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FILDFEB 111943 STANDARD CERTIFICATE OF DEATH Stae Fie o DID
| BLRTH NO. REG. DiSY. NO. ‘S /a PRIMARY REG. DiST. uo.:jd/ 7 Registrar's Nu......!:é............................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasad lived. 1f institution: residsnce befors
a. COUNTY COOPER a. STATE MISSOURI b. COUNTY COOPER -dmhl:._u’!
b. %TY (I outside eorpurats limits, writa RURAL snd d:m ) c. LEI:ETH OF c. Cg‘g ([1 ogtaide corporste limits, write BURAL and give township) Y
TOWN BOONVILLE owsstiol | S RORNHS TowN BOONVILLE /
d. FHéIS-Pv TBANII_EOOF {If not in bospital or institution, xive sirect address o location) d-AsDTgREESrS (I raral. g location} 2‘
instrution ST, JOSEPH'S HOSPITAL 201 WEST SPRING -l
3. NAME OF 8. (First) b. (Middiey ¢, {(Last) 4. DATE (Month) . ar
?ﬁi??ﬁﬂ?, MARY CAROLINE CHASE oo JAN.9-18407
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I UKDER 1 TEAR | IF UNDER ut nas.
FEMALE /l WHITE TJ‘,ED lSplﬂifﬁ , SEPT . 14-1867 sbinhdu) Monthll D.y.‘ Houwm I Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forslgn sountry) 12, CITIZEN OF WHAT
HOUSRI frgee oot me HOME  °™'| PLEASANT GREEN - MO. ¢ RY?
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
ANTON BACH UNKNOWN _ ______|ED, CHASE (DECEASED)
IS, WAS DECEASED Eyll-;_l: IN U.S. ARMLD FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
_NO ' KONE MRS LORA SMITH -,BELLE AIRE-MO.
8. CAUSE OF DEATR o o ICAL CERTIFICATION / 'ONSET AND DEATH.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f)‘" 2. AUTOPSYT
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. : ves [ o U]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarts, laetory, surest, office bldg. )
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houw) | 2i6. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_ INJURY WORK AT WORK

22 I hereby certzfy that I attended the deceased from e 7

, 18 e o +JBM D | 19£._ that I last saw the deceased

aliveon /b & , 1999 and that death occurred at sy from the causes and on the dat,g stated above.
5 éN'ATUR (Degree fir titla) | 23b. maﬁzésd?_( / 2. DATE SIGNED
a{m,,o A’WJ //f ¢ Aot &, (@, S AN., 10, /579
%NBI“JE%(I' OAJ..ALCREMA- JATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olw.zgl county) (Btate)
mpuu )
"l ¥aa/ NELSON - MO. 7 NELSON -/H0.
REGISTR RAR; =NATURE 38; 2. FUNERAL DIRECTOR'S SIGMATUR Annlsas .
i’y/m/?#? SeHfooramn """, (Ja W/ Lleqpy)- Loonad,
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District Health Officer No. 8,

District File Number__ o

Date Filed -ooeoei2n il 8.2 /‘z/é

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, 0T bY o icoeeememee -

tudent Embalmer Mo,
working under my persona! supervision.

SEUDENE vvvenomnncnnsncasnnsarasasnsnsnnnns Signed... 4 _ﬂ_
Student Embalmer

Licenzed Embalmer

P. Q. Address

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.




