No. 2
—2.43
5-17-39
I x33897

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

I

DEPART _..iT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD ' CERTIFICATE OF DEATH

42663

FlLED JANa i:}'& State Fils No.
L ]
Registration District No..70.LL. ,‘:—:,,___ v, Primary Registration Diatrict Nu..é._{...é'”..g..'.—_— Registror's No.
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coumy..__.StONS - @ sme__Missouri Stone 7g#.
¥, Ay o (B C
{8} City or town Rural L XA J"TA-'\../} (#) County.
(If outalda city or town limits, writa “RURAL" agd name ol"‘uwmhiv) ¢{c) City or town Rural P
() Eami‘ of li;smtal orugt.ltut:(o}:.l: l M {If outside city or town limits, write “RURAL"™)
alena Mo 7 o
- », &
(11 not in hoapita) or institution, write street number or location) @ St.veet No. "“‘R E"'D“ ij&m(%?n:%%—\}l‘idon)“—Mg“" ----------------
(d) Length of stay: In hospital ar institution . N ]
(8pecity whether [{ (¢} Citizen of foreign country? o] (Yes or No)

1n this community.
yeary, months or days)

If yes, name country

3. (¢) PRINT
FULL NAME.

William Chestine _ . __

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

30
45 A,

20, DATE OF DEATH: Month.... R80C _ __ day

mrml‘gia.___.__.hnur

minute.

TIaIme War. No.
21. T hereby certify that [ attended the deceased from.. .8, 1.
d 5. Color or 6. (o) Single, widowed, married, ; 1933, 0 ec.Inth, .. 19§§.
« sex. Male Y| reeWhite divorced. MALTLOG |10 11ast caw b 11N aliveon. D0 AOEN. 1935,
6. Name of hushand or wife__. 6. {¢) Age of husband or wife it'l] and that death oceunrred on the date and hour stated above, Durati
uralion
Sallv Chastine alive._ MO vears Immediate cause of death,
7. Birth date of deceased__DOCEMbET -13 1882 Cerebrel Hemmp rrhage laar.
(Month) (Day} - (Year)
8. AGE: Years Months Days If less than one day Due to ATie rio scle o 818 ?
63 0 17 JOURVRVURIITND (s SRR 1111 8
Due to
0. minnpace___ o tONne County . Mo 7 N
- " {City, town, or coonty) - (State or [oreign conntry). PR . PR T \ chi
. Oth diti
10. Usual occupation.__ 8 2Xmer . H ?g,;gg_.m”m, oY ;
11. Industry or business iy i e PHYSICIAN
= ajor findings: —_—
Z( 1 vame Willlam Chastine . | "5 s ARa N .
£¢- A 7] R R R € e Underline
=\ 13. Birthplace. ﬂgwﬁgn...nggggtx Mo : V the cause to
{Clty_town, or emnty) State or foreign country)
g { . Maiden vazie . 3. Tayloz‘ 7 Of watopss. oz e
tis y.
= - = -
9 is. Bmhplace__. *—&%&%&%}n—“ T R mm“) 22. If death was due to external causes, fill in the following:
6. (@ Informant HBTQLA Chastine ==~~~ || @ Accidest, suicide, or homicide (apecily)
@ adaress___PHENL1X Ariz [[ ® Date of oocurrence.
17, (@ Burial (4} Date thereof 1/2/46 (c) Where did injury occur?. e P —
. (Buriat, cremation, or removal) (Month} (Day} (Yoar) (d) Did injury oecur in or about home, on !'arm in lndustrh.l place, In puhl.ic place?

(‘d Place: burial or cmmaﬂon__gg.pe..._zg by MO L]
18. (o) Slgnature of funeral director.............

......... ..-.4-. SO

® Aurora Mo, ‘
0. ot Ty of [ 2] 4T e M‘
ute received local rexisirer) HAegistrar’s dignature)

. (Specily type of place}
While at work?m.WWof ojury. e
‘ {
23. Signature__-_ W ¥ Cattrell =N m. Dps.:p;m
Reada Spring Me . - Date «ign 2-46

Address _

L7

[l tf

(Licensed Em.bll mar's Statemeont oo Beverso Side)



STATEMENT BY LICENSED EMBALMER

it

.

- - - . I . . N
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embatm_ed by me, or by

'Registered Apprentice No

- working under my personal supervision.

Licensed Embalmer No

P. O. Address...

Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) : -

If this body is not embalmed, fact should l_n: so stated above.




- . No. 2B
bM—3-45

o1 x43880

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

? 5/ §
Registration District No..=7.... A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. M2/ &7 7\

State File No%ﬁ ...............

Regisirar's No.

1. PLACE OF DEATH:
{a) County..

_,ch/

(b) City or town..

{(¢) Name of hospital or institution:

(If outsida cn.y or, {own limits, wru.n Rl]ll.\l. und n.llmu of zourmln 3

{If oot in hospital or institution, write street number or location)

In hospital or institution

(d}) Length of stay:

In this community

(Specify whether

yoars, monihs or days)

2. USUAL ni‘s'm'ENCE OF DECEASED:

{a) State

(2)

(b} County.

City or town....

(! outsides cily or town limits, write "RURAL")

(d) Street N_a

{If rural, give location)

..(Yes or No)
231

(¢) Citizen of foreign country?

If yes, name country.

. (g} PRINT
FULL NAME. .S/ £

3. (B) If veteran,,

3. (&) Social Security

MEDICAL CERTIFT

20. DATE OF DEATH:

§20HH 701 2T M.

name war, No
5. Color or 6. (a} Single, widowed, marred, 19
4. SeL...._’L4_ race..._ ke | . divorced_____._._M_.....-... 193
6. (& Name of husband or wife... 6, {¢) Age of husband or wi .
. Duration
alive.........
7. Birth date of deceased M / : /X:EQ:)
(Mouth) b
8. AGE: Yeara | Months 53 ¢ n%
(ﬂ 3 ....r...,.hr. O .}
Due to
9. Birthplace_. —— . _.
) (3taie or forelgn country)
Other conditions
10. Usual occu e eeseeneeee—eo- | (Include preguancy within 3 months of deatl)
11. Industry or FHYSICIAN
E Maigfr findings:
operations....
= { 12. Name hUnderlim:
. the cause to
& { 13, Birthplace - e - which death
- {City, town, or county) (State or foreigan country) Of autopsy should be
é 14, Maiden name charged sta-
S tistically.
15. Birthplace. es ; P,
51 Gty tommnar oty Biate ot Tmcin commtig) 22, If death was due to external causes, fill in the following:
16. (a) Informant (g} Accident, suicide, or homicide (specify)
() Address (&) Date of occurrence.
¢} Where did injury occur?
17. (a) - - (&) Date thereof. ( (City or town) (County} State)
(Burial, ¢remation, cr removal) (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or eremations

18. (@) Signature of funeral director

(b) Address

{Specily type of place)
{¢) Meamsofinjury. .. ______

23. Signature {M.D.or other)______

Address

Fd

! .Y
19. (a) {{ W %A%&}L
{Dats received local resistrar) rar s signatire) 4
-
\ -







