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WRITE l‘LAlNI.Y—IUSINé UNFADING BLACK INE—MAKXE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

FILED MAR 1 j948¢

Registration District No.n.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disteict Now.gl kO

State F;le No. 4.498.
Repistrar's Na.......ZZ...a.............

1. PLACE OF DEATH:

{a) County...... Greene ............................. !
(b} City or oW, eomre SPRINGEIeAG
(It outalde clw or town Emits, write “RURAL"" and name of township)

(c) “Iame of hospital or institution:

ntist Hospital.. J
in boidpital or msu:.u:.lon write 51?1 bek
(d) Length of stay: In hospital or institution, wWeeKs

6 months

" {pecity whether

In this community.
ycars, months or days)

2. USUAL RESIDENCE OF DECEASED:
() Seaee. MisSsQUEA . (b} County.mrmmnn.
(¢} City or towuﬁeedsprmgﬁ

{If outside city or

() Strect Nowmmn L1100 T Ua Y s o W

(¢) Citizen of foreign country .l s

If yes, name country

(a) PRINT

FLD NAME oo EDMUND. WILSON. GHASE

3. (b) If veteran,

. Unknown

. Birtbplace.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Maonth...... J:T.e.hmm I
ear....l?.AB.... kour !!

minute...

charged sta-
.| tistically.

name war L |l 2i. I hereby certify that I attended the deceased from....d...
5. Color or 6. (a) Single, widowed, married, L .. N s 19..4? to
. ; idowed. A
4, Sex 1< T, VPN divorced... MALQWEG 1 hae T tast saw b...£ % alive on X -
6. () Name of bushand or wife...ini 6. (cy Age of husband Qrtufe if|| and that death occurred on the date and hour s_ta-ted. above. Duration
Anna Chase alive..4DK.... years
7. Birth date of deceased June: 22 1'366
(Month) (Dey) {Year)
8. AGE: Years Months Days If less than one day
81 7 13 hr. min.
9. Birthplace. umwr STEAOWR i . Michigan.. /.
{City, towh, Or county) (State or foreico muntrs')
10. Usual 0ccupation.u e Oil. Businesg. . i
11. Industry or business........... B-ﬂ tired % PHYSICIAN
e Taior findi —_
=y 12, Namc.........G.'....B.n....cha.se a!({)‘} .:Se,’;‘ﬁﬂm
5 / Underline
< \ 13. Birthplace....... qu .............................................. N.Qw IDI.‘K the cause of
E Cits, fown, or eounty) (Btate or fotelgn couniry) which death
E . Maiden namc..._ ........ - Martha. Drennon Of autopsy.. sbonld be
3

{City, town, or ounts) ("Sure or foceign coumm

16. (e} Tnformant..MLSH Ha Q. Griffin. LD&ugh.t.e.ri
(b)Y Address........ ReedSPring.Ss MiSSOUI‘i e

17. (@) woree Removal.. ... (&) Date thereot.. . b a- .........
(Burlal, cremat!un or removal) (Month) (Day) (Year)
(c) Place: bunal orcremat:ou....B..I‘.ﬁ-g.ﬁgﬂ.’....MJ»SSour 1.

18. (o) Signature of funeral director.. Alm& I-theyer F“m'l
(b) Address..Springfield, Hb. . Home
9. (@) A= 2¥E w)

{Date recrived local registrar)

22. Tf death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (speci{y}

(b} Date of occurrence,

{¢) Where did infury occur?

. T (City or 1gwm) {Counts) (State)
{d) Did injury oceur in or about home, on farm, inindustrial place, in public

place?

B lbpeclr; 15 of piace)
While at work?. oo (£} Meansg of injury..,

23. Sigmnature..

Address... o 4 P'P

TefTerson City Printing Co.
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W STATEMENT BY LICENSED EMBALMER =
5 A U, S S PR S l ¢
e nE e A . . ) - . ' . PN ',
T hereby certify that the Body.whose name is recorded on the reverse Side of this certificate was embalmed by me, or by e -

*

Registered Apprentice No

"‘ * ) . -
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of Iiégn[se.)

If this body is not embalmed,"f-act “should be so; 'stgt_ed above. 7% 4.

-




