oo [ Ak JUL 81 1900 STANDARD CERTIFICATE OF DEATH sure site v 23050

10.48
-
BIRTH NO. REG. DIST. NO. _ém PRIMARY REG. DIST. NO-MR«MMH: No._ﬂg.‘é..é._....m-.

<

l} 1. PLACE OF DEATH i 72 USUAL RESIDENCE (Whers decossed lived. If instlwtlon: reskisnes before
1¥ a. COUNTY . STA . dunbsaton).
\q _Marion * STATE  Missourd b COUNTY Mapion “debe
b. CITY (I cutnide corpurste Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide oorporate limits, write RURAL azdd give mmh!p}
oy H&nnib al towmabip)| STAY (in this place! TC?WN y dl é
. 'Ha_nnihal o :
d. FHOL%PP‘PAT.EO%F (If mot in boepltal or lnstitution, give strest sddresm or location) d.ASJL?RE& <37 't s, give i!e.uon) L
INSTITUTION Residence 510 Walnut . 510 Welmut,
3&&5&5 5%';-3 . (First) b. (Middle) ¢ (Last) 4. 031F'E (Month} (Day) (Year)
{ Type or Print) Cherles C.Melcher DEATH _ July 18,1950
5. SEX O 6. COLOR OR RACE | 7. MARF‘!':'EB ISIEVSECBE!SRR[ED, 8. DATE OF BIRTH 9. AGE o yean| If ioer l I'Hl F UNDER 4 KRS.
R (Bpacify) last birthday) |Months H Mis.
Male White MErr ot / March 86,1878 72 , it I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (8 1 n
dnhjg dworﬁ;ﬂh.nunﬁf rer.lr:rd) B ’ DUSTRY ) ke of forsien oouster) / ‘Z-ngf}%ﬁ}:’?FmAT
gineer Retired Vorchester Magssachuetts 1.8 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Alen R,Malcher Tins Lawerence "uﬁfﬁﬁﬁ%ﬂﬁﬁ%__
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE N, ADDRESS
{Yes.no,or unknown} | (If yea, eive war or dates of sarvice} NO.
o No o Mglohep D10 Walnut Hannlbal Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onacausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and () DEIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

*This does not mean 'E ¢ ! Q
the mode of dying, such | Mortid conditions, if any, giving DUE TO 77 LM At wy

rize to the above cause (a) statin
a8 heart fallure, asthenln, The underiytng casse hg‘ ) ’

ete, It meens the dis- ,
PUE'TO (c)

ease, Infury, or complico-

tion which caused death, | 11. _OTHER SIGNIFICANT CONDITIONS - c |
" Conditions contributing to the death but ot ) 42 gz ;}
. related to the disease ar condition causing death. - [
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 4 20. AUTOPSY?
TION ,
ves [ wo O]

21a. ACCIDENT {Bpecily} 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, tarm, iagtory, streat. ofice bldg., sto.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Eour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i WHILEAT ROT WHILE -
INJURY WORK AT WORK

2
2. I hereby certify that I aliended the deceased Jrom ?"V‘-‘—'“ 195- O, to _%U.%L 19_5:9_, that I last saw the deceased
alive on , 1859 , and that death occurred at 15 <V 7: 20 P, , Jrom the cduses and on the date stated above.

;57 WA 7 Ak N T

125!?) WmAL CREETA- b, 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Cliy, wwn.o:munty) __(sute)
BT 7/ go/ : H ibal Mi ssouri

DATE REC'D BY LOCAL REGI?AR ‘ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-




RECEIVED JuL 28 150
M ARIGN CO. HEALTH DEPT;

DATE FILED___R34-30.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ‘is'recorded on the reverse side of this certificate was embatmed ity tre, or by

- Student Embelasr WMo,

rmm—m—— Q%« -44 W
'-‘ Student ..ciesrsncnnereras crndves s wonves ‘Signed A S -

Student Embalmar

Ticensed Embalmer No 4540

P. (0. Address Hannibal M{ssouri

Note: The sbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in llis 'OWN HANDWRITING. (Felure to comply
the sbowe constittes grounds for revocation -of Gosnse.)

I this body is oot embabmed, fact should be so stated above.




