( Address._. O A YT LA Date signed. 13""[

T2

(Licensed Embalmer’s Statement on Reverse S%!}{




"

STATEMENT BY LICENSED EMBALMER

1

* I hereby certily that the body whose name is recorded on the reverse side of this certificate was embatmed byme, orby—"" s

.............. , Registered Apprentice No.

" working under my personal supervision.

Signed...,

- - Licensed Embalmer No__,3300 Mi ssouri

< S P. 0. Address_. St J0: eeph, Mlssourd ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN HANDWRITING. ‘(Failure to comply with

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.




