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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P
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’ FLED DEC 19 1948

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slare File No...

’1341"

REG. DIST. no.-._géermv REE. DIST. W-M’Rcaiﬂrcr';h'n‘ (j el

!

{Licensed Embalmer’s Staternent on Reverse Side)

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived.. If iog Monos bafors
a. COUNTY Shannon - a. STATE Mo. ‘ ‘,_-,.:r( T l.)- COUNTY Shannon sdiniesion}.
b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY {If ouwide worparate l.lnib write B‘URALH‘-J €iva townahip) =R
QR Emi townghip) | STAY (in this place) OR [ L - aew / [ k
TOWN nence vearg TOWN . ... -Enifrande T Mo .
FHOL%PT'PAT_EOOF (1f not in hpapical or inssitution, give streat address or Iscation) ASJEI)ERE o T vUkrursl, givo Ioeatlon) «, - g M1 et w
INSTITUTION (s}
a.géﬂéhéﬁ S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Momth)  (Day)  (Yean) ™~
{Twpe or Print) Charles Qacar Chilton DEATH Nov 12-49
5. SEX / 6. COLOR OR RACE 7. MADRORIEIB. BE‘\;'EECPEIQ RIED, 8. DATE OF BIRTH 9.:.?E (In n;n ;: UNDER | YEAR | ©F UNDER u MRS,
¢ (Bpeciiy) birthda nths " Min.
m HH20HR1°08 ” |Sept 26,1876 - e
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ’b COUNTRY?
Retired Shennon Co. Missouri
h!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Chilton ‘ 'Elizabeth Depriest Kebecca Chilton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkuowo} | {(If yea, xive war or dates of service) NO.
no - Rebecca Chilton Eminence, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IE’ITNSEEI\!.:LRI-E&EEN
| Enter only onecouseper | 1. DISEASE OR CONDITION - a i TH
Jimo for (8}, (by. and o) | DIRECTLY LEADING TO DEATH® () Laukemia
*This does not mean ANTECEDENT CAUSES A I\Iona known .. 1":1%2
the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
ar heart fallure, asthenia, | Tise to the above caute (a) stating . L .. . _ . 1.8
de. It meens the dig. | ‘he underlying couse lont. R - S - E -
case, fnjury, or complica- . !_JUE TO (c)‘ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢+ - ¢ = - . 7 o .7 ...
. Conditions contributing o the death but not - ao l), q
related Lo the disease or condition causting death.
19a. DATE OF, OP'IEE)Ahi 19b. MAJOR FINDINGS OF OPERATION. Co 4 ' ! = 20, AUTOPSY?
Yong ™N| - yes (] wod]
2ta. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (ug  inorabeat | 2te. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE - boms, farm, factory, strest. office blds., #%0.) - . 3 ' I
HOMICIDE ) ’
21d. TIME (Month) (Day): (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE| -
INJURY WORK AT WORK - - - .
2. I hereby certify that I.atiended ghe deceased from Lay © 1949 o Wov 7 1912 that I last saw the deceased
alive on NOV 194 Y | and that death occ-urred al _7_L m., from the causes and on the date stated above.
23a. SIGNATURE " (Degrea m‘ titla) 23b. ADDRESS 23c. DATE SIGNED
Y e ,.M VAN, | -. Eminenca, Missouri 11-18-%
%NB UEE!MI(S“:QLCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATQRY . _ZM._!.WATION (0!&3’._ tawg:. or county) . (Btate)
ur Nov 14-49 Summe rs - Eminence, Mo, -.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 )] b 25, FUNERAL DIRECTOR™S S1GNATURE ADDRE LS
/2 3 REG. g ) é : -z ny ;| Duncan Funeral Home Mtn View, Mo.




%y, RECEIVED ,=2/s#/%7
District Health Officer No. 5,
District e Newber.. L2427 7 7/
Dete Rited . L2 L7 2 [ 7

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision.

Signed

Student coceensanns eseestasarsesuasesnnus . : = " - ot £p pi et
Student Embalmeor .
. Licensed Emb .
. P. O. AddressdZ. Ll _M%D

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.




