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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=16

State File No
! BLRTH ND. RESG. DISY. NO. _L&_ PRIMARY REG. DIST. no._l-__o_og_ Registrar's -N'a 75
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If inatitution: rexidence before
a. COUNTY a. STATE | . b. COUNTY " adinkatont,
Buchanan Missouri Buch, p»4,2
b, CITY (H outolde corpurate Limite, write RURAL nnd give ¢. LENGTH OF || ¢. CITY (If outlde corporste limits, writs RURAL axnd give township) yi
OR . township) | STAY (in this place) OR 0
TOWN .Si,, Joseph TOWN 5t, Joseph
d. F#%le\MEOOF (I Bot in hoapital or institution, give streot addrom oz location) d. AS.EIETSS (I rurs), give locasion)
NsTiITUTION- 1217 Grand, Ave, 1217 Grand Ave.
3. NAME OF B, m.m) b. (Mldd'!e) o (Last) a, 03;1—: (Mouth) (Day) (Yesr)
(Typeor Pit) Bl sie Jaunita Chase DEATH  Jan. 14, 1950
5. SEX \ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOEN | TEAR | O GHDER 4 uam,
F : i " Te WIDOWED) DIVORCED (3peciy) ' Last birthday) | Monthe l Days | Hours | Min,
_mje_ rie, Never married Aug, 25, 1928 21 |

10a. USUAL OCCUPATION (Give kind of work:

L ERKTT

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsign sountry) 12, CITIZEN OF WHAT
Hemple Missouri 9 SA .

13a. FATHER'S NAME

Arthur Roy Chase

13b, MOTHER'S MAIDEM

Ann A, Buck

14. NAME OF HUSBAND OR WIFE

NAME

I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? I

16. SOCIAL SECURITY
NO.

17. INFORMANT

3 SI GNATUsz?_F? ’fﬂ"&nd AVGADDRESS

line for {a), (b), and (c}

*Thiz does k. mean ANTECEDENT CAUSES

{Yes, B0, 0r unknown) | (I yes. xive war or dates of sarvios}
no ——— none Mr. Arthur R, Chase g4 Joseuh 4 ssouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂgﬁ"
1. DISEASE OR CONDITION
er o1y OIS | "DIRECTLY LEADING TO DEATH® 5) C ANCER © Fﬁ,g ﬂ&a; :

Morbid conditions, if any, giving DUE TO (b)
or heart failure, dsthenda, | - rise to the abose cause (o) stating N
de. It means the du- | 'he underlying catse last.

DUE TO (e

the mode of dying, such

o ——

case, injury, or compli s

tion which cavused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
- related Lo the disease or condition causing death.

17

2. AUTOPSY?

._—~?D o

19a. bATE QF OP‘ERA- 19b. MAJOR FINDINGS OF OPERATION
. TION —
| 08 FNoINGs I Y
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e, tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). - . (STATE). .
SUICIDE, . bome, farm, fastory. strest. offics bldy., ete.) ’
HOMICIDE
2td. .TIME (Montk} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY ) m | “work AT WORK
2: I hereby cerlgy that I attended the deceased from M 19_?10 _.JE_L&L 19@ that I-last saw the deceased
alive on ARN 73 , 19, , and that death oceurred at 231003 m., from the causes and on the date stated above.
Zia. S1 RE’ ’ /N(Diegres or title) | 23b. ADDRESS 23¢. DATE SIGNED

JR3 Fmerson j,e 7 %| /—/K~§D

2a. BURIAL, CREMA. | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
Tion, nzuovu.a%n / ) . h
__ BEmoval 7&.’9; Amity Cemeta Amity, Missourk -

TE REC'D BY LOCAL g >

3 /950

o

DIRECTPR™ S SILGMA

5: > "ADDRESS

M‘Sﬂmuﬁmﬁ*)




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

......... . Student Embalmer No.

Slgncdm }77 ,,Béd«t?“m/ e
Signed.sicrscnccecannaas easessessaansanessenaan . .. . Licenzed Embalmer No #%ﬁ
Student ‘Embelimer ~ Y .- .

P. 0. Addre

.......
.

.Note: The above MUST BE SIGNED BY ‘THE LICENSED .EMBALMER-in lm OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

., (Fnilure to cmnply with




