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THE STATE BOARD OF HEALTH OF MISSOURI

ja5 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. &21—

28608
/17

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEI:

DAMEe War.

NoP0Q~20-224(

S o . '
© Caunty....._.._...tﬁ.. % hall (@) State MIBBSOUYI. .. (&) County Saline Q /
(b) City or town ar a
(If ontaids city o town limits, writs “RUBAL" and name of tewashin) (¢} City or town Marshell /
{¢) Name of hospital or Institution: / (1f outside city or tawn limits, write “RURAL")
o ; : @ Stroet No._ West Boyd A
{If ot in boapital or institotion, write street number or location) (L1 vuzal, give location)
{(d) Length of stay: [n hospital ot institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community A1l his 1ife
yoors, monihs or days) If yes, name country. .
3. (a) PR[ MEDICAL CERTIFICATION
ame_Jogeph _Oliver Chaffee ... o 9
3. (b} If veteran 3. (c) Social Security 20. DATE OF DEATH: Mont/ N
) v ) ’ yur.....[.g_.g__i_‘ ““““““ hour. / I minute a M

19.

_g_._.?_‘é‘é ® Mr ......

{Date received local re )

21. ] hereby certify that I attend sed from
O 5. Calor or 6. (¢} Single, widowed, married, || P g 45 ’ 2773 Gy ST Va0 -
4. Suzﬂa_l_e_._ SO r::.cgli| hi t e .l vorcet;&i.d.owed,,? “that I last saw h ali ) 19 s
6. (#) Name of husband or wife... . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stnted above. Duration
Ema Millex Cha ffe e AV years ﬂmuzdmth Z’
7. Birth date of demsed.._E.ebrllal\y — _L!?'js_h1 IB 78_“ ............ ,;(feum exn o0 (0
Ba (/.
L
8. AGE: Years Months Days If less than one day Duye to
67 5 I .. BE nragn min,
() Due to
9. BirthplaeAY 8hall Migsonri.. N
. - (City, town, or county} . (3tate or foreign country) - - - .. - B M
10, Usual occupation Carpenter T - ; Othe_r ?Ggfel:;:::y within 3 montha of death) )
11, Industry or business ' f‘“'\nfgs PEYSICIAN
Major findings: ¥
g 12. Name_ MyTON. M. Chaffee ... oo._.||  Ofoscratioos oo L‘si\“ —
=\ 13. Birthplace — New Yoirk [/ Q hichdent
ity, tow (State or florcign conatry) of P B hould b
g { 1. Maiden same. ArTIEET " ROBEDDUTY oo eutopey... £1 ; i
. Ohi I . . tistically.
E 15, Birthpl ; ppp—_— v ur]l: 0 wmieny |[ 22 1f death was due to external causes, fill in the following: o
16. (@ Informnm @ — () Accident, suicide, or homicide (specify)
® A Maxshall, Missodry T ||® Daweof occurrence
17. (a). Buri al (5} Date thﬂmf..&%z_ g (9 Where did Injury oocur?. {City or town) (Coanty e}
(Burhal, exemation, of removal) (Day) “"") (d) Did injury occur In or about home, on farm, in industrial pl.aoe in pubhc p[am?
{c} Place: burial or cremauon..R.i...dg._. P&rk . emﬁjg JT_._
- f place
18. (a) Signature of funeml directoleh‘“f = e While at work? — ... ﬁm_uf’ 'é? ;«Igans}of in;u:y. e R
® Addses Narshell,. Mo, f 2. Lo S diL:
M. D.or ot.h.:r)._...__

lenAan 1‘49_‘” _.._._Mt.sg_.._._ Date ngn_ec& 3 fon, ¥ |

Addresy.

(s) - - eprovm
/ANy

(Licensed Embalmer’s Statement on Reverse Side)




. aviD
-istrict Henlin Ofﬂuer No. ¢
District Fil5 Number_.. o

Dats Filed g _’;__S'—‘ - g(_s‘

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, weban

» Registered Apprentice No

working under 'zi'ny personal supervision.

- Sign e Bt
) v Licensed Embalmer No... £242 2.2,
) P, O, Address. M“ ?” e
- Note:  The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in h:s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fa¢t should be so stated nbove.




