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fl@ MAY 21 1951 smz DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH staee Fite 1o 1.3526.....
!BIRTH NO. REG. 01ST. No. __/ /[ PRIMARY REG. DIST. %0. S 0.2 4 Kepistrer's [ITAC - S
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where 4 d lived, I lostltution: residence befare
a. COUNTY Barry o _ fl 2 STATE M4 apourd’ 7 bCOUNTY g arry "=
b, C‘:!’EY (1 outside cotpurate limite, write RURAL aad give &I'AI?ENGTH QF c. ng {1t outaids corporsts limits, writa RURAL a5d give toweship) f7
woshl thi .
rown  Casaville omskin)| STAY oot Siv CaBsville. JI50
d. Fgéépﬁﬁﬂ_l:o%’: {If Bot i hospital or institution, give stteet addross 6F location) dAsDTI?&‘EEESTS {3t rural, give location) ' &
INSTITUTION 1101 Main - 1101 Maln
3, DNEﬁ(‘:héESOE'E 8. (First) i b. (Middle) <. (Last) _4: DSEE (Month) (Dsy) (Year)
(Typeor Print)  AlbED% Perry Church DEATH h=1-1
5, SEX 6. COLOR OR RACE | 7. xﬁaﬂoﬂgl) E?VSECESRRIED., 8. DATE OF BIRTH 8. AGE:.-&:;-)-" L: Uw le f UNDER H WIS,
. {Spacify, ¥ on . Days | Hours | Mia,
male @ | white married / 3-9-1895 | l |
102, USUAL OCCUPATION (Give klod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelan country) 12. CITIZEN OF WHAT
dona during moat of working Life, sven Uf retired} DUSTR COUNTRY?
farmer : Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Church | Mary Bre 1de_xl_______ | Mary Fogg Church

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, oo, ot tnknown} 1 (If yes, give war or dates of service} , MI'B ) l I y Churcrl..cas Bv 1118 , m sa our

| a2 heart faitrire, asthenia, | rise to the above canse (o} slating
etc. It means the dis- the underlying couse last.
. DUE TO (c) Y

yYes
18. CAUSE OF DEATH DICAL CERTIFICATION

. Enter only onecousaper | ). DISEASE OR CONDITION
line for (a), (b}, and (6) DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gieing DUE TO (B)

7 4

case, infury, or complico-
tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS (/

Conditions contributing to the death but not
related to the discase or condition canting death.

19a. DATE OF OP'IE;:I%‘I"‘{. 196, MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
. 4222 | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnoraboms | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. ls-llg%CD]EDE home, farm. tastory, strest, office bldg., ete.)

Y

210, TIME 7 (thh) -l.'.Dlv). (T} (Houwn 1 20e. INJURY OCCURRED |.2tf. HOW DID INJURY OCCUR?

!mum' i o i -

-

19_él,andmmde bocurred at _--"F. ¥ m.; from the ond on the dats sated above. ;-

sby _— that I dgtended me,dmedf ' 19 Y6 4&% 19254 that 1 tost sa0 the decoaied

R (Degres or titla) ; Y. Inc. DATE SIGNED
AT M&w j lo~01
23b, DATE 24c. NAMEOF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or cennty) (5tote)
Hh=3.=1951 | Corinth Cemetery Cassville, Missouri
DATE RECD BY L%%\;L REGISTRAR'S SIGNATURE y l@ Z5. FYMEAAL DARECTOR' S muruu AbORESS
Hay fo-/251 | (Dha e 122 st B Sollowarild [ addr e 2720

1- . v (Licensed Embalmer’s Statensent o Reverse Side)




DIVISION OR HEAL oF Mo,

No. 5\- SpAfhgfield DIVISION OF HEALTH OF M.
District No. 2\

District No. 5 - Springfield

RECEIED | 7 ' RECEVED MAY 14 195%

Dist. File Dist File_ 2 3/~ /7.2
Date $red. v . Datefiled__ 37— 5-5

¢ diw? T

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 ...

........ . Student Embalmer No.

working under my personal supervision.

SEUGBAT oovaveenrranercasiasasiinasaninnsen Signeﬂ./Z.mlé._mMM
Student Embalmer

Licensed Embalmer No...%AT v
P. O Addrcsséwt% ..... ‘%

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

If this body iz ngt’ embalmed, fact should be so stated above.




