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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' b

Slate File No

118

Registration District Nu.___...._[_..a_.?!‘....... Primary Registration District No.. J...d..a&_ Registrar's No l
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: / éf
2 s . .
i:; g?tuuty ¢ gu tg‘ga (a) State«.«Mlﬁ.ﬁ.Q.u.r.l.,........_._ (8) County G allaway
ity or town 4
(&) Name of hmpa(t;n::'il;;tiit?uu;nm“ limite, write “RURAL" and name of township) (¢) City or town Rura ]‘ Raut: efr'l 0
Callawav Hospital 7 '  foutsidocity or town limfu wrlte "RURALTY - (/
(1f not in bhoapitnl or jnstitation, write street number or Jocatlon) U (d) Street No l M'lle 4 N .(llgr:l. ‘hl,: }i}ﬁﬂon 1
(d} Length of stay: In hospital or {nstitution Ravs /;
{Spocfy whethor || (¢) Citizen of forelgn country? No. (¥es or No)
In this community. 20 Years
years, months or doys} X If yes, name country
3. {a) PRINT . MEDICAL\CERTIFICATION
FULL NAME HORACE _GAGHE CHADWICK a.
3. () If veteran 3. @ Social oy 20, DATE OF DEATH: Month il day. £
. ve , . Securi
name war. NO Ne. N one -——-Lﬂ—ﬂ‘__-.hour sminute.” ?1 & 8 M.
21. I hereby certify that I attended th ased from.. - SR
f 5. Color or 6._{o) Single, widowed, married, ke 1 to 19 a’
. 4 N e R 3
4 Sex..Nlalﬁ_:__\’__ m""{n—l';t"@ divorced Widowed that I last saw hALAM alive one 2 Bl Al 8N or 10X Ra
6. (b} Name of husband or wife.— .o 6. (c} Age of husband or wife it || and that death occurred on the date hour statedrbove. Duration
alive s years || T ate.cause,of death
7. Birth date of deceased JUly 1 3 18 5 9 N m
{Mooth} (Day) {Year) — Y
8. AGE Years Montha | Days If less than one day Due to..) ~_~~%}%§MR}B}?M@
8 2 5 19 hr. min
R / Due to.
9. Birthplace__ MOTgAN QQUI_LLY - Chilo
(CiLy, vown, or county)} _(State or foreign country) .
" || Other conditi
10. Usnal occupation Retired - Farmer ther conditions... A pezrons
11, Industry or busi Farming S ' l /D PHYSIGAN
= . : ings: J—
€ {12, Name Justice Chadwick ! o o erations L L
= ’ . 0 h F l > Underlin=
: 13. Birthplace 10 :ilr:helghmé:ea:g
City. toyn, of, nl.y (State or foreign country)
E{ 14. ‘Maiden name aI'E k / Of autopsy. ;h?:;.gf
i Ohio sticaily.
;51 13. Birthplace ¥. tawn, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (2) Tnformant 9“, g W (0) Accident, sufcide, or homicide (specify)
(%) Address Fulton, Ho. {8y Date of acrurrenc
17. {a) Burial () Date thereof...l/b/j.l-.z S (€) Where did injury occur? {Clty or town) anty) (State)
{Burial, cremation, or removal) Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in mdunna! place. in public place?
{¢) Place: burial or cremation. S— 5
i Specif; { pla
18. {(s) Signature of funeral director... fu & 0..... ﬁ _Willd £ Q—._ — While at Work?—._ e (Spect ’(")uo Lisppt LD UFY e ; ,_l,t,f,,,,
(&) Address Fulton, Mo. : . 77
9. ¢ 3 ?# 5 'ﬁ_‘p tortry s .23..Signat b W e (M. D ormtleesy=2..... o
19. o . al=
d)( La received local registear) i (Hegistrar's sixmature} Address. 3 m .\RAA Date ®g ‘ 1 a

/14"

(Licensed Embalmer’s Statement on Reverse Side)




¥

0 STATEMENT BY LICENSED EMBALMER

, t o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... e

reemeameeenen . Registered Apprentice NO. oo

working under my personal supervision,

P Q. Address.......... m ____________________ -

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

If this body is not e:mlmlmed. fact’should be 8o stated above.
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