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

DEPARTME\IT OF COMMERCE

FALED JUN 7

Registration District No _.g ..... N

BUREAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 770 §&

15695

Stats Fils No.,

" Registrar's No

1. PLACE OF DEATH;

(a) County...
(¥ City or town

(c) Name of hospital or institution:

ass
Drexel

([f cutside city ot town limity, write "AURAL" and name of townahip)

{d) Length of stay:

write street ber or b ion)
In hospital or Institution

Ital or [nstituth

(If notin b

89
2. USUAL KESIDENCE OF DECEASED: -

@ Swate MiB8sourl ® County.. 0888

(e} Cityortown..Daxel
(1€ outeids city or tawn limite, write “RURAL")

{4} Street No

(I rurel, give locatlon)

{Specily whether || (¢} Citizen of forelgn country? no (Yes o 'No)
In this community.......ecc. oo,
years, months or days) GZLM If yes, name country.
MEDICAL CERTIFICATION
. PRINT
uil FiMT Charles Albert Melchert | -
T S e 20, DATE OF DEATH: Month MY day
O dveema, () Socal Securlty vear .1 OU8  pour. 12 wimate 30 8o 1
name war. No
21, Ih certify that I attended the deceased from : 7/2-
O 5. Colar or 6. (o) Single, widowed, marted, n./ £ 47 10. 5% 0 h’la_‘ Ao 1.2
4. Sex male ite divorced & rrie 7|1 that llast saw h.L.27. alive on..... ....mq“‘...___x.-_.é_._. .................. 19_‘?/‘?
) Name of husband or Wife...ccoicarenis 6. (¢) Age of hugmd or wife if | and that death occurred on the date and hour stated above, D
éva Glllette aﬂve,,,__,_______5__________“3" Fmmegiate cause of death uration
7. Birth date of decemsed_. SULY 14, 1865 WL /‘/M Fdoi 2@t
{Month) {Day) {Yenr)
8. AGE: ears Months | Days If less than gne day Due to _WW_L_ MM% .(ﬂ._"i_!-f
82 # 13 hr. min. |]
Due to
. mnhmm__naxe nport _ ___Iowa /..
+  {City. town. or county) (State or foﬂhnmnlry)
10, Usual occupation . Io 01 and dig_mé,l{.,erm Othes conditions

(Include pregnancy within 3 months of death)

11. Industry or business e ; PHYSIQIAN
o ajor hin ln;‘!: y —
E( 12 vemeNOt_known . Melehelt.....fo..| O ceradons... s o
E 13 Birthplace...JIOL kno‘ﬂ"n : 1 OWE- : . Y Ny the cause to
& ¢ 14, Maiden nameNO f’ own._....Jones ... — \F 7 Jcharged sta-
£ not_known Iowa | s (suiealy:
E 15. Birthplace it . or couaty) State or forein B || 22 1 death was due o external causes, fill in the following:
16. (o) Ioformsot  RAChard Melchert . I @ Accident, stcde, or nomictae tpecity
%) Address Drexel Missourl. th) Date of occurrence
. @ ourial &) Date thereot__D=29=48 _ Il (0 Where did totury occur? iy o tov] " (Comatsy )
(Burial, cremation, or removal) Sh c {Momth) (Dey) (Year} {d) Did Injury occur in or about home, on farm. in industrial place, In public place?
{¢) Place: burial or cremation aroq gme/;’ery
18. (a) Signature of funeral director 2L AV i) 2 While at work? (€ i lw- o ﬂ:ﬁ; £ Injury &______
® Admféf_ﬁglabur o Konsasd . 25, Smac gzg V4 W‘/ m b
7 —— y’ - Fna 5 e S, A G . L. OF O S
' (a%.u received local reglatrar) (R } %n} § "l Address Drexel o ssouri Date signed.. u%:y‘f

. (Licensed Embalmer's Statement on Reverso Side)
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! STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._....... e

.

, Registered Apprentice No..

~working under my personal supervision,

-

Signed....... 7% & ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

the ahove constitutes grounds for revocation of license.) . : L. .

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