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WRITE PLAINLY—USE UNF@INé‘ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

[" %55 104] STANDARD CERTIFICATE OF DEATH

Primary Registration District No......é.:‘..r_l_.g_.__

28183
(e 2.

State File No

Registrar's No,

1. PLACE OF DEATH:
Xnox county
Leonard, Mo,

(If cutsidas city or town limits, write “"RURAL'" and naome of Luwaship)
{c) Name of hospital or institution: /

None

jon, write street.

{a) County.
(¢} City or town

{Il not in hospital or i
{d) Length of stay:

In hospital or Institution.
In this community Entire 1 ife
years, monthy or days) R

2. USUAL RESIDENCE OF DECEASED:

@ sute.. MMlgsourl o cony..Adair

(¢} City or town Leona rdv. Rural C)
(If culsida city or town limits, write “RURAL"}

{d) Sireet No Y

{If rural, give location)

No

{Yes or }60)

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

PRINT  Margaret Chadwell
NAME 20. DATE OF Month..... Au g-u' 8 t entlay, 1 6
3. (8 If veteran, 3. (c) Soclal Security DA Ty 30P
X N X hour. minute. M
(+] .
fame T — 21. I hereby certify that I attended the deceased from / ?Z ‘Z(
5. Colar or 6. {a) Single, widowed, married, || __, 1924 to. e o102
" Su_____b?__a_r_r_l@__l_é__ e WHELE|  wvorced. MALYICAN £ 11y cown S0 ativeon_Lig? 22 et
6. (by Name of husband or wife...oooecivnere 6. (¢} Age of husband or wife if and that death occurred on the date &d hou, stated above. Duration
________ Daniel Chadwell . iV €. vearg | | Immediate cause of death. W-____ 5y ;
7. Birth date of deceased......QCLODEr 13 1876 ;
. (Month) (Day) (Year}
e . % . N
8 AGE:' ., Years Months Days 1f less than one day f%{/
‘o 70 10 5 HE min, T
Due to
5. Binnpace-AdaLD County Missouri/ -

(CiLy, town, cr connty)

10. Usual accupation’. - .. House wifte

{Stata or fereign country)
] aa s o7

Other conditions.
(Includs Dregnaney within 3 months of death)

- H i)
11, Industry or busi S
B (12, Name Andy. Fisher. . . . . . s e
] » ]
E 13. Bl.rthnhnf - . S Ca{lad_a
wn, 13 -(State 3 try)
g 14, Matden mame Y PE " Dehinis o foneiin conatey Of autopsy - should be
' A . 'hzu'gnd
S N NO t knOW'n ‘1 tistically.
= 15. Birthplace ity tows, ov commty] Giate or Tomsign ooamiel) 22. If death was due to external causes, fill in the following:
16. (a) Informant Daniel Lnadwell = |l @ Accident, suicide. or homicide (specify)
{») Address Leonafdl ""o - . (¥) Date of pccurrence.
17. {a) B‘U.I‘all .'('b) Da(e t:hertl‘;afr 8—19-1947 {c) Where did injury oceur? e p—— peo
(Buriflly SELINNG B ST {Manth) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“(¢)” Place: bural or cremation Cherrv Box C emetaI'V'
. o cil11ion & Barkelew ¢ Cie Ll (Specify type of place) o
18.. (a) Sighiature of funeral Hirectot ; "While at work?..._ . o (e Mﬁns of [n]ury Y
() Address 8relbina, o, e " -
ly.Lz 47 o W\W 5. squsare- ClZ L glomifll) e 08D oro)
19 ~f{ = —® L S e N v
ol (Dintf recebvod local cogistrar) ) (Registrar's sigonture) Address fA— " %-. Dnte Eluned.i’ f":—fz

(Licensed Embalmer’dStatement on Reverse Side)

7




4

§

4.
. - e
el -, g e e o e .

W

v So
. . t? ,»"' >
STATEMENT RY LICENSED EMBALMER o ol -
1 1 .‘j‘
I hereby cergify that the body.whose name is recorded on the reverse side of this certificate was embalmed by mé, or by .
%
.................... 2 @&ﬁud » Registered Apprentice No¢¥ A

working er my personal supervision,

T ) _ P.O. Address.. =7 Ll 4
Note: The above MUST 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 be so stated above.




