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

)

’

.

DEPARTMENT OF COMMERCE

Registration Dlséct No...

/344

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH St Ple Mo
Primary Registration District No.. 4055 4.3 A Y Retistror's No

T 32418y

1. PLACE OF DEATH;

(@ Coumy... Newton
(b) City or town Seneca

If outaide city or town limlts, write “RURAL"™ and nama of township)
(¢} Name of hospital or institution: /

_(If pot in hospital or institution, write strest number or location}
(d) Length of stay: In hospital ar institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State

77

{¢) City or town

Missouri ) County...9&8peT o=
Joplin ‘ .:,
(if outside city or town Mmits, write “HURAL") o

910 Kentucky

{d) Street No

(11 ruzal, giva location)

{¢) Citizen of foreign country?

If yes, name country.

(Y; or No) &%,

3. {a) PRINT

FULL NAME D orothy. Ann_ _Chasteen

3. (b) Ii veteran, 3. {¢) Social Security

name war. Ne

6. (a} Single, widowed, martied,

divnrced-._._.._...é_.......

6. (¢) Age of husband or wife if

. Color or
s sex Female [ace ..... whirte.

(b) Name of husband or wife........ouisrrerenranens

o

F Y FL T — Ty
7. Birth date of deceased May 51 1943
{Month} {Day) {Year}
8. AGE: Years Months Days If less than one day
- | 2 25 _
hr. min
9. Birthplace... JO_Plln ﬁQurl

{City, Lawn, or oounly) (Stata or foreign country)

10, Usual occupation

e puivy

11, Industry or business

-1
& ( 12. Name BOberF Chasteen s
g ) Missouri 174
m L 13. Birthplace.

{City, :ovnhurgunw .. (!_Zuuor foreign country)
& ¢ 14, Mpiden name gson.. ..
1] N
’5{ 15. Blrthplace Missouri 77
=

{City,

ofcounl.y 7 :
16. (a) Informant._.....h... AV . n : C._..‘__, e
@ Address.... . JLO. LYl .22,

17. @ Yemoval (b) Date mereorAug )26\
O

(Barinl, eremation, or remaval) Day) (Yﬂll’)

(¢) Place: buial or cremation....

18. (s) Signature of funera] director...

19, :ﬂ;)g‘z /0 EY 47 (b}()n:;j) ? _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ AYE 41y 8D

L 6. ;30
21. I hereby certify t I attended the deceased from........
pord 4
that I last saw h_u ..... alive on
and that death occurred on the date

hour.........

our atated above,

minute...n,

Immediate cause o th p 2
[T - R (1 vl ZI%Y VOPTP——

Due to. V
Due to,
e
Other conditions F
(Include pregnancy within 3 months of death) 4 ! :
PHYSICIAN
Mag)fr ﬁndingis: —_
]mt ONns.
° Underline
the cause to
e
Of auto, shou
i charged sta-
itistically.

22, If death was due to external causes, fill in the following:
{g) Accident, sulcide, or homicide (speciiy)

(b} Date of occurrence.

(c) Where did injury occtir?.
or town} -

{Cisy (County) (State)
(d) Did injury occur in or about home, on fnrm. in industrlal place, in public place?

/?\Y-J—

{Licensed Embalmor’s Statament on %vem Slde)
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" ' STATEMENT BY LI1CENSED EMDBALMER

L%

/i I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... Registered Apprentice Na

P .
N . . L

T Signed

+

! . - Licensed Embalmer No S—

P. O. Address .
EMBALMER in his OWN HANDWRITING. (Failure to comply wig

- Note: -The abovél\iUST"BE SIGNED BY THE LICENSED
the above constitutes grounds for, revocation of license.) N : "
. b te
'

el

- -." If this bedy is not embalmed, fact should be so stated above. %



