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WRITE: PLAMY—UéING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 1

2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

330’?3

State File No
BIRTH NO. REG. DIST. NO, _.._._’:"_2_._ PRIMARY REG. DIST. NO. _1% Registrar's No.oo 1 2;."..;."_......,_...,...,.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed bived. If institution: residence before
a. COUNTY a. STATE L b. COUNTY adunislsn).
Buchanan - Miesouri Buchanan //
b. CITY (if outnide corpurate limits, writs RURAL ued Fve ¢. LENGTH Of ¢. CITY (If outaide sorporaty lirits, write RURAL a5d give townabip) !
townehip)| STAY (Lo chis place)|} ) /
TOWN Ste Joagbh 3 yeara, TOWN - 8t. Joseph 3
d. FULL NAME OF (If not in hospital or iuthul.ion. glve streot addroes or location) d. STREET * {If rarsl, give location) Vd
HOSPITAL OR ADDRESS
INSTITUTION. 2003 Mulbérry Street 2003 Mulberry Street
3. NAME OF 8. (First] b. (Middle) ¢ (Laat)
DECEASED ) 4 DATE  (Month) (Dey) (Yean)
(Typeor Print)  Arnnie Mergaret Melkerspan DEATH November 3,1049
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNoER 1 m: IF UNDER 4 hxs.
'W 1DOWED. DI VORCED (8pecity) ) last birthday) |Months Hours | Mio,
Female White Widowad Nov.27,1862 86 ,

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yum, five war or dates of sarvies)

(Yes. Do, of unknown)

16. SOCIAL SECURITY
NO.

10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (Btate or forelgn sountey} 12, CITIZEN OF WHAT
done duriag most of workiag life, evan if retired} DUSTRY ( ) COUNTRY?
Housewife At home Booneville, Missouri. Z U.2.A.
1!31:._“1145&'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nicholag Kirchner- Unknown. | K, R, Melkeraman

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

E.mlnﬁnl Statement on Reverse Side)

No RREEEREE LK None Monte H. ller S8t. Jomeph, Mo.
18, CAUSE OF DEATH : L CERTIFICATION, INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEATH
Ltz for (a), (b, and (@ | DIRECTLY LEADING TO DEATH? ()
oThis docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ap heart foilure, asthenda, ] - Tite to the obove cause (u)d.u.:iug .- . -
de. It means the dis- the underlying catye
ease, infury, or complica- , DUE TO‘ {©)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -
meﬁmwmmammw -ZQ 'y
releted Lo the disease or condition deth =& -
19a. DATE OF OPERA- |- t5b, MAJOR FINDINGS OF OPERATION Ll 20 AuTOPSY?
TION
. g ] ves [ wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.8..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE . bome, farm. {sstory . sursst, office bidg..ee.) oo ’ .
HOMICIDE
21d. TIME (Mooth) {Day) {Year} (Hourt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - .
INJURY = | " worK AT WORK . e e
il 2. I{h eby camf that I.attended the deceased from ! q 44_ , 18 i , lo N & 19*7 that I last saw Lhe deceased
alive on _M.L , and that death occurrcd al. i m., from the caues cq# op $he date stated above.
2. SIGN T tle), | Z3b. ADDRESS ~ - 2. DATE SIGNED
N09-2i0 | e 1[1)4q
24a. BURIAL, CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOfATION (Olty, town, op'chunty) * (Stale)
TION, REMOVAL (Bpectty} I A .
Removal ved, 1949 Not Elven Roon ouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIG ERAL unn RS SIGHATURE
REG, /éT g‘ ﬂ 1 9-’-}?? é'oﬁloun St.
%? (24P « Jopeph, Mo.




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, SFBSFEX *% £ X

ARttt e e o8 b

- kK Ak bk *E EkkEEE LRSS R R L)

Student Embuimer Mo.

working under my personal supervision.

Student ..euservevsenscsancsacsansancnsaacan Signed...... " WA A A oA ..,...;._....
Student E-balmr

o kkk kkk
Licensed Embatmer No.... 3% 44135 Missouril.

I" 0. Address___St. Joseph, Missouri.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilure to comply with
the above constitutes grounds for revocation of License.)

Iftbubodyunotemba.lmed.faa:hmddbelomdabove.




