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

bt

DEPARTMENT OF COMMERCE

Registration District No...— 20 e

MISSOUR! STATE BOARD OF HE:!I..TH

” %“““6 P C““s“%{g STANDARD CERTIFICATE OF DEATH Stale File No

001

Primary Registration District No.._ .00 7 .

3106+

Registrar's No.... Creed

nrgnv-:u

1. PLACE OF DEATH: J
-
(@) County__BUCHANANAT
(&) City or town..._... _..SL__!IQ.S ep}l..« M" e eeeeeae e e res e

{If outside city or town limits, write 'BURAL nnd nnma of xown‘hip)
{¢) Name of hospital or institution: /

oQ7_N.loth Street.,

(If not in hospitol or iostitution, writs strest number or location)

2. USUAL RESIDENCE OF DECFEASED:

{a) State MiSSOUI’i

{#) County. BuCha nan ]/

{c) City or town St - JOS eph

=F

(If putaida city or town limits, write “RURAL")

»
7

(d) Street No. 307.N.13th Street

{11 rural, give locati

on) - 4 0

(d) Length of stay: In hospital or institution....... . NQIE smernrerwd | (S ¢ forch , No
pocify w T ¢ itizen o gn country {Yes or No)
In this community 31 years,.
yeoars, months or days) It yes, name country
MEDICAL CERTIFICATION
oL R _Charles Henry Chick oot 6th
- 20. DATE OF DEATH: Month.UCL e day
3. (b If veteran, 3. (¢) Social Security 1941 2 30 P
aame war SpANLEN._American . _None year hour i pt gt M
- 21. I hereby certify that I attended the deceased from.._. . phe /TN S
ﬁ 5. Color or 6. (a) Single, widowed, ma.rrle(’! 10! _/“' to fa 19_9/‘;
. sx Male ¥ raceyvhuite divorced.__M.g:I_'.ri ed that I last saw h im alive on s r2 e 198 o
6. (b) Name of husband or wife__ . {£) Ageof hu‘band or wife It || and that death occurred on the date and hour stated above. Dur ati
3 Ophia El izabeth Chiclﬁwe . _years || Immediate cause of death -, . uraiion
7. Birth date of deccasediO ¥ @bIEY 28._........._...........ylﬂfZJ._ !B_,o Lt e o ) Sy S Uasessanrs,
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
69 10 8 - L
5. Binbplace Lynchburg . . . Nirglinla /
(City, town, or eounty) (Suu or foreign country)

10. Usnal mumuoLRﬁtinemfulman Gonducltor.

11. Industry or business.........ER11man. COe .
12. Neme__Charles Chick |
13. Birthplace Unknown Virginia /

(City, town, or {State or foreisn country)

14, Maiden name.. C’.eneva cﬁoﬁbyﬁ
15. B:nhplace.A..Umvm inia...l .....

{Clty. town, or county} (Sl.-l.n or lareign country)

16.. (a) lnfonnam....Li1_‘.3..a.....S.Q.phiﬂ....E...Chi.Gk...................._......—_
@ Adaress Q7. NL13th Str. St.Joseph,Mog

e,

MOTHER FATHER

e

1o Burial . @) Datehereor 0CL 28,1941
_ {Bourial, cremation, or temoval) (Mom.l:) (Day) {Year}
() Place burial or cremation.. Mt AT NAA

18. (a) Signature of funeral directon I CdCt ML, Lo 3Tt

ress 180
o ot d

Other conditions.

{Inelude pregrancy within 3 montha of de;

"nii'jobfﬁiiii?r[i;}?" TR

operationa.

L I [ Underline
thhe_cﬂl‘ljsthﬂl
'which dea

Of autopsy. (—/ should be

|charged sta-
tistically.

{Registrar's signatore)

(Dute racsived local l’elﬂltrar)

22, If death was due to external causes, fll in the fOllw&.’
Accident, suicide, or homicide (specify)

{a

—

(¢) Date of occurrence.

(¢) Where did iojury occur?,

(4} Did injury occurin or about

o

(City or t,o-n)

(Co
me, on farm. in industrial place. in public placc’

uaty) (Srats}
t’) i

h_/ (Specify type of place)
{e) Means of i

N,

njury...

L L s ;":f::nif???f?

b b (Liconsed Embalmer's Statement on Reverae Side)




Welo z 139 )

STATEMENT BY LICENSED EMBALMER
* ’.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmb;lmed by me, or by................... R

..

earheeetestestmenaresbesnemeAefamfeeateoeemeateatadsemeoteotemsaerantautemeanet fesesren : et ee e , Registered Apprentice No

working under my personal supervision.

. s Licensed Embalmer No 3258

P.O. Address.... St edOs eph, MOa ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license,): N

If this bady is not emhah:ned, fact shou]d be so stated above.



