5. No.300

v. 10.48

{

WRITE .ELAINLY‘-—USING' UNFADING BLACK INK--MAKE A .PERMANENT RECORD

H

FILEB AUG 18 1950

BEIRTH NO.

I. PLACE OF DEATH

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

State File No,

AEG. DIST. NO. __ 2./ ___ PRIMARY REG, DIST. no.Q’@_/ Registrar's No..._.. M ........ .

2. USUAL RESIDENCE (Whers decoased lived,

If inatitguesn: residenos befors

a. (.:OUNTY Cl a. STATE Missouri b. COUNTY Ray adinimion),
-+b. 'CITY (I oatside corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (I cutside sorporate licaits, write RURAL and xive townehis}
OR . i OR x
Town  Escelsior Springs “™| S ‘g4l 1S4  Richmond Y3 ?/
¢, FULL NAME OF (If 5ot in bospltal or instivation, cive streot addrees or locstion) d. STREET (I rural, give Jocation) /
HOSPTAL SR Excelsior Springs Hospital ADDRESS 1171 S, Insiitute
aDNE‘?:béJE\SOEFD 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month) {Dasy) (Year)
{ Tepe or Print) . MARTHA McILWAINE GHAFFE pEath June 19, 1950
5, SEX ( 6. COLOR OR RACE | 7. ‘h“‘lIARRIED. NI;:VER EBRRIED. . 8. DATE OF BIRTH 8. :GE tIn y.).n ; UNDER | TEAR | ¥ UNOER H HES.
» i it
Female White PUEASNEE™ =" aug, 26,1869 BY™ MTY| PE3| e | e

10a. USUAL OCCUPATION (Give kind of work

done during mo‘%gvm if rmtired)

10b. KIND OF BUSINESS OR IN-
; . DUSTRY

11. BIRTHPLACE (8tate or forelen oountry)

Petersburg, Virginia

/

12, CITI%EN ?F WHAT

13a.

FATHER'S NAME

Robert D, McTlwaine

13b, MOTHER'S MAIDEM

Lucy A. Pryo

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.N.or unknown) | (If yes. xive
NO

16. SOCIAL sacum;w

war or dates of sarvice)

NAME

14. NAME OF MUSBAND OR WIFE

r - Dawid B, H. Chaffé

None

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Lucy Apne Hill, Richmond,sMissouri

. Enter only onecatse per

<||:ete. ‘It means the dis-

18. CAUSE OF DEATH

line tor (a), (b), and (&)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (6) stuﬁﬂg

the underlvmg cause laal.

CDUETO @

INTERVAL Bl EN
0 TH

-/‘/

2. S1G

eate, infury, or complics-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ .. 5 -~ § ° < . .~
Conditions contributing to the death but o8 — .? 2
related to the disease or condition cxusing = I
19a. DATE OF OPEQ,",; 195. MAJOR FINDINGS OF OPERATION . o ' e+ e, | 2. AUTORSYT
e : ves L] w
21a.- ACCIDENT * {Bpedty) 21b, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, factory, strest. offies bldy., s10.) IR . . -
HOMICIDE —_—— —_— s C T .
21d. TIME (Mouth) {(Duy) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE A - N
INJURY e @ | "woRK a AT WORK || A . .
2. I hereby @rtify that endegd the deceased fr . m—ga lo gennd ’ I-Dg Jhat I laat saw thc deceased
- N * . -
v alive a iy Mgt h occurred .6.:9.0_13 ; ¢ i
itle) | 23b. AOQRESSZ .~ /

URE

. BURIAL, CREMA-

TIOﬂeREMOVaAiM

. DAT

O (

7T RAR(E o clMERv OR cnsiwr?ﬁv '
Metairie Cemetery

24d. I..OCATION (COlty, town,
New Orleans, Lou:Lsiana

0 ooun:y) (Btate)

2 Ry

2| June 19,1950/

25. FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

Richmond, Mo,

{Licensed W- Statement on Reverse Side)

P N e




’

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, [ 2,1, 0. S

working under my persona! supervision.

Student Embalimer No.

Student ....an. ebesterbausantbanatansbones

Student Embalmer

Licenzed Embatmer No’-l-s...é.} ...................

P. 0. Address.—....Richmond, Mo,
Note: The above MUST BE SIGNED BY T_HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

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




