5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH v ’ :E% w
- L7 !

v 51139 Dukiaxts om T Cevsus STANDARD CERTIFICATE OF DEATH State Fitz No.

Po 1 X28484 M AY
- District Na... 2 Primary Registration District Noudﬂﬁfz Registrar's No..... /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
é {a) County Barton @ stae.. Missouri () County.. BBT tON
{&) City or town Lama.r T
({lnuhld_ﬂ city or town limita, write "RURAL" and namo of township) (e} City or town /
/ (¢} Name of hospital or institution: {if outalds city or town Limaita, write “HUBAL")
(Tf not in hospital or institution, write street number ar location) {d) Street No, (T racal, yive looation) <
/ {d) Length of stay: In hospital or institution pr Ty () Cltizen of foreign s ?' el N
pecily whether e n of foreign coimntry (Yea or No)
In this community. 41 years
years, monthe or daya) . If yes, name country %

MF.DICA L CERTIFICATION

'

3. (@) PRINT E] MER ELLSWORTH CHAFFIN
FULL NAME 20. DATE OF Dmyru; Monih,...March day gth

3. (&) Ii veteran, 3. (¢) Social Security «
None No year 1945 hout. 8 mioute 20 A,
name war

M.

21. I hereby certify that [ auendcd the deceased from

5. Colot or 6. {c) Single, widowed, married, f)/y] o ,b[;_‘ 9 19, ‘]a-{ to O/}/z M‘ ______ ? ________ 194087

Male White ; Widowed
4. Sex C } race dworced..............._...;..}..,...... that llast gaw h--mm-r allve on....)_chente e 19,5 LA
6. (&) Name of husband or wife......oooovreoeceeee. 6. {¢) Age of husband or,&ife if [{ and that death occurred on the and ot ar.ated above

Duml:on

Alice H, Chaffin e YEATS lmmedxate cause of death

7. Birth date of deceased June 9 1861 e || e g,dmﬁ_; ﬂ") _.‘(/C/KIE'TZ/M_. ........... Q‘U{JL!#MJ

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

{Month) {Day) (Yeas)
8, AGE: Years Months Days if less than one day Due to.
83 g o | hr. :min
Ohio [ |jDueto
9. Birthplace. . +
oo s (City, town, or counvy) (State or foreign codntey) || -
Retired Car enter Other conditions
10. Usual occugation p . (lncl::de pregoancy within 3 months of death)
11, Industry or business " ) 2.3 PHYSICIAN
i 1 Major findings: ——
& 12, Name.. Simon Chaffin Ve ajor ugﬂ;:gzm P ‘A fu./ -
o i ey . \ VI S . / { ,‘, / ] Underline
) : Unknown the cauge to
i L 13. Birthplace. v\ Jwhich death
Uh ivy, town, or county) N (State or forelgn eounl.ry) Of autopay U should be.
E [ 14. Maiden nanie own L - 27" lcharged sta-
= U U” e tistically,
g 15. Birthplace {City, town, or coanty) “(State or fom;;.mk,) 22. If death was due to external causes, fill in the following: ‘ -
= ; [] . e
16.- (@)- Informant . M 8: Eva Gage (a) Accident, sulcide, or homicide (apecify)
(5 Address_ LAMAr, Missouri s (5) Date of occurrence
. 17. (@ Burial : (b) Date thereof.™ Ma!‘ ch 11.1948( () Where did injury occur? T o PR
(Burial, cremation, or removal) onin) (Day) (Your) {d} Did injury occur in or about home, on farm. in tndustrial place. in public place?
) -Plar:e bufial or crematidn Lake cemetew
. !'8. (a) 'Stunnture of Euneral dlrec:i)KONJiLg 'I‘Z gUNERAL HOME While at work?... {Specify ‘g“ﬂgﬁ";‘zﬁ P N
y "&’"Lm’m 23. Sigmature.;, & 4@ A B, (M D. vr-oterd=rt, ..
Mn?:ecinrur) ¢ (Rogistrar's signature) , Address.... § _QZMMA ........ Q !7 ... Date gigned. 3 ’ 1( _

/ / / 7 {Licensed Embaliner’s Statement on Reverae Side)
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‘ Pa.CEiVEB -
District Heath Officer Na. §, ;
Dutnct Eile N i | o
vm--é’.-ﬂf.:a.zz g
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" STATEMENT BY LICENSED EMBALMER

: .fI };ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y eteeares e ' ! eeeereeeeeee Registered Apprentice No.....oo........ .
working under my personal supervision - ’ . . !
i )
. Signed.....ooeeeeeeeene éMa@.ﬁ et ML VMM VNS e
. s : » ' - Y
_ ’ —_— : ' _' . Lo Licensed Embalmer_Np ‘ 224?

" P.O. Address... Lamar, Missouri

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.). L. WY )

LI - .
. F-

o S
.

If this body i is not embalmed, fact should be so stated above, ) L * .

LI




