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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 195’& REG. DIST. NO. 5 2“_

4375

51ate File No..owmirisissssmsesssrmressisonsien

PRIMARY REG. DIST. KO L/L Registrar's No, zz‘..j..... R

- BIRTH NO,
1. PLACE OF DEATH Z USUAL RESIOENCE (Where decsased lived. If iontivatlon: residvass bedoce
. H . b. NTY . Jdwnimion}.
8 COUNTY  Choper 2 STATE Migsouri cou Cooper "

b. CITY (If outcide corporate limite, writs RURAL and give

¢, LENGTH OF

c. CITY (If outslde corporate limita, write RURAL and give towasbip)

alive on

19 and that death accurred at

- nsbipy| STAY (in thia place); OR . A
Towvn  Boonville, oy day Town Boonville, Missouri .1 >
d. FULL NAME OF {If oot in heepital or institution, wive strest sddrem or location) d. STREET (If runs), sive location) 0 7 v
HOSPITAL OR 1 . ADDRESS I N
INSTITUTION 3%, Jaseph's Hospital 412 B, High
3. NAME OF a. {First) b. (Middle c. (Last)}
DECEASED ) 4 OATE  (Monih) (Day) °(Yea)
(Typeor Print)  1223C Dewey Chenault peatH  March 11, 1$£4
5. SEX -U 6. COLOR CR RACE | 7. \IV‘IADFE)'-‘\‘!IJEB BIE\}ISECESRNED' 8. DATE OF BIRTH 9.[:?E {Ia r-)-n :I: oxpER 'D.“;: o GoER M NS,
N {Bpedd. birthday! onths Hours | Mis.
male white divorced March 30, 1398 & | |
|On USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign comntry) C} 12. CITIZEN OF WHAT
nl mmo! vau Hin, oven if ref 211 ! COUNTRY?
a stave mill Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Chenault Molly Christman ] o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Ysa, no, or unknown)} | (I yeou, give war or dates of sarvice)
500-20-22%%{ Mrs Roy Bridgewater Boonville, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION _ é K- o —  ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4 W_______
*This does not mean ANTECEDENT CAUSES i a M’ Z
the mode of dying, such | Aforbld eonditions, if any, gizing DUE TO (b
_an heart falure, asthenia, | Tite to the above cause (a) sating. . . . . . .. -
ete. Il means the dis- the underlying cauae last,
case, injury, or complica- i DUE TO (c)‘ ! . - <
tion tohich carsed death. | 11, OTHER SIGNIFICANT CONDITIONS b e 4t g - A 4
Condilions contributing to the death but not
related to the disense or condition causing death. .
‘190 DATE OF OPERA- |~190: MAJOR FINDINGS OF OPERATION L - L 2J 271w+ 7 =5 T wmw T 8bh e i) 20, AUTOPSY?
TiON| f ot e m 0
NI PR . YES NO
21a. ACCIDENT {Speclly) 21b. PLACEOF INJURY (o.5.. Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, lactary, street, office bldg.. wto.} KA S P LA L LR S oM VP TV R IN%
HOMICIDE
21d. Tél\'n__lE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. UV WHILE AT NOT WHILE © meavs ek s sa e e IS
‘INJURY ™ | WoRK AT WORK . T et pieioes s
fl 2. I hereby. thdt Iattended the deceased from __}i__. IQ& to _5_1__ 19& that I last saw the deceased

'm., from the causes and on the date stated above.

23a. SIG

3 et

certisﬁ !
> 1
NAT) - -

]

(Degree ot title) {

23c. DATE SIGNED

. :;>710 B~ )5

24c. NAME OF CEME!’ER

"24b, DATE

244, LOCATION (Clty, tawn, or connty) .7 . (Btate) I

24a. B 13‘:’. CREMA- Y OR CREMATORY

T PR e March 13/5 Kopps Chapel Cemetﬂ V..o Wopldridee, Moy - -5 &
DATE,REC'D BY LOCAL | REG! R’ TURE é’/ FURERAL DI TOR S16NATURE ADDRESS
J//-?- JHEE Wl/"? 4 j M Mﬂﬂ

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by.._..

Student Embelner Ro.

b T

LiusedEmbalmerNojyy/ <
P. O AddrenW %f

working under my persona! supervision.

SLUCENL veeiivisssssnanasansssrsaanarasanas Si

Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o sated sbove.




