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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessod lived. if institution: Residence before
. COUNTY . STATE b. UNTY i
: Cole . Missouri® ° Cole semisaion)
b. C(IJII’zY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITT Inside Limits
R
TOWN Jefferson City TOWN Jefferson City Yes X No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (f cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS l;
INSTITUTION 4437 East Capitol Avepue |'™® MNeO 417 East Capitol Avenue] YD Ne
3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
{Type or print}
MRS, KATHERINE ELIZARETH MELCHER péATH January 22, 1961
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) |1F LlNhDER 1 YEAR | IF UNDER 24 HR
Wid Divorced ths Hours Min,
Female White dowedD)  Overwd O |37 51876 8l A Y,

10a. USUAL OCCUPATION (Give kind of work done

durm most of working life, aven if retired)
etired Housewlife

Own

10b. KIND OF BUSINESS OR INDUSTRY

n

BIRTHPLACE {City and state or country)

Qoage City, Missourl

12. CIT

ZEN OF WHAT COUNTRY

USA

13a. FATHER S NAME

Philip Diedel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes_no, or unknown} l{lf yes, give war or dates
Yo No

16. SOCIAL SECURITY NO.
of service)

None

13b. MOTHER’S MAIDEN NAME

Malinda Simpson

14, NAME OF HUSBAND OR WIFE

Albert Melcher

17. INFORMANT

Address

Mre.Victor Buescher 417 E.Capitol J.C_Mo,

MEDICAL CERTIFICATION

Conditions, if any,
which gava rise to
above cause
sating the undar-
lying cause last,

18. CAUSE OF DEATH (Enter only one cause per lina for
ART |,

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

a),

DUE TO (b)

DUE TO (c)

(s}, (b}, and (c).

BY:

INTERVAL BETWEEN
Og'l' Agg DEATH
Lo

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

decessed  was
there a prognancy in last 90 days,

fomale was

[ov]

E]No.]

O Unknown

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK R

PART (1.
diseass condition given in PART | {a)
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? O a
YES O Noﬁ
20c. TIME OF Hour Mgnth, / Your |
INJURY - o, .
D LY /198 /| .. cafis oFovt

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
1

njury in PART | or PART i of item 18.)

20e. PLACE OF INJURY {e.g., in or about homc.
farm, factaryy street, offu:e bidg., atc.}

21,

1 attended the deceased from

z‘ CITY 'I'OWN OR LQCATION

and last saw ;0 alive on

Death occurred at

/0 HAm.

COUNT’( )

STATE

m on the date stated asbove, undﬁ the best of my knowtedgs,

SIGMATURE

RECIOR

A Jan 1
FUNERAL B p ’a
./
U g P, AQ‘é‘.‘—_-,‘A P AT Td

{Degres o tilla)

/106 Enilrs

f el N
23d. LOCATION {€ity, town, or county)

from the causes stated.

WA
(Stote)

Jefferson City, Missourl
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STATEMENT BY LICENSED EMBALMER ' D,\’

N

I hereby certify that the body whose name is recorded on the reverse side of this c!ertificate wxembalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated .al_)ove. - -




