] THE DIVISION OF HEALTH OF MISSOURI
No. 300 F".ED APR 18 19@ 12‘)
oas STANDARD CERTIFICATE OF DEATH State Fite No... i
. i .',t ?
é!nmm .o REG. DIST. O _L2 PRIMARY REG. DIST. m.ﬂ[ Registrar's No. J WA
q‘ 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deosased livad. If Loatitution: resklence before
oll =couwry  Howell 8. STATE Mo, b. COUNTY "Howe1 I ﬁf"“’“’
ol © b. CITY (1! outside corpurate limits, writs RURAL and give ¢, LENGTH OF €. CITY (if outsdds corporats timits, write RURAL and give township} ; ..
OR Mountain v ieW townahip) | STAY (in this place) OR e a:
TOWN years TOWN  Mountailn view -~
a 0 d. FH!..SLP#AME OF (If ot in hoapltal or instivation. give strect address or location) d,ASI‘)I'g (I rural. sive location) L - Q
8 INSI'ITUTION . . (@)
ﬁ 3'6‘&"&% S%'i-:l 8. (First) b. (Midale} ‘ C. (Last) | a DSTE (Month)  (Dsy) (Year)
E (Typeor ity Charles Hede Chowning veati March 23, 1949
E 5. SEX ~ o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, :.?E uun’sn I woc sDr:: = oce 4 .
. ours | Min.
nale hite | “Harried = |april 1, 1919 | o [“1il B3/™|
Q 10a. USUAL OCCUPATION (QiWekind o work ' | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or toreign try) 12, CITIZEN OF WHAT
- done during most of working Ws, aven if retired) DUSTRY COUNTRY?
K Peinting | Shennon Co. Missouri USA -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P_Calvin Chowning Pearl Cho Eula Chowning
e i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GMATURE OR NAME ADDRESS
{Yes. 00, orunkoowa) | (If yes, ghve war or dates of service) % .
3 no : 432-22-868 iirs Charles Chowning Mtn View, Mo.
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteroniyonecansoper | I. DISEASE OR CONDITION ﬁv ONSET AND ZEATH
Z |l 1tne for (a3, b, sud () DIRECTLY LEADING TO DEATH® (q) dﬂum _2 - )
g *This doer not mean | ANTECEDENT CAUSES M ﬂ%.. n’ ﬂ QL-/#
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} .
3 o heast fallure, asthendo, | rite to the abore cause (a) stating j
-] de. It wneons the dis- | Hhe vnderiping couse last. q { z 4 a i" s ’¢ l,f
o ease, ingury, or complica- DUE TO (c) p e - -
% || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ' \\
3 mmm the diseate or condition cousing death. | _
[ 15a. DATE OF OP_F.I%?' 18k, MQ,IDR FINDINGS OF OPERATION _ \/\ J-—' r . 20, AUTOPSY?
g M po— ves ) wo
o e guovi':éﬁs'—:éw (Aeeiiy) ™~ zm.msormmnvmm“x 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (5TATE)
Z nomicie Mo . _ 42 | . L. . T
'g 21d. T(I)!;gE - (Moath} ' Day) (Yea) (Houn) | 2le. INJURY OCCURRED: | 21f. HOW DID INJURY OCCUR? '
Bl odley WHILEAT(] morwiie .
E 22. I hereby certify thai I altended the deceased from 19 , lo ., 18 , that I last saiv the deceased
= alive on , 19 , ond that death oceurred at _3__]'.’._ ., Jrom the causes and on the date stated above.
g % ortitle) | 23b. ADDRESS | }m—: SIGNED
: O . dwr’ Mo . | 32tk
E 24c, NAME OF CEMETERY O CREMATORY 24d. LOCATION (Olty, town, or county) (State}
§ City Cemetery Mountain View Mo,
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE ! / (p |25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
%/Q/é{/'m‘ / |Duncan Funeral nome, Mtn View, Mo.

77 T (Liceaed Exbalanets § o Reverse Side)




RECEIVED
wiotiict Health 0#:_jr 11 5
“rtrict File Numba. 54D .7.;-

Dote Filed &4 - /2 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, 0F by ameriemenrnee .

O e etermmeameneeess e e eatassanns srenn s srssane s smamastmnn smesnsfeesnnen sears cnreen . Student slmer No,

- 4
Licenzed Emifalmer No 545;2\5/
P. O. Addre, ,é.lw/%é

ALMER in his OWN HANDWRITING. (Failure to comply wit

working under my personal supervision,

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

If this_body is not embalmed, fact should be so stated above.




