. No.M0

. 10.48 °

—

WRITE: PLAINLY—USING iINEADING BLACK INE—MAKE A PERMANENT RECORD

HIED FEB 9

BIRTH KO,

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. th___rnluﬂ'r REG. DIST. W0. TFno -7, R,g;,'m,-,;v,.’ﬂ

T e
- State F'MS_S ‘;45

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtj id bafars
a. COUNTY a. STATE b. COUNTY ad:mision),
Butler Mo.% . . Butler 7 2

b. CITY (I outnide corpurate limits, write RURAL and give

c. LENGTH OF

€. CITY (H ouadde mi.' Liratta, writse RURAL and give townahip)

13a.

OR " STAY (in this place OR
TowN . Poplar Bluff o eviet=ll 1oan  Poplar Bluff, Mo. 2
d. FlHjé-sLPﬁ_Aﬂ-Eo%F (i not in hoapital or 1 fon, give streot add or location) d.AsgDRREESFS (I rural, give location)
INSTITUTION 100 S___pruce St. . 100 Spruce St.
3. NAME OF a. (First) b. (Middle} ¢, (Last) I 4. DATE {Mcnth)  (Day)  (Year)
DECEASED OF
(Twpsor Printy  SARAH H. CHRONISTER peatH  Jan.24,1950
5. SEX 6. COLOR OR RACE | 7. M%ﬂﬁg g!l-:\\IIESCIESRRIED 8. DATE OF BIRTH ) l:GE (fa yeuns] w meo .Dfm ' o s
{Bpeciiy) birthday oura | Min.
/l_white Widowe Sept.17,1867 i |
10a. USUAL DCCUPATION (Give kind of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?

ome

--_------Kentucky /

FATHER'S NAME

John T.

|¥3b. MOTHER®S MAIDEN

Maloney

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yee, give war or dates of servioe)

(Yes, 0o, or unkoown)

No.

16. SOCIAL SECURITY
NO.

Unknown .

14. NAME -OF HUSBAND OR WIFE

| Charles Chronister
7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

NAME

. Enter only onecaitse per

18, CAUSE OF DEATH

lne for (s}, (b), and (c}

*This does not meon
the mode of dying, such
as heart fallure, asthenie,
ce. It memms the dis-
care, Injury, or complica-

vruetomeabovewme(n)mm e
* the underlying cause last.

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

Frank Chronister..Poplar Bluff, Mo.

INTERVAL EETWEEN
. . ONSET AND DEATH

_DUE TG {c)...

tion which oaused death,

I1. OTHER SIGNIFICANT CONDITIONS™ ~~—~

" Conditions contributing to the death but nol

related to the disease or condition causing denth.

22|

- . © T "™, AUTOPSY?

“19a; DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION °
TICN
e : , , . ves (] wo 3
21a, ACCIDENT {Bpacify) 21b. PLACEQOF INJURY (aa..Inorabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offios bldg. ete.} - - . s
HOMICIDE )
21d. TIME (Monts) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. .| WHILEAT NOT WHILE -
"‘”URV = | WORK AT WORK

a!iueo'niufﬂm\

2, I kereby cq;ﬁfy that I attended the deceased from

, 1947}, and that death oﬁed j . 2

J_Ef7?g.=_, wgﬂ that I last saw the deceased
from th€causes and on the date stated above.

23c. DATE SIGNED

28 L. 42

E%M Py

za. smmrru% /. ﬁ"?’/_, (DepennnltU

leuoNBR EMIA\}.ALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR €REMATORY - | 24d: Locxyo;( (@ity, town, orcovaty) s - (Blate)
Burial # | 1/27 Woodlawn -Cem. _Poplar Bluff,Mo,. '

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE YA Z |z FumeraL DIRECTOR' 8 81ENATURE - ADDWESS

el /- /95p Zerm K/ja—%,__w o - lar Bluff ;Mo.

(Licensed Embalmer's Gutmum on Rner- Sid!)



FEB & - g

/So_ &

BLUFF, MISsourr :

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 Embalimer No.

000 0 (2. 2f 2

- " ~
Licensed Embalmer No[q?j.

working under my personal supervision.

Student L.iviene Weavesas haeceimoasensnsanne
Student Embalme

P. 0. Address -t

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in l:us OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




