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

e WAVINWIN WY PRI WE VUSRI

STANDARD CERTIFICATE OF DEATH

] HLED APR 23 1951

146950

State File No..oollll i

T

DIRECTLY LEADING TO DEATH® (4

"BIRTH Mo, REG. DIST. wO. _le__rmmv REG. DIST. WO. .2&"_.. Registrar's Ne L]-l?
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decsmasd lUved, U Lol
s county Buchanan « STATE M{ ssouri > CoUNTY Buchana memes.
b. CITY (I dutclde corpurate lisita, writs RURAL und give LENGTH OF || ¢ CITY «af ate I.Inh. nqnu. townshin) ,
TSWN RURAL, WASHINGTON “THafs fmue e * on “AUrsT = ington™ g/ /4 ¢
. FULL NAME QF (unmhhw tal or Insticution, give Jon) d. 16} Location) WV
ey RURBT T S UISCTSR™ | BeR F LD "#‘%‘
3. NAME OF a. (First) b. (Mlddle} <. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Typeor Print)  LEE M3 CHURCH I DEATH 4 12 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.°DATE OF BIRTM 9. AGE (n years| r vvofN | YEAR | # om0 mE3,
Male Y |White Qo g | 310-1878 | e o | £ A
102. USUAL OCCUPATION (Giivexisdof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn somatey: i | 12 CITIZEN OF WHAT
CEYpuHtEpr s rmintnd | Sa]f DUSTRY | St Joseph fiissours ¢ RY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Johnathan Church Melvina Day None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| R
w.orunkmwn) (If yeu. give war or dates of servioe) None NO. Sam Ch]lré (?ﬁw‘w 8e Paﬁ( ﬁ% 33
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onscausoper | 1, DISEASE, OR CONDITION ABteriosclerotic Heart Disease CNSET AND DEATH

2=3 days

Mne for (s}, (b), and (&)

*This does not mean | MNTECEDENT CAUSES

Arteriosclerosis

Morbid conditions, if eny, giﬂng DUE TO (b)
rise o the above cause (a) stating
the underlying cauae last.

the mode of dying, such
os keart fallure, asthenia,
ete. It means the dis-
care, Injury, or comnplica-

Other Conditions ¥edeg AArthritis Hypertrophic

tion which coysed death. | [1. OTHER SIGNIFICANT CONDITIONS (

Conditions contributing to the death but not
related to the disease or condition cousing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
YES D NO _@
21a, ACCIDENT (Bpediiy) 21b, PLACE OF INJURY (ug..in orabout, | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, rtrest, offioe bldy. m.)]
HOMICIDE
214, T(I)EE (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY WORK AT work LN AWA

2. I hereby certify Vthat I atlended the deceased from

aliveon Yovr 16 1951, and that death occurred ;6_.:___3

, lo &%__1.24_, 19__2, that I last saw the deceased
., Jrom the causes and on the dale slated above.

23a. SIGN rtitle) [ 23b, ADDRESS 2. DATE SIGNED
P 0in Dol “hsS [ oo arkstpick Byaine | %00
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
i gy " | 4-14-1951 | Mt. Auburn,) , | St. Joseph, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ﬁé- 25 FUNERAL DA\REZTOR'S sbMATURE ADDRESS
. ’?J EG. gz p (—> ('D Seph, MO.
; ; (Licensed E:Mm.gg{:m“am Side)




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, ongdar_. ...

working under my persona! supervision.

Signedeseseeccnsneacionne .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - - I




