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

1
PDE.‘PMR'I‘I\&IE:NT OF COMMERCE
BUREAU OF THE CENSUS

Al SEP 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

98197

State File No

=AVETT Boone ..

((r outalda city or town limits, write “RURAL" and nama of township}
(¢) Name of hoapital or institution:

(&) City or town

{If not in hospital or jnsti write strect

(d) Length of mtay:

In hospital or institution

In this community.
yonrs, months or days)

Regiatration District Nc....&_ & mii— Primary Registration District Noi-?z.__l/ Registrar's No__x.l.m mmmmmm
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Douglga

(@ State.. MASEOUTS ) Comnty.DOMELAS. (0‘?2{

2! : [
(¢} Cityor town va Rural

{If outside city or town Hmits, write "EUML") 7
@ swrestNo. Hammond star __ Route
{If rural, give kocation)
(¢} Citizen of foreign country?. (Yes or No)

0

If yes, name country

Fuil TaMe . Daniel E. Ghaffee

3. {¢) Social Security

3. (&) H veteran.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . AUZ. .. . day..8

(City. tawn, oz county, Stato nr foreign conntry)
16. (a) \Informadyq&m_;gmm - -
(6) Address._....__ WA ANTLI DV . ==
5 m: 8=9=4]

Burial
(Month) (Day) (Year)

{Burial, sremation, or ressovel
(¢) Place: burial or cremation Ava
18, (o) Signature of funeral mzoFLIMimbeudMarmm

17. (&)

4

1941 h 11 QO
name war No None year. QU minute Q0. A M.
21. I betreby certify that I attended thbdemacd from.. e, et S
O 5. Color or 6. {(a) Single, widowed, married, 19 o 19..5... 1
1. s Malo U | neeWhite | | avorces Marriod N .. i ews Mdaivecn Xty [ 1w /
6. () Name of hushandar wie..4... . 6. (¢) Age of husband or wife if [} and that death occurred on the date and h‘m' stated above. Dsration
y..l:_tl e o P alive___@___________.________yea_;. Immediate £ause of death a1 5
oh 291873 At ense WEILG  FF5j
7. Birth date of deceased (=] ¢ ST, -3 X > X i >y | jpee ot P et /
{Mooth) (Day) - (Year) !
8. AGE: Years Months Days If less than one day Due to
69 4 9 he. min \ {\ l
1y v e f I LE ‘I L r Due to. f\ T
9. BEnhplace__............ﬂég_mi'né New Line, Ohio ] \ d\\
(City. town, or county) (State or foreign coubtry) \ ﬂ.‘
10. Usual occupaﬂon_"fm Carpenter O(til::::;:nd.i!inn- g ey \ &7
11. Industry or business . . PHYSICIAN
& { 12, Name Veronres Elesworth Chaffee e -—
E T ' e ke o e st e 2T ' : Underline
2 {13, Birthplace ( Fww '-';""'Ohio & - ! ; e cause to
ity, towg, or gounty, Siats or foreign country) |
E{ 14. Malden name Cgarg}l ﬁ%y Of sutopey =h°“£a?;
Harts Grove Ohio ] tistically.
§ 15. Birthplace ’ 22, If death was due to external canses, fill in the following:

Accident. suicide. or homicide (specify)
Date of occurrence
Where did injury occur?

(City or tawn) {County) (Stage)}
Did Injury occur in or about home, on farm, in industria! place, in public place?

(a}
@
()
1G4

(Bpecify type of place)
) ﬁuma of injury..__.m U

N8 While at work?.__......

(5} Agdress

Ava, Misgourd
w981 19410 QML&iZﬂ} Signature 7
(Datoroceived localregistrar) ™\  bwn £ (Registrar's signajure) Add

T Vo

(M.D. ooty —_

(<

N
.

= 222L

’ / b (Licensed Embalmer’s Statement ¢n Roverse Side)

e .{,:?_g&




RECEIVED- : . N
District Health Officer. No. 6 : : y

District File Numbor-_gf(/__-__f(/.fé . .
Oate Filed o oo S_E;E___ijg:‘ﬂ . '

—

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.....o.fevvvereoeeees]

...... , Registered Apprentice No

Signed. ... )%/W//W _________

- Licensed Embalmer No.....Cg f/(.?/ ....................

P. O. Address S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. ({(Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be.so stated above. . 4
i Q ;

wbrking under my personal supervision.




