i No.300

Y.

10.48

M

PERMANENT RECORD C/Q, }J

R4
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3

AILED JUL 11 1949

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

: ! p1TH NO. 636 7?_—;_((9 REG. DiST. w0, A J FRIMARY REG. DIST. MO. \.b éé Regivtrar’s No /\b N

18918

State Filc No....

d. FULL NAME OF {1t ot in hospltal or inavtgtion, dn-f.nat addrem or location)
HOSPITAL O

| 1. PLACE OF DEATH 2 USUAL RESIDENCE. (Whers 4 d lived.. If iostitation: rmaidonce hefors
a. COUNTY a. STATE b. courmr smimlon).
__ _ _  _Christian Missouri Christ.id mlon
b. CITY (If outeide eorpurats limity, write RURAL and give ¢. LENGTH OF . CITY (H outadde onrporlb!.imib -ﬂunml.mduum; - -ﬁ-
OR ay ) inw {in this plare) y
TOWN Rural TSN Rural- mn M .

.

(if raml, dv.loeldon) A

Ammﬁ% Miles South Chadwick; Mo,

Line for (2}, {b), and (¢ | DIRECTLY LEADING TO DEATH® )

*This does not mean | PNTECEDENT CAUSES

INSTITUTION® miles South Chadwic k,Md,
3.DNAME %FD 8. (First) b. (Mlddle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
{ Twpe o7 Print) 3 )3 S e A NE DEATH 6 12 1949
5, SEX } 6. COLOR OR RACE | 7. #ﬁ:%ﬁ%g gggscnésnmsn | 8. DATE OF BIRTH 9. hAfE o reun] v vies | YeaR | ooem a0 axs.
(Bpegity’ birthday) |Monthe] Days | Heurs
Female White never Married, )| 6-12-1949 I | )
10a. USUAL OCCUPATION (Gikv - 10b. KIND OF BUSINESS OR iN° [ 11. BERTHPLACE or -
done during moat of working it even i raitonds | OF BY ESSDUSTRY (Bimta or forelgs copatrr) lzi:gggﬁ:'?':mm
nfant Missouri ()
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
James Snow Keen Blanche Houge . | none
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §|GNATURE OR NAME AODRESS
(¥ow, 50, or unknown) | (If yos., sive war or dates of service) NO.
© no - none James Snow Keen Chadwick, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH

(nggm.rif'zzzﬂ;_[gzmzém‘ .ﬁ. (‘zrggngg,,ﬁ,-
J‘/y.‘r‘.

the mode of dying, such
an heart faliure, asthenta, -
e, It meons the dis-
ease, injury, or complica-

Mortid conditions, if any, giring DUE TO (b)
rise o the abope couse (o} stating -
“the underlying taitse last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not -
reloted to the disease or condition cauring deaih.

tion which caused dealh,

iy

19a, DATE OF OP_IgIFg\Bi ‘195, MAJOR FINDINGS OF OPERATION - . - “20.TAUTOPSY?
L ee o .. .. . . YES D ‘NO B/
21a. ACCIDENT {Bpecity) ~ 21b. PLACE OF INJURY (e.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATE) ..
* SUICIDE ’ home, Iarm, factory, street, office bldg., s10.) o ‘e CE '

HOMICIDE . . )
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

OoF : WHILE AT NOT WHILE i

INJURY m. WORK AT oRK /

Jify that.] atlended the decedsed from _
wj_z/and that death

~19%9, o ~/2, 19 YF, that I'last saio the deceased
ceurred atéff_ia_g s fr the causes and on the date stated abope. i

(Dlegree or title) | 23b. Antzvﬁs . DATE SIGNED
A e/ I OU) 5/ D270 ez
Ta. BFUR AL ’ I 24c, NAME OF CEMETERY OR CREMATORY. .°| Z4d. LOCATION (City, mwn.orcoy (Stath)
N {Bpaify)
'E'ur”“i‘a 6-12-1949]  Chadwick . C _.Chadwick. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .D B 25. FUNERAL DIRECTOR S SIGNATURE kDDIESQ

\ Ly

2

I

on Reverse Side)




-‘?E CEIVED

DDlstuct Fils Numb.r__?._l'g 7- 7 S'%
. D%te Filed___ /- 5 -ﬂizj-m o

RN

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, or by___

. . Student Embalmer No.
working under my persona! supervision. !

SraesaNsetEatneennreRE LR ES

arsrsrsraanaan taeveneasn

© Student Embalmer

P. O. Address... -_éée«té; 224.?

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

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

L e S




