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ERMANENT .RECORD.

PLAINLY—USING UNFADING BLACK INK—MAKE A P

WRITE

s M. =°°4 Flu:'n SEP 22 1950

BIRTH xo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1‘?- PRIMARY REG. DIST. no,_’,’___’__’_n‘, Registrar's No 17

3234

Stcrr File No...oueirnans

"[| _1.-PLACE OF, DEATH

2. USUAL RESIDENCE (Where decoased Lved. If institution: residenos bafors

a. COUNTY SC ott a. STATE Migszouri b. COUNTY Scott sdwimion.
E P,
b. CITY (i outeide corpurate limiu, write RURAL and give e, LENGTH OF ¢. CITY (1 outxide corporate limits, write RURAL xnd glve townehip) ’
wownship) | STAY (ln this place) . . 0
TOWN  Rural i ] yrs Toa8n  Rural - Chaffee
d. FULL NAME DF {If oot in boepital or instivation, give etrest adireas or location) d. STREET (If roral, ghve locstion)
HOSPITAL ADDRESS e i - e
INSTITOTION 3 Chaffee R. F.0D #1l°Chaffee
S.DNEAC%ES%% a. (First) . b. (MIdflIE) c. {Last) 4, DS}_-E (Month) (Day} (Year)
{ Twpe or Pring) James ‘Howard Etherton DEATH 8 11 1950
5, SEX 6. COLOR OR RACE { 7. MERRI}I'EB gls‘\;rgschésnmzo 8, DATE OF BIRTH 9. AGE Ua yera) o G | TEAR | & UNDER u s,
\ (Bpecify) L Days | Hours | Min.
Mote Cl White “Married 7 12/2/1878 | T l |
10a, USUAL OCCUPATION (Glvekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of foreizn oountry) 12, CITIZEN OF WHAT
done during most of working lie, even if retired) RY s\'?
Retired Farmer Self Kentucky eoe A,
klsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Henry Ethert Catherine Dodson Mprs, Ma¥ Etherton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME ADDRESS

None

{You.00, T]nnknovnl (It yes, give war or dates of sarvios)
o™ | .

Mrs. May Etherton Chaffee Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

oAl 1. DISEASE OR CONDITION

- Enter only onacsusaper | {y, brerry TFADING TO DEATH*(,; ARTERIO SCLEROSIS - CHR. MYOCARDITIS Dont Know
line for (8}, (b}, and (c} vl LYW

ANTECEDENT CAUSES

*This does mot mean

the mode of dying, such | Morbic conditions, if any, gioing DUE TO (6} CHRONIC INTERSTITIAL NEPHRITIS Dont Know
o8 heart fatlure, asthenia, rise to the above cause (a) gating . .- e sl e - . C e
se. It meana the dig the underiping cause last. (éia)(
tase, infury, or complica- i DUE TQ () _ _ . .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but ot s

re!utedme disease :Jr’oonditio:s causing death. Ascites - Resﬁim‘tory Failure 6 WBBkS
19a. DATE OF OPERA- | 196> MAJOR FINDINGS OF OPERATION T . o N . " | 20, AUTOPSY?

TION
NONE . ves [ ] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE) :
' - boms, farm, factory, sirest, offics bldg..we.) )
HOMICIDE - NONE None
21d. TIME (Moath) (Day) (Year} {(Hoar 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF e WHILEAT—] NOTWHILE '
INJURY = | “wor AT WORK

2 Ithéréby certify that I attended the decedsed from Jum_Lo__

195.0_ lo _Aﬂ&l.lih.-_ 195.0.. that [ last saio the deceased

Srom the causes and on the date stated above.

alive oprd , 1 9_., and that death occurred al)

23b. ADDRESS 2. DATE SIGNED

ETos I.le)
- : ) ﬁD Chaffee ~ Missouri ~Aug,17-50
}TZI.ONBURIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Oity, town, of county) ~ (5tate)
Hr LAty 8/1F/50 Friend Cemetery Oran . Missouri

‘ %é s*-!gféa Pl ;

(lpensed. Statement on Rlbrerse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
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recewvep SEP 18 1950

_ SCOTT COUNTY HEALTH CENTER

co. FILE No. 7570 ~ /]
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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, Sk

working under my personal supervision. @~ = tudent Embalmer No........ rrteraras vaenaan ‘e

Signed...ivecenn eseereseravans Nessscananas . -
: Student Embalmer ' 7 Licensed Embalmer No 2676

- P. 0. Address__ Qran, Missouri

. 'Note: The above MUST BE SIGNED BY- THE LICENSED EMBAIMER m his OWN HANDWRITING. (Failure to _comply with
the sbove constitutes grounds for revocation of license.)

“_ If this body is not embalmed, fact should be so stated above. -




