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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEU M THE DIVISION OF HEALTH OF MISSOURI 1(]99'?
AY 10 1958 STANDARD CERTIFICATE OF DEATH State Fite Mot ¥
-BIRTH KO. REG. DIST. NO, 3 E PRIMARY REG. DIST. NO. iw Registrar's No................(#.-........-..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f instltation: residepes before
. COUNT . L] L3 . aditiizaton}.
a Y BOOI‘le a. STATE MlSSOUI‘l b. COUNTY Boone Jinizalon}
b. CITY (i outelde carpurats limits, write RURAL and give c. LENGTH OF ¢ CITY . d- Is Residence within Lmits .,T—
OR . township)| STAY (in this place) OR . u gty of incorporated town?
TOWN Centralia - T town Centralia i R O
d. FULL NMAME OF (If not ia hoepém] or instization, give strect sddress or location) STREET I rural, give loea
AL o B 200 Veet STme st. 2155
3 NAME OF a. (Flest) b, (Mlddie) e, (Last) 4. DATE (Month)  (Da
DECEASED . X : ) (Year)
" (typeor Piv)  Louisg DeWitt Church oarw May 6 1955
5. SEX 6. COLOR OR RACE | 7. ‘I{'!IARI?“!’EB g“\\:’ggchéBRRlED,D 8. DATE OF BIRTH S.If‘.GE (:hy:;n If UNDER t YEAR | OF UNDER b HRS.
. {Bpecit, ¥, lapths Houms | Min.
Male White Bingle Y| Feb, 23,1910 | %™ "Iy |Ton| e
108, 335;’,&&2?.‘23{&12’.‘ (G kindof work | 10, KIND OF ausmzssD%% IN: | 11 BIRTHPLACE ity s Stave os Foreign Conntrv) / 12, cmzmomgm-
Machinist larragansett Co.| Depew,Illinois , USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Grover D.Church | Catherine Hulburt -
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURCQ'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
lvarunkuown) I ("y-:ilswi‘:ﬁ;'adi:- of service} 88:01"85-)9- {Mrs Catherine Church
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' - : ORSET AND DEATH
 Enter only onecausoper | ). DISEASE OR CONDITION- ;
Jine for {a), (b}, and (¢} | D'RECTLY LEADING TO DEATH® ) oo~ 52 =

*This does not mean | PNTECEDENT CAUSES A { !01 . . ., occ Z' -2 - demi’h' -
{: [

the mode of dying, tuck | Morbid conditions, if any, giving DUE TO ()

at heart follure, asthenia, | rise to the abore cause (a) staling
dc. It means the dig- | e underlying couse laat, C ZE z z . / : ,
case, fnjury, or H DUE TO {(¢) oé?g. zg : E

tion which caused d'eaﬂ; 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP'FI%N 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%Gz" . ves L] wo (M
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY te.r..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE homs, farm, taotory, street, offies bldg. eve.)
HOMICIDE . .
2id. TIME (Month) (Day) (Year}) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atlended the deceased from J / 6 95-5 , 19, that I last saw the deceased
agliygeon 19, and thal death occurred at _‘._32& o from the causes and on the date stated above.
23, SKGNATURE (Degree ot ;meg 23 AD 23, DATE SIGNED
IS (Lrgoer e To/s
Za BUR MI g‘}_a.]_CREMA- 24b. DAY 24z, NAME OF CEMETERY OR CREMATORY . LOCATION {Clty, tawn, o county} (State)
. 8, ¥}
uria May 8,1955 City of Central’.ba C.e.ntralla Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
9.8 ab” P el fﬁﬁdlé

4 Tflicensed Embalmer's Statement on Riwerfe Slde)
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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 emba

working under my personal supervision..

Student ... eiiaeaaea Signed
Signature of Student Embalmer

P. O. Addressgf7et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body 1s not embalmed, fact should be so stated above. ’




