THE DIVISION OF HEALTH OF MISSOUR! 30140

, ) J
. No. 300 ) AL .
‘o3 ’ FLEDOCT 7 1954 ° STANDARD CERTIFICATE OF DEATH Stte Fie N
0 ! BIRTH KO, REG. DIST. NO. 3 O PRIMARY REG. DIST. uo.§ 30!0_ Repisivar's Na..._l.la........................ .
lﬂ . 1. PLACE OF DEATH e - 2. USUAL RESIDENCE (Wbers decoassd lived. 1f inatlution: rexddencs befors
\B‘ \ &. COUNTY  (pnle Co . 8. STATE Missouri b. COUNTY (v v9 o ad:nissloal.
) . CITY (i cutide sorpurate Hmite, write RUBAL and give c. LENGTH _OF |[* e CITY o, I» Residence within Limits of
QR Y Dlace) OR . *
own Elston, Mo == TR EREl w6 Elston, Mo =D
d. FULL NAME OF (If pot in hoapital or Lnsfltution, give siteot addrem or location) STREET (IF raral, ghve loeation) ?‘y [7]
HOSP
wsrorion Home. Elston, Mo TABORES Blston, Mo oo
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yews)
DECEASED
(Tvpe or Prina) Sarah Esthelen Melcher o Oct 2 1954
5. SEX [ 6. COLOR OR RACE | 7. M%ﬂ% NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE o P Dl
-£D) (Bpecliy t ¥, onf ays | Hours | Min.
| Female l White Marrie May 23 1886 | 68 7 B3 ™|
10a. USUAL OCCUPATION (ive kindof work | 10p. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... 12, CITIZEN OF WHAT
Auring s life, aven it ) DUSTRY {City and Stete or Foreign Coustry) o UNTRT
House  Wite Own Hom Cole Co, Missouri S,
13a. FATHER'S NAME 13b. MOT_'NER S MAIDEN NAME t4. NAME OF HUSBAND'OR ¥IFE

George Buckner Fannie Cas ; T
15. WAS DECEASED EVER !N U,S5.ARMED FORCES? | 16. SOCIAL SECURITY - ADDRESS
{Ywa. 00,01 unknown) | (If yem, give war or dates of service) ' NO.
fa) None it
INTERVAL BETWEEN

13- CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter onlyonecauseper | |- Di 1
Jime for (o), by, and @ | DIRECTLY LEADING TO DEATH" (g

Yol 3 P Y ‘
. hoably : - ONSET AND DEATH
ol @, O md @) , R ¢ - At —
*This does not mean ANTECEDENT CAUSES ~
the mode of duing, such | Morbid conditiona, if eny, giring DUE TO (b)
gx heart follure, asthenia, | rite to the above cause (o) stating

ete. i means the diz- the underlying cause lost. m
caze, infury, or compli DUE TO (¢} Vw,‘ E ! : : ”

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof p—
related Lo the dizease or condition causing death.

MEDICAL CBR
A

19a. DATE OF OP’FI%APJ 19b. MAJOR FINDINGS OF OPERATION . E . 20, AUTOPSY?
2&o X | wdwl
2fs. ACCIDENT (Opacity) 21b. PLACE OF INJURY (ex.,inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, [agtory, strest, office bldg., #0.)
HOMICIBE o -
21d. TIME (Month) (Day) (Yeuz) (Houx) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) B} WHILEAT[—] NOT WHILE
INJURY = | “work A';vromc

2] hereby cerlify that I attended the deceased from ﬁ M_L 19_1-‘.'_‘"#101 I last sew the deceased

" alive , Jrom the causes and on the dale slated above.
IGNATURE , 23c. DATE SIGNED

b 'y

BURIAL, CREMA- ag} » 0z county) (Btate) T

T"ﬁtﬁm\”\iwﬂ 10/5/5% ‘ |Centertown Cemetery | Centertown, Mo

DATE REC'D BY LOCAL REGISTRAR'S' SIGNATLIRE 7O 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
R

5 o anve e KBl T 8 Bernialos - 0082

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

{Licensed Embalmer’s'S: on R Side) m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... .iiiiiiiiiiiiiiii e ceerriiaiaaiaas e riiiatateareaaaeeeaea, RO » Student Embalmer No.............

working under my personal supervision..

Student ..................... festaseresesszsecsesnseans Signed...wm..m .......
. Signature of Student Enbelmer
Licensed Embalmer No..j./j-.‘s..

P. 0. Address )

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

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

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

1



