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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-035199

STATE FILE NUMBER

vrnsnnes. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence be| I.
o COUNIY Shammon o STATE UL b COUNTY S}mmﬁ?n)’h
. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY jC’f 4 Inside Limits
OR v - Y N D OR .
TOWN nen:e es i No o Eminence g YoedE) No [
c. ﬁglshll_l"?:l’_dEOI?F {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locarion) Reside on Farm
9 ADDRESS
INSTITUTION _JYOMe veo [ Mo G
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Day war
ype or print) . OF
fatph Chittomn peati(iug. 22, | ‘158
5. SEX 6. COLOR OR RACE| 7. MAKRIE fEVER marrIED] 8. DATE OF BIRTH 9. AIGE {In ,,;.,; ::JN:JERDiYEAR I:‘GUNDER 2:.‘ HRS.
. . '] nil in.
mﬂrfxe. o M WIDOWED pivorRCED[ ] M. I 3 o 98’? “70' o * | e e ] "

10a. USLAL OCCUPATION (Giva kind of work done

10k. KIND OF BUSINESS OR

t of working life, even if ratired)

INDUSTRY

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

c

duri,
Saliarten.

U.S.0.

130. FATHER*'S NAME

Jom Chitiom

Sohhic

13b. MOTHER®S MAIDEN NAME

Atom

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknn-n)l(]l ye3, give wor or dates of service)
no Nno

None,

16. SOCIAL SECURITY NO.

17. INFORMANT Addrass

(4., Chilton  Emimemece ,

g,

hml.’]zi

PART 1. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and [c).)
Coa~Cimovma o ?Fn&?iL.D

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUETOf) € h't_o‘i‘ac_?l'z.frq \?Lo Q.L\<e!.'57L

-3
/

abave couss {a},

which gave riss 1o
stating the undare

117X

! attended the deceased fﬁ‘
Death occurred ot

/—

g lying couse laat. DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?
e . YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
w
v 0 O [
9‘. 2c. TIME OF Hour Month, Day, Yeer
s INJURY a.m.
x p.m.
20d. INJURY OCCURRED Fre. PLACE OF INJURY (2.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.)
AT WORK
2. ~ .10 9_;‘ 2 —Jd and last saw E;:’ alive on S — A ?—-—\T‘f?

m on the dote stated cbove; and to the bast of my knowledge, from the couses stoted.

22a. &IW

e

D2c. DATE SIGNED

" Y,

G-/ 3~

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
EMOYAL. (Segcify) . . -
It Uug. 25, 14958 Chilton Cemereny Emimemce, Ddanmaind,

24, FUNERAL DIRECTOR

Junerta Home Mim View, Mo Sepl

ADDRESS

25. DATE RECD. BY LOCAL REG,

d Embal

vV 197
P Fi4

. on Reverse Side}

{Li

/ e




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i et et e e ettt , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e eaen
Signature of Student Embalmer

Licensed Embalmer Noofgﬁ .....
P. 0. Address.....m..dm.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure
to.comply 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 above. -




