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

DEPARTMENT OF COMMERCH
Bukeau of tHx CENcus

FILED Ju, 31

Registration Diatrict No........

STATE BOARD OF HEALTH OF MISSOURI

1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No_oldho .

D O |
elzelpmoae
State File No.

Regisirar's m__-__sﬁzfQ

1. PLACE OF DEATH,
&) Countymmmr mee G @ LI E

® Clty or to“nu“—t;!:lldo ='s£1§ meigghﬁ -nd naml of tu'nlldp) B

2, USUAL RESIDENCE OF DECEASED: 3

sme Missouri ... ®» County..._Greene &7
Springfield y 4

{a)

6. (8) Single, widowl_:d, married,
idowed

dI'\:rorced.....‘E.

5. Color ot J
~ White

. s.Female/

-2

{¢) Clty or town
(c} Name of h“ﬁ‘m or institution: / {1 outsida city or town limits, write "HURAL"}
1310 _N.. Broad way/ ___|[ @ suetro. 1320 N. Broadway C
(If mot in hoapital or instil writo strest numbaer ar loeathon, (5f rural, give location)
(d) Length of atay: In hodpital or lnstitution
: - {Specily whebar [} {¢) Citlsen of foreign country? (Yer o No)
In this community..., '5 ] Ye ars
yoars, mocths or dayw) It yes, name country,
- MEDICAL CERTIFICATION
3. (8) PRINT
Full name_ Mary Sue Chaudet
~ o o~ 20. DATE OF DEATH: Month.  JULY. oy .. &
3 ( veteran, 3. (¢} Soclal Security
No No yclr____.l..9.4‘5.....,....,hour...._.._.._.4..___________ ek Ay M
name war- No
21, I hereby certify that I attended the dectased om....#

' 19%=_Fo.

2’t 1128t saw h_.%lve on......,

6. () Name of Busbadd of Wile....—w. 6. (c) Age of husbond o wite if || 89 that death occurred on the Drration
John A, Chaudet alive.. DEC . years || 1mm use of degth
7. Birth date of deceassd.. MOV 4 8, 1863
(Montk) 7 (Day) (Year) |}
8. AGE: Years Monthy Days If lesa than one day UV ISR
v 81 7 2 6 br. min u
Due to_.. X
9. Birthplace Birml ngham _ \
(Clty, town, or coonty) (Scate or forelgn country) ! T - -y po— -‘/‘\-‘{) Pl
N Hnmp Other conditions
10. Usual accupation {1ochd progmancy within 3 monits of death) \
11, lndustry or business " Sajor adin ! A0 PHYSIGIAN
- "
g 12. Name. .Tampq Locker / Ofoperll ons....
4 RES Birthnlace_..._._.ic_“M T (;I‘e n{ﬁ 35 ee) MR S
. B, OF CoTaty tate or gn country, Of autopay shotild b
& (14, Maiden name..... JHRTIOWEL ' cﬁ“ﬂ';'
= tistically,
5 15.- Birthplace...... i EM;““) (35.322333“?“?, 22. If death was due to external causes, fill in the following:
16. (ﬂ‘; Infurﬁ:‘z‘i'nt _MI'S @—-‘H ‘Lro.__. MCCADI! {0) Accident, sulclde, or homeide {specify)
@ adaren__Springfield, Mo,. e || ® Date of pecucrence
17. (a) Burial - (4) Date thereof... ( { ...... () Where did injury occur? {City or town) {County) (State)
(Barlel, cremation, or remaral} Mdoth) (Day) “(Year) {f) Did injury occur in or about home, on (arm in fodustrial place, in publ!c place?
(¢} Place: bedal or cumtiou,.....ldap.l.e.,..‘Ba.rk......._...,._......ﬁ..m_
18. (o) Signature of funeral director. H +He. ...LOh.me¥eﬁr---......_:._._..... While at wor (Bpecify trpa 'i';’:;’ of LY eoopooo
o addres__Springfie 14, Mo. .,/ . s '
— . t
0. @ L= e ® &7 gmatie
{Dats recelved local rexistrar) (ﬂnh X3 -[nutm) Address_. . ot U, W WSRO = ol 5 & mon, —q A

4 ?)’ {Liccused Embalmer’% Statoment on Ruecﬁ Side}




working under my personal supervision. : Co 2;
f/ t
Signed / ’

STATEMENT BY LiCENSED EMBALMER

1 hereby certify that thg._body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

: , Registered Apprentice No

P. O. AddressiZZhe At fettll_ £ 4. % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN ‘HAN

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated n‘hove. Y




