URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_038903
F[LEDRX§tummoxs§cf3 No’?_-______!?.-i-_ffimary Registration Di;rri:t No., 3__QA.G__Reqiurar‘| No. _-.5..@.2. ______ STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LIf institution: Residence before
a. COUNTY - a. STATE . ‘b. COUNTY admisslon)
Boone Missougi Movtesu.
b. C(I)LY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b (X COHI-IY Inside Limits
TOWN . TOWN . ' Y. N
Columain )74 ‘Yé a}f.FagM,n @8 N D
c. FULL NAME OF (If NOT in hospital, give location) Insnde its d. STREET {If cutside, give location) Reside on Farm
AR Y pen || AR D n
umue&sal# Med: sl Condear=®Reo Genegral De)n/%{ =0 N0
3. n;AME OF ns)cs.nssn FiMt Middte 4. Déus Month Oay Year
(Type or print d F
£lew Nadi o Novemsee 18
5, SEX 6. COLOR OR RACE 7. Married []  Never Marrled 8. DATE OF BIRTH | 9- AGE (lu' birthday} [IF UNhDER IDYEAR I:UNDER 24 HR
. Widowed [] Divarced [J Months oys lours | Min.
Female Negfoid b 10- 449 gs
10¢. USUAL OCCUPATION {Give und of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City tnd state br country) | 12, CITIZEN OFf WHAT COUNTRY
during mosy of working life, even if retired) Q ‘ m .
LMOR alicormin, Miscours | lnite
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Chaishinn L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . JINFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service} Yh , E
| CA-J LA e c.ou:l S
— 18. CAUSE OF DEATH (Enter only one cause par line for (), {b), and {c) INTERVAL BETWEEN
E PARY I. DEATH WAS CAUSED BY: QNSET AND DEATH
= IMMEDIATE CAUSE (a) c, a Rc’ ac. RRRES I A hours
L9
Q
o Canditions, if any, DUE TO (b)
which gave rise to
above cause (2),
stating the under-
lying cause last. DUE TO (c)
z PART II. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related 1o the terminat PART IlI, If deceased was femala was
,9_ disesse condition given in PART | {a) there & pregnancy in last 90 days.
3 Polio myelitis [G7 ] 5% ]G Ui
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
& PERFORMED? m} (mi ]
[¥] YES (OO NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
b= INJURY a.m.
g p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the deceased fro -2 - i to. /1— ,g - 5-? and last saw lge-r nlive on. IFLK“‘-‘-.?
Death occurred . rn on the date stated above, and to the best of my knowledge, from the cauvses stated.
5 7%s. SIGN E g ren or title) 22b. ADDRESS 22c. DATE SIGNED
E m Uiy, P1EW CENTIR Coturtiih, 260 JI-15-59 |
3 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Srare) ~
=] REMOVAL (Specify) 8 /)/ /?& C c f c I fl . /)7 .
| Keworvs /8 Nov, 1759 Ci/Ty Cemelery | Colforrtie  Plissoyr:
< | 24. FUNERAL DIRECTOR ADDRESS / 25, DATE RECD. enr/ocm REG. |[26. REGISTRAR'S SIGNATURET
> . e
@ @w/hf Siyneval /?’o»ﬂr Caly %Vﬂ'j, Ve, T{ o) 18, !‘}5'@' o, R E \P&,Q_mm__

{Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed &VM Kﬂm

Signature of Student Embalmer
Licensed Embalmer No. 4[?'33
]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

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

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

(Failure to com



