2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

3 ||| Busavor s % STANDARD CERTIFICATE OF DEATH St Fite o b w59u

e L

7829 Eelz‘i;tgat{on I‘.)listrict Ne. an.a.ry Registration District No.___. 1 00 3 Rgg;‘gtmr'_g N-o_ 58() /
1. PLACE OF DEATH; . . USUAL RESIDENCE OF DECEASED: : 0
(e} County....... gt 1 el | N ) Slate._M_isSQuri__ (%) County._ Je ffe.IB on.”
(&) City or town ouls .
- {If autaida city or town limits, write "RUBAL” aod name of wwoslip) (&) City or town Rur al
(¢} Name of hospital or institution: . {If outsids city of town limits, writa “HURAL"} 7
Miggouri Baptist Hospital

(d} Street No.
{If not in hoapital or jnsticution, writa sireet number or localion)

(d) Length of stay: In hospital or institution

(If rural, give location)

ﬂ {Specily whether (¢) Citizen of foreign couniry? . (Yes or No)
In this community. o )
years, months or daye) ! If yes, name country.

3. (@) PRINT
FULL NAME Wi 11ip D. Chatfield 20. DATE OF DFEATH: Month_.........!I_un,e..,,,,“day &9

3. (b If veteran, 3. {c) Social Securit .
® m:ee::rn None }‘;n Unkﬁuo;m ymr_____l9_4_4_....,..........hour.........12..;_5_0...:.‘:mir:uLc,......P..j_._.__..l\I.
21. I hereby certify that I attended the deceased from._ I ‘h riti L2 -

5. Color or Lﬁ- (@ Single, widowed, marriedtfUNIO XOGAIAL 1o w.June. 29 1944_ 9.

MEDICAL CERTIFICATION

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 race... DA% diverced..MATT 14 that I last saw h..ll_.n.,. alive 0. MILE. . 29 ,.lgllli s 19}
6. (b) Name of husband of Wif€..oooe. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, vat
N ﬁ_t_ti_eBr_e_H_lmex“___ aﬁve"r_"____a_z_____ng Immediatl_: cause of deathAcut_gn@hrjnxiﬁ g‘ &y S
7. Birth date of deceaaed............!I.a.nuﬂxy......_..1.3._.._._....1.8.8.5_......._.__ b
{Month) {(Day) {Yoar) .
8. AGE: Years . Months Days If less than one day Due to C Ompl 1 cat’ ion o f‘ t' 0Xe mia I
il < 59 5 17 . _ |l from ruptured duodenal ulce@d |7 days
" N = Mmm Due toG’astric hemorrhag.e’ '/ ""'
9. Birthplace Pa%pvra N M%aa?nxi_ ) Pyloric obtzlt.r'uct‘.l.ong.‘_,_7 - 1tdos
Ly, town, or county Late or foreign country, chr Ne Ehrit,is i ! ?

10. Usual occupation Me rchant : e o s oo s decy R T e
11. Industry or business PHYSICIAN
g 2. Name Unknown . G- .Mﬂﬁﬁﬁﬁh;Bupturﬁdﬁgggﬂénaﬂwulcagﬁz}

{ Unknow Unk & pyloric obastruction the mere to
;:E 13. Birthplace..._.._.rildi.rg..o.......1..1_._.._;._).._. (Ifulmten?w?- i none W}?lchﬁfaﬁh

WR, OF GOl ¥, ar lorelgh Connlr - g u
E 14. Maiden name........ ..,Efle.nnazﬁ Ha T'd Of autopey ‘t:it.::%gaeg:m?
g{ 15. Birthplace. -"""uc%k‘a?‘nn"‘———"“"" Kegfgﬁ%ﬂ mu;g;—)—— 22. If death was due tc‘; external causes, fill in the following:
16. (r.:) ‘Tnfm'mant ﬁ: IB 6 Efield . (a) Accident, suicide, or homicide (specify)....
(#) Address Festus, Missouri () Date of occurrence
17. @ Burial (%) Date thereof. T=2=44 (e) Where did Injury ocour? Wy oy
{Burial, cremation, or remaval) {Mooth) (Day} {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(@ Piace: busial or cremation...L €8 U8, Missouri

18. (¢} Sigmature of funeral director. Albe rt H. HOPPe R o (_S':“ﬂ' ‘(’1;’ of place)

While at U e} Means of Injury. RN S T
@ Ad - 4700 Washi 43 Qe .|| = ™ 80 - W
m",{ 0 TWI;) IRV o al . . 23. Sagnatur el . QA K( Yor other). ..

Address St' LOUiB MO 6—30-

(Licensed Embalmer’s Staterment on Reverse Side)

ﬁate signed aman

(Date roecived local registrar)’
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: : STATEMENT BY LICENSED EMBALMER .
I hereby cer?:if;f that the .body wffose n-arpe'ig. I’CICOrdf-:d on the reverse side of this certificate was embalmed by me, of BY oo e
........... bt ) egisltcrcd Al-)prentice No

working under my personal supervision.

- ..:;.‘ - Llcensed Embalmer No.....-: ........ £ ?7/ ............

R 3 0 Acfareas :‘ *‘,-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to comply
the above constltules grounds for revocation of license. ) - . ' :

etk v st

If thls body is not embalmed, fact should.be so stated above. T i
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