WRITE. PLAINLY~USING UNFADING B_I‘.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
.mmgu;m_.'lﬂﬂ' 9 D A REG. DIST. NO. _G;L___Pmumv REG. D13T. no.ﬁ‘_Lo_']_. Regisirar's No

State File No ’15006
oL

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o d divad. If ionth renidencs befors
a. COUNTY a. STATE M4 5 b. COUNTY adiminsion}.
Cedar ‘Missouri Cedar oo
b. CCI’BY (I outside corpurate imits, write RURAL and ¢‘i:;h . ?'.T A!;FNEE; OF) c. CS’&( (If outaide eorporate limite, write RURAL snd give township) o
omEL Dorado Springge™""| " =™ wn Stockton
d. FHCL’:L;.PIIHPANII-E OF (If not ia hospital or Institution, give strect nddzem or location) d.ASDI'gREE:Tr% (If raral, pive location)
NSTiToTiIoN Bullock Nursing Home .
3. gg%hgi scl’-:% . (First) b. (Middle) ¢. (Last) 4 DATE (Manth) (Day)  (Yesr)
(Typeor Pty CHARLES ALLINGTON CHURCH pears Dec, g, 1953
5. SEX 0 6. COLOR OR RACE | 7. MJ}J%RIED NEVSECNE‘SRRIE@?:: 8. DATE OF BIRTH 9. AGE (lnyl)uu tF UaDEN :p‘m; ; UNDER 2 W,
. {8 birthday ours | Min.
Male White Married = |Aug, 22,1872 I gY i |

102. USUAL OCCUPATION (Givekind of work
dooe during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
Farm Renter

11. BIRTHPLACE (Btate or forelgn country)

Cedar County, Mo, 2

12, CITIZEN OF WHAT
RY?

13b, MOTHER'S MAIDEN

Angeline J

13a. FATHER'S NAME

Henry Church

IS. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no.or unkoown) | (If yes, eive war or dates of service)

NAME 14, NAME OF HUSBAND OR WIFE
ones | Clarabelle Church
ADDRESS

17_INFORMANT' 5§ iZATURE OR NAME

?FURERAL DI&ECTDR S SIGMATURE

.No None
18, CAUSE OF DEATH MEDICAL CERTIFICATION n INTERVAL EeTwEEN ’
| Enter only oneceuseper | 1. DISEASE OR CONDITION . WM g-,
oo for (), (by. and () | DIRECTLY LEADINGTO DEATH® ) Lerts
«This does mot mears | PNTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) L~
at heart fatlure, asthenie, | rise (o the above couse (o) sating., .. . - T e ety AR x
de. It means fhe dis- the underlying cause lost.
eqse, Infury, o complica- — _ DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ' 7 - ‘- .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF opﬁ&- 19b, MAJOR FINDINGS OF OPERATION '~ = v~ N L ¥+ | 20.°AUTOPSY?
L {/J{'-Z"z YD ME"
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5 tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory., strest, ofios bidg..eta.) ¥ A R S PR R APt L
HOMICIDE
214. TIME (Month) (Day) {(Vean (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE P L) -
INJURY . = | woRk AT WORK - see M |
2. I hereby cestifythat.] attended ibo,deceased from % o _5___ 19,5:3 that 1 last saw the deceased
alive on , 19 cmd that death occurred al ., from the causes and on the dale stofed above.
Z3a. SIGNAT : - /W D ~
o T fsudh Lpra Pl
TIO BUR Ml AVL MA- | 24b. DA / 24z. NAME OF CEMETERY OR CREMATORY ‘| 24d. Locxnou (city, ﬁnz ¢ounty) i
RE )
B af " |12ed 953 Stockton Cit¥ Sto ckton,. Mo, , =~
DATE REC'D BY LOCAL | REGISTRAR; ADDRESS

JAN 4. 195 A;.v

o Sty Mo

on Reverse Side)

i 4




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

Studant Embalaer No,

working under my personal supervision.

SRUGONE ouvennecroannrnsesrasonsssnssannses Signed...... %AM—.“_W_“

Studmt Eoalmer Licensed Embalmer No 4(3 X' 7
LM,

. comply with

Nom.'i The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F:B
the above constitutes grounds for revocation of Licenss,)

If this body is not embalmed, fact should be s0 stated above. i




