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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF r
BUREAU OF THR WﬁFT 8

Registration District No.;l%L

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j__o__l_a___ .

342193

Stats Fils Ne.

Repistrer's No i 3 L!(

e —
i}

1. PLACE OF DEATH:
(@) County..98CKgon

&) City or town Indenendence
(If octalde city or town Hmits, writs "RURAL™ and name of township)
{c) Name of hospital or institution:

Independence Sanitarium & Hosepital

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missourd . Jackeon

Independence
{If outside city or town limits, write "RURAL")

(#) County.

(¢) City or town

(If ot ia bospital of [natitution, writs sirest n,fnh ot lpcagion) | 0 825 W.Maple A
: astitution hree lUsysg 4) Street No .Maple fdve,
() Length of stay: In hospital or Institut By 8 e ] T —

In this community. 8 1 ear 8

years, months or daya) {e) If forefgn born, how longin U. 8. A.2 years.
: MEDICAL CERTIFICATION
8. & PRINT  pyg, Bl izabeth France Chase
FULL NAME Sept 26
5w 1 Y p— 20. DATE OF ?}O EATH: Mont! b . F5 2
X teran, . Social 3
veteran NQ @ Noney year. hour. 10 minygte OO P M.
name war. e No. . q’/.y( /
21. 1 hereby certify that I attended the deceased from A
1 5. Colnru?;l . 6. (a) Single, widowed._ma&ried. 19.¥0, / 21 19 Yo
male i B arrll
« 8 amorcectiarrled that I last saw h2JL.. elive on 9 / w ¥/ e 193
6. (b) Name of hushand or wife....._.... 8. {c) Age of husband or wife if || and that death occurred onitg date and hour stated above. Durati
Amog M, Chase alIve_..z.&... Immediate cause of death L g {
7. Birth date of deceased..... MBY. 135 1861 T1Andmnad /
{Month) {Day) {¥ear) N -
B. AGE: " Years Months Days If less than one day Due to..._. M
4 1
79 5 hr min
9. Birthplace, Kewanee Il linoi 8 ,
City, town, or county) (Siets or fureign conotey)
u SEWJ.fB u Other conditions /l j_
10. Usual occupation LI_ {Iuclnde pragnancy within X munl.t\of duf d~ w
11. Industry or business Home ’ PHYSICIAN
[} Malor findings: vy —_—
8 [ 12, Name_ Thomes France Of operations
B A hUndcﬂiue
= {13, Birthplace E_x_;;gl_a_;;ﬁ__mm)_“ / \ ;'tficcl?g.;g
(_.u., tow: o:nu oLy Suate or foreign conntry, shouid be
E { 14, Maiden name 1EEvarter Of antopsy c:;rg;ld’ua-
i Englend tistically.
15. Birthp!
§ irthplace T p——" Civnte or foreien coamie) 22, If death was due to external causes, in the following:
16. (@) Taformant A 2. <2 é?&‘e . (8) Accident, sulcide, or homickle (&
() Addrese_025 W, Maple Ave, (5) Date of occurrence
s Where did In| ocenr?.
17, (o) . Burial @) Date mamf__?-%l-ébﬂ.__- (©) Where did Injury {cur sy Gt (o
{Barial, crematicn, ar removaf) Momili) (Dsy} (Year) || () Didinjury occur in or about h¢mé\on farm, in industrial p!acc, in public phcn‘

Moun. emete

(¢) Place: burial or crematlo;
18, () Sigoature of funeral director.

815

(He:::mr'n signatore}

346
Wh

e at work?_ .o

(Licensed Embalmer’s Sistemnont on Reverse Sldo)'



STATEMENT BY._LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,erby__. ...

Registered Apprentice No

working under my personal supervision.

P.0. Address ................. x
Note: The above MUST BE SIGNED BY THE LICENSED [IMBAL‘\’IER in his OWN HANDWIIITING (Failure to comply

the above constitutcs grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank.




