— ALED JUL 7 fE]SU THE DIVISION OF HEALTH OF MISSOUR! 189399

e STANDARD CERTIFICATE OF DEATH Stare File N
[T eirTH No. REG. DIST. NO. _l_arl_ PRIMARY REG. DIST. MO. _H{l_‘g_'xgg;,.,a,-, Nowode g/
fl\ 1. PLACE OF DEATH - - 2. USUAL RESIDENGE (Whare deceasd lved.. If inatitotion: rasidence befors
L" Pd a. COUNTY - - STA'ﬁ . . b. COUNTY adiciseion).
D { Henry issouri Henry
0 b C&r‘\' (I ontzide corpurate umu writa RURAL and m::.h ) §'r Al?EHiET H OF <. CITY (If outside corporsta iimits, write RURAL nad give towmbip}
© townahip) {in this place)
TOWN Windsor "11 davs tom Rural- Windsor Twsp Q¢ 22
. "d. FULL NAME OF (If not i hossital or lnstisation, ive strest sddrems or location) d. STREET (u rural, givs locaston) o)
HOSPITAL OR ADDREﬁ e
INSTITUTION  Community Hospital FD 7 3, Windsor
36‘2%%55%% a. (First) b. (Middle) . ¢, {Lnst) 4, DOA";:’E (Month) (Day) (Year)
(Typeor Privt)  George Chisman ceatt June 26 1950
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars] IF UNDER | YEAR | oF UNDER U HES.
. WIDOWED, _DIVORCED {Bgacify) last birthday) Monthnl Days | Hours | Min.
Male | White May 11, 1879 71 |
10a. USUAL OCCUPATION (GWekind of vork | 10b. KIND OF BUSINESS OR IN- 1f. BIRTHPLACE (State or forelgn sountry) . . 12, CIT[ZEN OF WHAT
dooa during most of working lifs, sven if retired) DUSTRY . ’ / UNTRY? .
Farming Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Chisman 1 Jennie To
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) ] (If you, Kive war or dates of service) NO. R
None Mrs, George Chisman, Windsor, Mo,

INTERVAL BETWEEN
[+] AND DEATH

18. CAUSE OF DEATH | "
. Enter only onecsuseper | | DISEASE OR CONDITION
110 for (a), (b), nad (9 | DIRECTLY LEADING TO DEATH? (5

*This does not mesn ANTECEDENT CAUSES E! EZ f ; [‘ : / o !
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) /’ |
- ] . i

.o heart fatlure, asthenia, | riee fo the above canxe (a) stating e . o — - P
cte. It means the.dis- the underlying cause last. - - T - -

MEDJCAL CERTIFICATION
*

case, injury, or complica- __ DUE TO (c}
tiom which eeused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 3 ] .
Conditions contributing to the death but ot 4( & X’
related to the disease or condition causing death. - R 7
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION B N ~ e | 20, AUTOPSYT Y
TION 4 -
| : ves (1 wo (T
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Inotory, strest, office bldy., wia.) . . K .
HOMICIDE o
21d. TIME (Month) (Day) (Yemr) ' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . . = | worRK AT WORK

2. ] hereby cartify that I attended the deceased from 19;1& to ?a:u.ui@ 1942, that I last saw the deceased
alive on 195_@_ and that deaih occufred at Z._S.O_n ., frém the causes and on the dale staled above.

2. SIGNA'IfUR T/ (Degresor it 23b. ADDRESS zscrm'rssxsuf_o

24a. BURTAL, casm\ m. DATE -24d. LOCATION (CUity, town, or county) ~ _  (State)

TION, REMOVAL (Bpaeity) IL '
Burial Y |6-28-50 aurel Qszk Windsor, I’l:.ssourl

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.DATE REC'D BY LORCE.AsL Rmmmmn /#2&, 25. FUNERAL DIRECYOR' S S1GMATURE ADDRESS
S s MM 2

.Enibulmno&nmwl!m&de)




. - ax -.-" , | .
" 'y . o RECEIVED
| DISTRICT HEALTH OFFICE No, .
District Fija Number _ B

—--—-.;-_..__.

- — -

£ | / 955
&
mé) ’
Y
. ‘?Q*
REATREN {' Seand, *"‘:\N.ah. ~ Gk, \0 W;pq~me‘j\r
i T ‘\,:.:M-v\s ST "‘,

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—b,ﬁ......-........-....
¥

4 I . . Student Embalaar No. .=~ v -' 13

working under my persona! supervision.

SEUTENE srennraururvstnarattrteranenarsasas - Slg‘ned. MM %-_.h

S aeenel TN Loy - Licensed -Embalmer No
: & 7.

P. O. Address-
Y. ; N IR 4
L N\ Note. 'The above MUST\BE SIGNED)BE»T“IE LICENSED EMBALMER 4m.[_h_is;‘0;,v(NQ_HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcen.se) - ~

If this b9dy is not embalmed, fact should be so stated above.
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