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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiy{a__

State File No. .- 34860

Registrar's No. I/Z

ER?B!N tion Dlam 4; Xo
" 1. PLACE OF DEATH: .
{a) County G'entrv . MM
® City ot townBETIITEYoR. MO RR Hl. o

2. USUAL RESIDENCE OF DECEASED:
Mo. @) County Gentry.

(g) State -?,‘P

(If onteide city or 1oWn limita, write “RURAL" anid neme of townahip} {c) City or town... % .
(c) Name of hosmal ot mnr.imnon / {If ovtaide c“, o town hmm. weite RUHAL") [¥]
(If not in hospltal or institution, writs street number of location) (d) Street No {(iF raral, give location
(d) Length of stay: In hogpital or institution
(Specify whether || (¢} Citizen of foreign country? No (Yeapr No)
In this community. 3. Years., ﬂa
years, months or days} If yes. ntame country
) MEDICAL CERTIFICATION
3ol FRINTRPaneis A.Chatfield. ,
PTST - 20, DATE OF DEATH: Month...OC T, day.... L.
N t N 3. 50% éec it
@ veteran NO - ‘ -un ¥ year. 19 43 hout. 9 minute. P oM,
name War. No. ’
21, I hereby certify that I attended the deceas m_gj 5///?%
5. Lolor o 6. (a) Single, ‘ A
Female.| /" Cau. o W‘gfﬁefi“g | 1980, 7L T L
Sex I roce divorced......—. that I tast saw h£#.... alive on /Szﬁ :9______3,

6. (¥ Nameof husband or wife ..ol

6. {¢) Age of husband or wife if

a.hve..lsygaés‘

7. Birth date of deceased Aug, 29
{Month) (Day) {Yensr)
8, AGE: Years Months Days If less than one day
T4 1 15
hr. min
o. Bithoace. FULTON Co. Ohio. /

(City, town, or county)

Taeachear,

(Stats or foreign country)

and that death occurred on the date and hour stated above. .,
Duration

_______ ) D208

Du.e “.) FLATTLt L /S b7 ¥ 78 0o cz-j,(/ ......

/l
/

Immediatp-gauge

2.
1V

. { Other conditiona. (
10. Usual occupation ; {tncluda pr within 3 months of death) A V
11
11. Industry or business.... R A L PHYSICIAN
a)or hngingsa: —
& 12, Name.. . 8 L.Chatfield. Of operationy........ ;
E . ) Underline
%\ 13. Birthplace Ohlo. / tt_Jheitiuése:E
o ( town, ar or foreign “’““") Of autopsy.... :hoculdube
& { 14. Maiden name__ﬂi Qreﬁﬁﬂ R ch.ai‘af ................ " P c;la;geﬁ sta-
= <. tistically.
£ . / -
S 13 BIrthplace. et Tenn. /. 22, If death was due to external causes, fill in the following:
= (Clly lnwn. or eounty, (Siam ar fnrnlun country)
16. (a) Tnformant e’ Chatfield (8) Accident, suicide, or homicide (specify)
(8) Address Darl 1ngt‘°n . so. R R #l i (5) Date of occurrence.

17. {a) .__Bln'_i&l___..\ {b) Date thereof, 10416 194 §9 Where did infury ocour? (€City or town) (Caunty) - (State)

Barlal. cremation. or removal 1 (Moath) {(Day) (Year) || (4) Did Injury oceur in or about home, on farm, in industrial place, in public place?

{©) Place: burial or cfemation.. _F ord Clty. Mo.,,

18. (o) Signature of funeral direct {Bpucity l(’;m place)

v. C2tn Tt

{ Date raceived local regtstrar)

(Rexistraz’s signatare)

mnnofimunr &, S,

w2 (M. D.oroth
.g[_.._ Date signed.. /~

Y& b’ (Licensed Embalmer’s Statement on Reverse Sid‘)




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, 6r by

.

............. Regxstered Apprentice No

working under my personal supervision, : |
. ¥ " - " \ |
' : Signed., W f o ‘

‘ ’ ' : L:censed Embalmer Nn } & g ” |

‘ P O. Address

Note: The above MUST BE SIGNED BY THE LICLNS]‘LD EMBALMER in his OWN HANDWlll'll
the above constitutes grounds for revoeation of license.) . .

—

Tf this body is not etﬁhalmed, fact should be so stated, ahuw_:: e e l. ‘,'




