MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #65-030539

DEPARTMENT OF FPUBLIC HEALTH AND
. Primary Registration Distriet N é[ ;g‘ s o, . 2.5, STATE FILE NUMBER
DO NOT WRITE AMENDED —eam———_Primary Registration District No, W_i_#_ 2> ____ | Registrar's No. _ . _@_'_____ .

ON THIS STUB

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whero decessed lived. If fnstitution: Residence before

a. COUNTY SI’LQYULOFL a. STATE ‘mo b. COUNTY Sh. GNALON. admission}

b. Cé‘;\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)'IY Inside Limits
R .
own  @minence ow  Round Spaings Yoo Of Mo O
c. FULL NAME OF (f NOT in haospital, give lecation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R ADDRESS
INSTITUTION Yes'p No O = Yes (3 Nu‘gg

V5 300
Rev. 4759

E

DATE AMENDED

. NAME OF DECEASED First Middle 4, DATE Manth Day Year

(Type or print) Woodwand, Eanl ' oS Dy 14 1905

N
5. SEX 6. COLOR OR RACE 7. MnrriudE Naver Married [ 18. DATE OF BIRTH | 9. AGE {tast birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced (] 7/7/01 (O‘LL Momh;l Days | Hours Min.

1Qa. USU.AL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

pé'rin mogtiﬁ%fi:\g life, even if retired) ) Enu‘ym , ‘mo . ‘uga

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chanles 0. Chilton B3Llanche o d,wa/ui 1m¢1m nig B. Chilton

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. INFORMANT Address

(Ytnéo, or unknown) '[If yes, give war or dates of service) U/L}Lg %aon’ ﬁo [ S mo

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (h), and CINTERVAL BﬁTWEEN
PART ). DEATH WAS CAUSED BY: gA,W/éL //V #K({/@ g?& w
o

IMMEDIATE CAUSE ()
above cause (a),

ca(a/wmf TRR /B G5 | J

lying cause last. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If decessad was female was
disease condition given in PART | {a) there & pregnency in last 20 days.

[ O Yes I 0O No I [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART I of item 18.)
PERFORMED [m} (] m]
YES [J NO

20c. TIME OF JHour  Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.4, in or sbout herme, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.}

Wi
NOT WHILE AT WORK ] anlrs 7 2 oy

20070
; .

1

AN

i

DOCUMENT

Conditions, if any,
which pave rise to

5,

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

25, | sttended the deceased fr " and last saw B alive o

Death occurred at on the date stated shove, and to the best of my knowledge, from the causes stated.

ton Wilosn, " O0. " Cmomnce, o P

23s. BURIAL, CREMATION, | 23b. DATE 23¢. N'AME OF CEMETERY OR CREMATORY = 23d. LOCATION/(City, town, or county) U (S1ate)

Sal™ | 7/13/65 New City Cenm. '
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNAT "
Quncan Juneral Home Win. View, Mol T-22idisa— %4&4 Y7

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Reverse Side)




X \\b\h‘\“\!\\ \sxw\m\

NN *s\i%‘% \‘\“\\ \\ smrsmsri?‘ﬁ uc?r\dssn EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

- \ Licensec; Embalmer NO.(_;/J 7
s\ \&-\\,\\\ . | ‘«- ‘t‘\ \ \\‘\ \C' P. O. Addra@&,@o/%

\Note The above MUST BE, SIGNED BY THE. LICENSED EMBALMER in- h|s OWN,_ HANDWRITING. (Failure to comply
with fhe abové“consflfutes}*grounds for revocation of’ I|cense)‘ Lo \\-s‘w LN “‘),_ \.s
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed fact shiould be so stated above.




