THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
e FILED AUG ‘72 _19;195 STANDARD CERTIFICATE OF DEATH State Fite ~o26408 ,,,,,,
72/ | BIRTH KO, REG. DIST. uo._éz/__rmumv REG. DIST. m.M Regisirar's No g
?/ 0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d d lived. If institgti raaid before
a. COUNTY - a. STATE b. COUNTY adinislon),
) Chrisgtian Miasonuri (:h]:jat,jan,.a_
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It outaide corporats liraita, write RURAL anJ give townahip) o
Tgv’\!m (jmun-hlp) STAY (in this place) T g\sN ?
W Qzark o T chadwick :
g d. FH(I).SLPEJ&B;-_E OF (If not ia bospital or lbstitution, give streat address or loention) d.AS.DrDRREEETSS {If raral, give location) :
0 INSTITUTION _Hg guewood Hoapital
B NAME OF ™ . (Fir) b. (Middle) c. (Lasty COATE  (Maath)  (Dap) (Y
- (Typeor Print)  [.inda J DEATH & 27 1949
&
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I GNDER u HES.
2, WIDOWED, DIVORCED (Bpecity) ) lust birthday) |[Montha| Days | Hours | Min.
3 Female. White never married(-/6-~27-1949 0 |
A 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or . F .
[~ done during most of working li!o.wlnl:! redred) | DUSTRY to or forelen counier) - lzcgﬂrh}%g;?]:m“
> infant -- Missouri
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Oren Casgey . | Margaret Nence | none
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yee, B0, o7 ynknown) | {If yes, cive war or dates of service} NO. M
L]
- no L none Mr. Oren Cagsey  Chadwick, Mo,
Jﬂ 18, CAUSE OF DEATH . MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
' Enter onlyonecauseper | 1. PISEASE OR CONDITION .
Z | line for (e), (b, and (e) | DVRECTLY LEADING TO DEATH® ;) WIS
= *This does nat Tmean ANTECEDENT CAUSES
Q| ene mode of dving, much | adortia congitions, if any, giving PUE TO (0
. as hearl failure, asthenia, rise to the abore cause (o) stating - . -
% de. It means the dig. | the underlying cause last. .
ease, Inpury, or compli DUE TO (g}
g tim'l'wnlt'a eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but mob ({‘x
a related lo m:?man :::-gmditio; cousing death. 0.) 7
;2 19a. DATE OF opﬁs&- 15b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSYT -
= ves [ NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnoraboms | 2lc, (CITY, TOWN. OR TOWNSHLIP) {COUNTY) (STATE)
oz ﬁlgﬁ:glEDE boma, farz., factory, street, offion bldg., ete.)
=
g 214. TIME (Month) (Day) (Year) (Houor) 2ia, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| iy o | AT
!
= 2. [ hereby certify that I atlended the deceased from 4&_‘1_%& 19‘_{_ o _M%km.ﬂ that T last saw the deceased
é aliveon __<) 12 Qh-»g-l.‘? Y7, and that death occurred 2 5., from the calises and on the date stated above.
g |2 sn@rwaié' i (DesreoorL'ti/ile) 23b. Aﬁm 23c. DATE SIGNEPD
<3
_ "R A A XD VS 127 G | 8
E 24n. BUK ML, CREMA. | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY—"{ 24d. L(X.'.ATION (Clty, town, or county) - {State)
~ TION REMOVAL {Spedity)
§ a 949 oy neter 8 t ur
’ : 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jo Dea a Clever, WMo,




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 -

e s e s et an ereenreras , Student Embalmer No.

Licensed Embalmer No 3 7 2,

P. O. Addrcss__,.-.%a,_...??k.é_. ..............

Nate: 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.

Student £mbalmer




