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0

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED OCT

28 ,
Registration District No......., <N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Rzgi:trar's No.

2. USUAL RESIDENCE OF DECEASED:

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

1. PLACE OF DEATH: -
(s) County Cedar @ sae. Missouri @ County.... CeAAT =4
{») City or town Stockton
. (If outside city or town limits, write "AURAL" und name of townahip) (¢) City or town Stockton «Z
{c) Name of hospital ot institution: l (If ontaide city o town limite, write “AURAL" (W]
X {d} Street No. )
{If not in hospital or institutian, wrile ltmtnumheurlxmn) {If raral, give location)
{d) Length of stay: In hospital or institution prmr () Citizen of Focel try? v No)
pocily whether € 7 of gn coun ea or No
In this community.. .A.]..,l Q.f h.l S_ _l_l_f (= —
yenrs, months or days) If yes, name country.
3. (¢} PRINT ; R MEDICAL CERTIFICATION
Full name____ Melvin Raymond Chureh. ...
0 T 3@ Sochal Seuriiy o || 2* PATEOF DEATH: Month  QctoheTu, 11,
frams X I -X' ' year. 1 Q AR hour. 7 M OO minute. AO M.
& War.
21. I heteby certify that I attended the deceased from
) S, Color or . 6. (a) Single, widowed, mar::[ed. | L0 0. mjff,to 20 - tr mﬁ
sex. M 8] peWhite / divareed__Ma rri af that T lant saw b 2live on /e 19445
6. (b) Nameof husbandorwife.___ .. 6 (¢} Age of husband or wifc if || a0d that death occurred on the date and hour stated above. j
. Duration
. Hazel 1. Church. __ alive—.... 43 ..__years || ITmmediate of death ) . )
7. Birth date of decessed...d, UTLE 20, 1899 || cmene-  Meglewian.. KLz,
{Month) (Day} (Yoar) .
8. AGE; Years - Montha Days If less than one day Due to U
49 3 ll hr. min
u Due to.
9. Bi.rthplace.__.._c DTS ‘,'._'JﬂD-.' - X M - - -
{City; town; or county} (State or foreign country)
10. Usmloccupationtl@dWare-Undertaking . .|l Otherconditons .o
11. Indusiry or business - o i l PHYSICIAN
x . . . .. or findinga: | e . h/ e o |—
12, Namenumwmmh__________ H Of operations . .y 1 D= i
/]\ L] Underline
5 Bisthopee CEA AT Countv , Missouri O 4 S
14. Maid FiTIiem enkipgom e Of autopey.... ] oharged sta:
a en pame. ... " # - — 7 T e tistically.
§ 15. Bhthplaue_-.__%%l;mc e m;— 22. If death was due to external causes, filt in the following:
16, (6) Tnforma A ’ (a) Accident, sulcide, or homicide (specify})
(5) Address P Ha Dt iies ad__ || () Date of occurrence
17, (@ Burial () Date thereot_QCLo 15, 48 ) Wheredidinjury occur? Gty or tows)
(Burial, ereination, of romoval) J(Moath) (Day} (Yesr) (d) Did Injury occur in or about home, on farm, in [ndu.:mal pla.ce. n'u.bhc plaa?
(c) Place: burial or aemauon__s.t_o_akjlg_n.glm_;
T pl : -
1. 0 Sy of gt it £X. Canalhonn. S ) N > N
@) Addrdes___ G 4 ’t/ / .
® 23, Sigoature. /7 2 & D). or other)__ ...
19. (a bnted = .
M Frvpo i o (Repisivar's iooators) 2 Address 3 Date sl € f

{Licensed Embalmer's'Statement on Reverse Side)




RECEIVED

Bistriot Health Otfoer No. 7,
Blobriet File i‘\’iiin!')ariu.al.f’-"(.’:' < :: s/
Date Filed ;-_-_-_-.-__fﬁ.‘i-:.:?.Z;_Z{;-

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whpse name is recorded ?he %ﬁmte was embalmed by me, or by
QA 2o . .., Registered Apprentice No Z 5 7 ,
working under my persenal supa&s?on. ' /
Signed C) \ % %A.Q/Q_.L‘
Oy

323 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licensed Embalmer,

P. O. Address.

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




