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ALEAPR™1Y 1845,
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...

Regiztrar's No J—L2LL

11w41

1. PLACE OF DEATH:
{a) County.... o

I outside city or town limits, write “RURAL" apilt nams of township)
ento St.

() Name of kospital or institution:3 3() 7 Sacra

" (lr nog In haspital er institution, write sireet number or location)
(d) Length of stay: In hnspxtnl ar institution

I'S

{b) City or towl"

In this commiunity.....
yeara, monthg or 4ays

2. USUAL RESIDENCE OF DECEASED: ~ _
Mlssourl

St.

(a) State. (b)y County...

“Joseph

(c) City or tawn

_Buchanan

(1f outslde ity or town limitg,

1307 Sacramento

{d) Street No

'%'t'.

'‘RURAL'")

(¢} Citizen of foreign country?....

114 nﬁnl [4L3 locatmn)
e}

If yes, name country.........,

Lo PRINT John Raymond Church

.i. (&) If veteran, l 3. (ﬁ, Sot:lai Security No.

No

6. (a) Single, widowed, marne-l

3. Color or .
i s daled e Mhite

6. (b) Name of hushand or wife,

Flise Church

ve
4
7. Birth date of degeasedl....... O o 18 .......... 1867
{Month} {Day) {Year)
B. AGE: Years Months Days i I1f less than one day
57 |

81 6 21 |- 1T SR miin,
s, minmonce.oreenfield Indiana [
' ! {Clty, town, or coumtyh El;'n'ii'é":?;"r'é'r'e'iui{"&"i{r'{{}ﬁ"

10. Usual occupati011......ﬁg...§.lred .

ll’. Industry or busine /
E ) 12, Nome....0% e nl‘ ............................................................................................
= {18, Dictbptace.... 0RO Pennsylvanih
b ((fy town, Q% ounty, h {State or forelgn eountry)
=] i 14, Maiden name.. }1 eI’d .
E 15, Mirthpiace, Unknown Pannsvlvanyﬁ
= (City. town, or county) (Cute or foreign counity)

16. (a) Tnformant...... MES. Elise Church

(b) Addrese St.. Joaenh”mﬂlusourl .......
17, (a) (5’ Date :herem 4./.1(.)./48
{iturial, © ma moval) nn 1 (Dar} {Year)
Mora ueme

MT,
8. (a) Signature of funeral dxrectorM

(b) Address . W)

very

(c) Place: burial or cremation,

MEDICAL CERT;Fi(‘A‘I‘!ON

20, Month..... 200000

DATE OF_DEATH:

9

day

minute, M,

[ hereby certify that T attended the deceased from

April 9

19...#8

Due to.....

Other conditions...
(Incinde pregnancy “Within 3

thy of death)

Of operations

OF autors oo e e

PH'VSICIAN

Underline
the cause of
which death
should be
charged sta.

tisticallv.

(c) Where did injury 66€UT ovmnrrernnnn.

(B) DIte 0f OCCRITENCE oot evrceicereeersce et ssrmrssmeseses e et rs et as st et saess e sresserasbanemssrmece sens

ry type of place)

Iy 23, Signatur

19, (@) S /é‘f?‘f W /&xé

tDate received lecal registrar

K rkpatr c

Address...

(zmter

(&) Means of iNJUry comnmraon. 0

(M. D, d?mﬂ!fb“r-és

Date signed

Blag.
%.——Ja&eph;::h&s A

Jefterson Cliy Printing Co.
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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 i Z‘

: , . I
¢ e et e et m et es s e eeemeneameean s seeensseres rreerennemraenrsannas , Registered Apprentice No....... . |

R 57"*“‘ e

Licensed Embalmer No

B B S ' : o T . O, Addrcssj/fﬁ/dﬁ ..... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t6 coniply with

the above constitutes grounds for revocation of license,) - -
. —H-this body is not embalmed, fact should be so stated above.
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