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1000

PRIMARY REG. ‘DIST- NO.__ "~ ~ " ", . Registrar’s No, 1189

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Uved. 1 |

Neflm.munkmn) ({If you, xtve war or dates of service)
0 .

» UMY Buchanan | & STATE Buchanan o CoiNT B cha nanﬂm‘;‘o;’
b. CITY 4] emaldfeo umu.- u RURAL C.:io‘i:;-hi.pl g_'r 'ﬁfﬁ D&I:j [ cg‘g o g 1 m%hsuguﬁ Hn- RURAL and give township) ’ ’
. ||. TOown ¢ )
d. FULL NAME OF (If net in houpltal tlom) d. STREET (I rursl, xive location) '
HoserTAL o 31 e thod 1St HoSpd APDRES 6604 GTant St ¢/
3. NAME OF a. (First) b. (Middk) c. {Last) 4, DATE (Month)  (Day) oar’
v o ooy HAZEL CHATHAM oo 10- 30 1849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeara| IF DR 1 YEAR | W WNOER b was.
Female/ White HHIELRUGREED @matn | 99 116-1924 i) |Mosin| D | o S
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR rN- 11. BIRTHPLACE (8tats or foreln country) ] 12 CITIZEN OF WHAT
during most of working lifs, sven if retired) DUST! RY?
ousewlfe Home Rushville,y Missouri
13a. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14, NAME OF nusnmn OR WIFE
Silas F. Conard Dora Thomason | Howard Chatham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Howard Chatham, 6604 Grant St.

I3 CAUSE OF DEATH [ DISEﬁ OR CONDITION
. Enter only onecauseper | I
Line for (&), (b, and (&) | DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ar heart fatlure, asthenda, rize Lo the above cauae (a) uaﬂng .
‘ete.” It meons the diy- | - the nnderlying cause lagi. -

cae, injuiry, or compl DUE TO ()

INTERVAL BETWEEN -,
ONS| DEATH

tion wohich caysed death, | [1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding fo the death but nod
related to the disease or condition causing death.

2950

INJURY T v m

WHILEAT ] NOT WHILE
WORK AT WARK

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
S T TION
e ves (] wo [
21a. ACCIDENT *©  (Bpecit? | 21b. PLACEOFINJURY fo.g.inarabout | 2IC. (CITY, TOWN, OR TOWNSHIPY ~ . (COUNTY) (STATE)
SUICIDE: bome, farm, fagtory, strest, offies bldg., ea.) . . o e .
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

o hereby cepdi y. t I gifendéd jhe deceased from . gxz o _Cﬁb IP_Z? that I last satw the deceased
alive £ 18 " and thal death ogfurred at-2 i m,, from the causes and on the date slated above.
IR : 7

D, SIGNED
/

TI RERR\' 3‘;. CR M 24b DATE {Oity, town, ot county) (Stata)
%h i ~Joseph, Milssouri
DATE REC'D BY LOCAL R'S SPENATURE ‘ADDRESS

, St. Joseph, Mo

Do 3, | 747
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STATEMENT BY LICENSED EMBALMER

I hereby certify that ghe body whose name is recorded on the reverse side of this certificate was embalmed by me, ordgs e

éa - e eeaasc e arasinenanee sosnates , Student Embaimer WNo. m? /[2-

wotking under my personal supervision,

Student . %""-/ [‘J . Signed....»

Student Enbal.or

Licensed Embalm
P. 0. Addre 7 - L s ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 7 X aifure to comply with

the sbove constitutes grounds for revocation of license,) _
If this body is not embalmed, fact should be so stated above. ’

. -



