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WRITE l:’LAINLY—tJ'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

26295

{Yes, ba, or ynknown}

Na

Williem B, Churchill
5. WAS DECEASED EVER IN L5 ARMED FORCEST
(I yos, wive war or dates of service)

F]HED SEP 13 195 & STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH NO. REG. DIST. MO, 4_2__ PRIMARY REG. DIST. NO. 1000 Registrar's No 970
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion; residencs befors
8. COUNTY a. STATE b. COUNTY adintmton).
Buchanan Migsouri Buchanan
. CITY . . | ¢. LENGTH- OF CCITY- - e we e g
{1 octeides corpursts limits w\‘lhl!m!.lnd‘:l'v;u') CSTAY b st c. OR - t?wmmﬁ
TOWN . 8¢, Joseph yra TOWN 5S¢, Joseph e H 0
d. FULL NAME OF (1f not in bospital or & £ive ntrest address or loestion) || . STREET {If rural, give location) ol /
ADDRESS
TNSHTOTION ____INSTTUTION 1217 Lincoln Street 1217 Lincoln Street o
3 DNE?:'EE S%';J s. (First) b. (Mlddle) - ¢. (Last) Ds‘rg (Montb)  (Dsy) (Year
(Typeor Py YIRGINIA _H. GHURGHILL DEATH Sentember 4-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7] 8. DATE OF BIRTH 9. AGE (In yeats] I¥ UNDEN | YOAR | & owoex 2 w03,
WIDOWED, DIVORCED (Bpecity} den) Montha ’ Duye | Hours | Min.
Femnle White never married June 1st 1880 T4 yra ,
ID:‘.BUSUAL QE‘CZ?;méimuwu: 10b. K-IND OF BUSINESD?J%rIF:‘Y. 1. BIRTHPLACE (0.0 04 Senty or Fereiga Country) |ztgﬂr’hz%r¢?r WHAT
Retired: Clerk, . S- Goav, Tran ph, Missourt U.8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Mary J

nonag

. Enter only anscauss per
line for (a), (b}, and ()

*This does aot meon
the mode of dying, such
s heart faflure, gsthenia,
de. It means the dis-
ease, injury, or complica-
tion which caured death.

18, CAUSE OF DEATH *

L

I, DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the above ety (1) stating
thé underlying cause last.: '

DUE TO

.“

1l OTHER SIGNIFICANT CONDITIONS

C\mdiﬂom contributing to the death but not
related o the dizease or condition causing death.

(GJE :

19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20,- AUTOPSY? .
TION '
ves L] wo X
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (es.. tnorabouwt | 2tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ' boma, farm, lactory, sureet, offies bldg..e1e.) -
HOMICIDE : S S :
214. TIME (Menth) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . T WHILEAT[—] NOTWHILE
INJURY m | Mo AT WORK
21 hercby certify that F atlended the deceased from 19&.4 lo , 19 ¢ that I lasl saw the deceased

m., from the cauzes and on the dale stated above.

(D_egrea or title

{ and that death iccurred af _2_;!:5_1)

l 23¢. DATE SIGNED

VI e~ Ll |

24b. DATE

) -
- l&l ]n‘t }’n:ﬂ
R RAR'S su;ﬁm’ua: k

_%4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ully. town, or county)
St Joseph. ‘Miggonri, -

"« .
. ruu:n?f DIRECTOR'S S|GNATURE ADDRESS

(State)

(Licansed Embdmrn “Staternent on R&fu Sade) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by .......... e, e eeeeeanay SR , Student Embalmer No,.........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




